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AUTHORIZATION TO RELEASE INFORMATION

                                                Property and Mortgage / Lien Holder Information

To:  1st Mortgage / Lien Holder:                                                      _                              
Re:  1st Mortgage or Loan / Account Number:                                _

To:  2nd Mortgage / Lien Holder:                                                      _

Re:  2nd Mortgage or Loan / Account Number: _                              _
Property & Borrower / Homeowner Information

Property Address:                                    City:                     State:____  Zip_________
Property Owner(s) Name: _                                           _______________________________                                                                                                                                         Primary Borrower SSN: _                                      Co-Borrower SSN: _                                 __

To Whom It May Concern:

I,                                                                                                         give my real estate agent, 

__YOGANAND GANESHRAM PA            __ with _KELLER WILLIAMS REALTY AT THE VISTAS_Permission to discuss my mortgage with mortgage holder / lender, attorney, servicer, and/ or insurer of the mortgage loan or credit debt and disclose financial records pertaining to the loan or debt  and any  information regarding my Listing, including foreclosure & bankruptcy status, marketing, offers, and closing expenses.  

I/We,                                                     hereby release _______________________________                                                                                                                                                                                                         its affliates, employees, agents, and directors from any claims that might arise in connection with this authorization. This authorization shall remain in effect until revoked in writing and a copy of such revocation is provided to all parties listed above.

A facsimile copy of this document may serve with all of the rights and legalities as an original.

Dated this the __        __ day of _______    , 200  __.

                                                                                                                                          ___________________________________                   ____________________________________
Borrower                                                                         Co-Borrower

______________________________                              3212174220__________________
Agent              PASS CODE # 3731                              Cell  

_4072070825____________________                          4072514249___________________
Office Phone                                                                  Agent Fax

                                                      Yoganand Ganeshram PA CDPE CSP

                                                                                  REALTOR®     

An Independent Member Broker

Keller Williams Realty At the Vista’s

8255 Lee Vista Blvd. Suite G Orlando, FL 32829

Phone: 321-217-4550  Fax: 407 -251-4249

     Email: yogi@shortsalepower.com               Website: www.shortsalepower.com 
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