g

LIBERTY TITLE

PROTECTING FROPERTY
RIGHTS SINCE 1974

MORTGAGE PAYOFF AUTHORIZATION

PROPERTY ADDRESS:

Owner Name(s): Last 6 digits SSN:
Owner Name(s): Last 6 digits SSN:
Phone:

Email Address:

First Mortgage Payoff:
LENDER:

LENDER PHONE:

ACCOUNT/LOAN NO:

Second Mortgage Payoff:
LENDER:

LENDER PHONE:

ACCOUNT/LOAN NO:

*NOTE: IF THIS IS A HOME EQUITY/CREDIT LINE, PLEASE FREEZE THE ACCOUNT

WE, THE UNDERSIGNED MORTGAGORS/OWNERS, HEREBY AUTHORIZE YOU TO RELEASE INFORMATION FOR
THE ABOVE REFERENCED ACCOUNT(S). THIS INCLUDES, BUT IS NOT LIMITED TO, SUBMITTING A WRITTEN
PAYOFF LETTER AND GIVING VERBAL UPDATES IF NEEDED TO LIBERTY TITLE AGENCY.

PLEASE PROVIDE PAYOFF FIGURES AS OF WITH PER DIEM.

PLEASE SEND THE INFORMATION TO: LIBERTY TITLE AGENCY

NAME:
PHONE:
FAX:
EMAIL:
FILE NO:

Signed by:

Date: Date:

Owner/Mortgagor Signature Owner/Mortgagor Signature

www.libertytitle.com | 855.343.8830
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