
Your Mortgage will be paid off

You are hereby authorized to release and forward the following information:

o Payoff figures as of ______________________________________ with daily rate.

o Amount of current year taxes, County and City.

o Current escrow balance.

Owner Signature: ______________________________________ Date: __________________

Owner Social Security Number: __________________________________________________

Owner Signature: ______________________________________ Date: __________________

Owner Social Security Number: __________________________________________________

PLEASE NOTE: Your mortgage company will not give us any pay-off information without your
social security number.

Authorized Signature: ______________________________________ Date: ______________

Fax pay-off to:

Blue Sky Title Agency, LLC

Blue Sky Title Agency, LLC

PAY-OFF AUTHORIZATION AND REQUEST FOR PAY-OFF STATEMENT

Mortgage Company Information
Complete information is required

Mortgage company:_________________

________________________________

Address: _________________________

________________________________

________________________________

This property is located at:

________________________________

________________________________

________________________________

________________________________
(Complete property has been listed/sold)


