
Seller Authorization Form

527 Wellington Way #275 Lexington, KY 40503 | 859.554.3665 

950 Breckenridge Lane #120 Louisville, KY 40207 | 502.861.5960

683 North 31E Bypass Mt. Washington, KY 40047 | 502.861.5960LandGroupTitle.com | @TheLandGroup
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Seller Name:

Property Address:

Seller Information

Thank You

Signature Date Last Four of SSN

Signature Date Last Four of SSN

Please accept this form to release any information regarding a payoff, lien, or other related information to 
The Land Group Real Estate Title & Closings for the aforementioned address. 

Form Completion Instructions: Please complete this form in its entirety and promptly return to your contact 
at The Land Group Real Estate Title & Closings. NOTE: this form is electronically fillable for your convenience; 
however, wet signatures are required.

Lender/Servicer: 

Loan Number:

Lender Contact Name:

Lender Contact Phone:

Second Lender/Servicer:

Second Loan Number:

Lender Information
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