TIT L E

C O M P A N Y

Payoff Request and Customer Authorization to Release Information

Lender/Creditor Name:

Lender/Creditor Phone Number:

RE: Loan/ Account Number:

Borrower(s) Name(s):

Property Address:

I (we) authorize lender(s), creditor(s) or collection agencies to release information to Black Hills
Title, Inc. in regards to payoffs on mortgages, judgments and/or any types of lien listed in
my/our name(s).

Social Security No.

Signature and Date

Social Security No.

Signature and Date

The Following to be completed by Black Hills Title, Inc.

Effective Date of Payoff:

Please FAX or Email Payoff to Black Hills Title, Inc.
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