
 

 

 

 

 

 

 

Authorization to Release Information 
 

 

 

 

Lender/Lein:___________________________________________________________________ 

 

Loan/Account Number:__________________________________________________________ 

 

Property Address:_______________________________________________________________ 

 

Borrower:_____________________________________________________________________ 

 

Co-Borrower:__________________________________________________________________ 

 

I/We hereby authorize you to release to Principle Realty, LC, its employees, officers, agents and 

assigns, any and all information they may require for the transfer or payoff or settlement of 

my/our loan/account for the above referenced property.  “Agents” includes all real estate, closing 

agents, attorneys, employees of Principle Realty, LLC and their assistants.  You may reproduce 

this document to acquire reference from more than one source. 

 

 

 

Signature:_____________________________________________________________________ 

 

Social Security #:_______________________________________________________________ 

 

Date:_________________________________________________________________________ 

 

 

 

Signature:_____________________________________________________________________ 

  

Social Security #:_______________________________________________________________ 

 

Date: ________________________________________________________________________ 

Principle Realty. LLCPrinciple Realty. LLCPrinciple Realty. LLCPrinciple Realty. LLC    
OFFICE (813) 960-2583     FAX (813) 961-2583    Mail: 8270 Woodland Center Boulevard, Tampa, FL  33614    


