
AUTHORIZATION 
for  

Disclosure of Information 

To Whom It May Concern: 

The undersigned does hereby authorize you, your firm or corporation, to release 
to BesTitle Agency, Inc., any information pertaining to my real estate financing (Mortgage 
or Deed of Trust), judgment lien(s), release of lien(s), confirmation of possible judgment 
lien(s), and any or all other claims which are or may be applicable to my real estate located 
at ________________________________________________________. 

This authorization is executed and delivered in order to facilitate the sale or 
refinance of said real estate and all information obtained by BesTitle Agency, Inc. shall be 
held and retained on a confidential basis pursuant to the Privacy Rule of the FTC.  

A photographic or faxed copy of this Authorization shall be deemed to be the 
equivalent of the original and may be used by the recipient as a duplicate of the original. 

Signature Signature 

Printed Name Printed Name 

Date Date 

SS#: / 

DoB: / 

Lender: Account #: 

Lender: Account #: 
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