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Date:    ______________________________ 

Owners:  ____________________________________________________________ 

   ____________________________________________________________ 

Property Address: ____________________________________________________________ 

Mortgage Company: ____________________________________________________________ 

Loan Number:  ____________________________________________________________ 
 

I/We hereby authorize you to release to _______________________________________ 

_____________________________________________________________________________ 

or its agents and assigns any and all information that they may require about my loan, 
mortgage/trust deed, liens, judgments, loan assumption package or transfer, loan payoff or 
history statements, insurance, tax reference information, credit report information, background 
check, or to review any online mortgage statements (& to create an online account if none is 
established currently), or for the purpose of a credit transaction or loan transfer concerning the 
loan/account on the above referenced property. 

You may reproduce this document to acquire reference from more than one source.  
Furthermore, “agents” shall include all real estate brokers and their salespersons or assistants, 
title or escrow companies and their employees, attorneys and their employees and other assigns.  
In particular, the following people from this Title Company are also authorized to release  
information to:  ________________________________________________________________. 

If you have any questions about the validity of this authorization, then feel free to contact 
us directly at the phone numbers below.  All information concerning this request can be  

faxed directly to _________________________, or mailed to ____________________________ 

______________________________________________________________________________ 
Thank You. 

 
_____________________________________  ______________________________ 
Full Name (Printed)     Soc. Sec. #  

Ph #: ______________________________ 

_____________________________________ 
Signature 
 
_____________________________________  ______________________________ 
Full Name (Printed)     Soc. Sec. #  

Ph #: ______________________________ 

_____________________________________ 
Signature 


