







Date _____________

To:  (Lender) __________________________________
RE:  (Mortgagors Name(s):  _________________________________________________

Property Address  _____________________________



      _____________________________

Account Number:  __________________________

Lending Institution Phone Number:  _____________________________________

TO WHOM IT MAY CONCERN:

The undersigned hereby authorizes you to provide mortgage reinstatement figures, mortgage payoff figures and information to:

Craig Picard
123 Main St.
Providence RI, 02909
Office:  401-555-5786
Fax:  877-555-9999
_________________________________

______________________________

Signature





Signature

_________________________________

______________________________

Print






Print

_________________________________

______________________________

Social Security #




Social Security #
