
Borrower Authorization 
to Release Information

51 Monroe Street, Suite 1505, Rockville, Maryland 20850
301-424-5400 (t)   301-424-6896 (f)      www.pinnacletitle.com

Ré Property:  ________________________________________________________________________________________ 

I hereby authorize the release of any and all information concerning my/our bank accounts, insurance policies, 

employment, loan verification, debts, payoffs, lines of credit, or judgments as requested by Pinnacle Title & 

Escrow, Inc., in connection with the purchase, sale or refinance of the above-referenced property.  If any account is 

a credit line, I further authorize the FREEZING of the account so no additional amounts may be charged against 

the account.

_________________________________________________	 ________________________      ______________________

Borrower	 Date	 Social Security Number

_________________________________________________	 ________________________      ______________________

Borrower	 Date	 Social Security Number

File No.:  _____________________
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