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TITLE & ESCROW




AUTHORIZATION TO RELEASE INFORMATION

Dear Sir or Madam:

I/We hereby authorize you to release to GOLD STAR TITLE & ESCROW, INC. any and all information that may require the purpose of a credit transaction or loan transfer.  You may reproduce this document to acquire reference from more than one source.  

Payoff Request Fax #










Company : 












Attention : 












Loan #  












Borrowers Name : 











Social Security # 











Date of Birth : 











Property Address : 











Closing Date :  











Payoff Good Until : 











BORROWER’S SIGNATURE







DATE

________________________________________________
BORROWER’S SIGNATURE

A FAXED SIGNATURE IS AUTHORIZED TO BE USED IN LIEU OF THE ORIGINAL SIGNATURE.  SHOULD YOU HAVE ANY QUESTIONS, PLEASE CONTACT US AT ANY TIME.
Airport Business Center  5798 S. Semoran Blvd. Ste. 102  (   Orlando, FL 32822


  


(   Phone: 407-956-5781   (   Fax: 407-956-5782





PLEASE FAX REQUESTED INFORMATION TO THE ABOVE REFERENCED CONTACT PERSON AT GOLD STAR TITLE & ESCROW, INC.


(  MARIA CABAN	  Fax:	407-956-5782 


(  JENNIFER CORREA


(  JULIO AVILES








