
FILE: _________________ 

 

 
Phone: 859-985-5410 

Fax: 859-985-5482 

General Authorization to Release Information 
 
To Whom It May Concern: 
 
I/We hereby authorize the full release of any information requested by Blevins Law 
including but not limited to the following items as specified below: 
 

• Mortgage/Lien Payoff Information or  

• Mortgage Loan Balances and/or Payment History 

• Mortgage/Lien Release/Partial Release  

A photocopy and/of facsimile of this authorization shall be deemed to be the equivalent 
of an original. Thank you in advance for your prompt cooperation. 
 
             
Signature       Date 

Print Name: ____________________________ 

SS #: _________________________________ 

 
             
Signature       Date 

Print Name: ____________________________ 

 
SS #:__________________________________ 
 
 
Information below is intended to assist BLEVINS LAW and is NOT intended to limit the 
scope of this Authorization to Release Information.  
 
Lender Information: ______________________________________________ 
 
Account Number(s): ______________________________________________
 
Property Address: _______________________________________________________ 

 
Lender Contact Information: ________________________________________ 
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