
SELLER AUTHORIZATION 

I/We hereby authorize and give permission to Anchor Title and Escrow, LLC, and its agents, to 
obtain all pertinent and necessary information in order to obtain a payoff statement in regard to the 
following loan(s): 

LOAN #1 
Lender Name: Account/Loan Number: 

Lender Contact Name:  Lender Phone Number: 

LOAN #2 

Lender Name:  Account/Loan Number: 

Lender Contact Name:  Lender Phone Number: 

I/We hereby give our lender permission to speak to and release information to Anchor Title and 
Escrow, LLC, and its agents, in order to produce and distribute a loan payoff statement. I/We 
understand that this may include personal information such as account number(s), social security 
number(s), and names. 

______________________________ _______________ _______________ 
SELLER – Print Name SSN  Date 

______________________________ 
SELLER – Signature   

______________________________ _______________ _______________ 
SELLER 2 – Print Name SSN  Date 

______________________________ 
SELLER 2 – Signature  

Anchor Title and Escrow, LLC 
124 Indepdence Lane 
LaFollette, TN 37766 
Telephone: (423) 456-5000 
Fax: (423) 456-8000
www.anchortitletn.com 

http://www.riverbendtitlellctn.com/
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