
REQUEST AND AUTHORIZATION 
TO ISSUE PAYOFF STATEMENT 

 
 
 
 
 
DATE: _________________________ 
 
 
 
LENDER: ____________________________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________________________ 
 
LOAN NO: ___________________________________________________________________________________ 
 
 
 
PROPERTY OWNER’S NAME (S): _______________________________________________________________ 
 
PROPERTY ADDRESS: ________________________________________________________________________ 
 
 
 
I/we the sellers of the property located at the above reference address, do hereby authorize our 
present lender to release payoff information to: 
 
 
  Stewart Title of Kansas City, Inc. 
  _____________________________________ 
  _____________________________________ 
  Attn: ________________________________ 
  Phone: _______________________________ 
  Fax: _________________________________ 
 
 
We further authorize our lender to fax said information to Stewart Title of Kansas  City, Inc. if 
requested by them and we are aware there may be a charge for said service. 
 
Proposed closing date: _________________________________ 
 
 
 
       ___________________________________________ 
 
       ___________________________________________ 
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