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BORROWER’S AUTHORIZATION 
 
 
Re:  Property 
 
________________________________________ 
 
________________________________________ 
 
________________________________________ 
 
Loan#:  ________________________ 
 
I (We) hereby give my (our) permission for Freedom Title Company, to obtain any necessary 
information in regards to (my) our account(s) or loan(s).  This will include payoff of our current 
mortgage loan.   
 
You are hereby authorized to provide the requested information to Freedom Title Company. 
 
 
 
 
 
___________________________________  ___________________________________ 
Borrower’s Signature   Date  Co-Borrower’s Signature  Date 
 
 
___________________________________              ___________________________________ 
Printed Name of Borrower    Printed Name of Co-Borrower 
 
___________________________________              ___________________________________ 
SS# of Borrower     SS# of Co-Borrower 
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