
AUTHORIZATION TO RELEASE PAYOFF INFORMATION       

To: ________________________________________________________________

        Lender/Lienholder

       ________________________________________________________________

        Customer Service Phone Number

Re: ________________________________________________________________

         Loan Number/Account Number

       ________________________________________________________________

         Borrower

       ________________________________________________________________

         Property Address

       ________________________________________________________________

         Phone Number

You are hereby authorized to release to St. Joseph Title, via fax, mail, or verbally, any and

all financial information which may be requested.

____________________________________________________________________

Signature Social Security Number

____________________________________________________________________

Signature Social Security Number


