TRUE TITLE
SERVICE, LLC

SELLER'S AUTHORIZATION

To Whom It May Concern:
[ am in the process of selling the property located at:

[ authorize you to provide True Title Service, LLC with any and all information and
documentation that they request in connection with the sale of this property. This
includes but is not limited to mortgage, judgment and lien payoffs that are attached
to said property or myself. This information is necessary in order to insure clear
title transfer.

Please provide all information in writing to True Title Service, LLC. Your prompt
attention is appreciated. A copy of this Authorization may be accepted as an original.

Seller Signature Seller Signature
Social Security Number Social Security Number
Seller’s Mortgage Acct. # Lender:

Lender’s Contact Phone #

Seller’s Mortgage Acct. # Lender:
Lender’s Contact Phone #

File #
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