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_____________________________________________________________________________________________________

AUTHORIZATION TO RELEASE PAYOFF INFORMATION

To:
Lender: ___________________________________________________

Attn:

Payoff Processing

Lender Phone: _______________________ Fax:_______________________

Re:
Property Owner:_____________________ SS#:___________________


Property Owner:
___________________ SS#:___________________



Property Address:_________________________________________________

Loan No:________________________________________________________

Please provide a payoff thru: _______________________________________

The undersigned hereby authorizes Fox Cities Title Company to request and receive payoff and per diem information relative to the above-captioned mortgage/HELOC.

If this is an Equity Line of Credit Deed of Trust/Mortgage, please freeze and close out the line of credit.  You must contact us with any and all increases as they occur.  Please advise by telephone immediately and follow up with written confirmation.

Please be advised that, pursuant to applicable law, we will rely upon your written demand/letter/statement to establish the amount necessary to pay the obligation IN FULL, and as your commitment to deliver a full reconveyance/release and/or satisfaction.

The undersigned further directs the lender representative to cooperate fully with this request and provide a timely and accurate written payoff statement.

Please fax the payoff statement to Fox Cities Title Company at 

920-731-5493.  Thank you for your assistance.

__________________________________________
_______________

Property Owner





Date

__________________________________________
_______________

Property Owner





Date

1033 W College Ave


Appleton WI 54914


Phone: 920-731-5494


Fax: 920-731-5493


Email: foxcitiestitle@tds.net


Web Site: foxcitiestitle.com








