Home Ownership
§0°

Centre County

Authorization to Release Mortgage Information

To: __
1. Homeowner(s) Name:
Please Print
Please Print
& Property Address:
3 Owner(s) Soc.Sec. #'s: - - / - ;

4. Name of First Mortgage Co.:

First Mortgage Loan Acct. #:

Telephone # of Mortgage Co.: ( ) - -

Usually appears on Statement

5.  Name of 2"/Line of Credit Mortgage Co.:

2"/Line of Credit Acct. #:

Telephone # of Mortgage Co.: ( ) -

Usually appears on Statement

I/We the undersigned, hereby authorize the release of information concerning my/our
mortgage (debt), to the Settlement Company/Closing Agent named above.

X Date:

X Date:

1375 Martin Street, State College, PA 16803

2 REMIX

(814)231-8200 Ext. 355/ (800)860-6226 Ext. 355 / (814)867-1013 Fax / toddcostell emax.net




