
 

 

 

 

 
 

AUTHORIZATION TO RELEASE INFORMATION 
 

 

I/We hereby authorize you to release the payoff documentation to Ocean Blue Title, LLC. By signing, I 
understand that my information will be sent via mail, e-mail and/or fax. Also, if needed, I am authorizing 
you to answer any questions Ocean Blue Title. LLC might have about the information I have authorized 
to be released. I understand that there may be a fee to have this information delivered and I agree to 
pay for this charge.  This authorization will be valid in both original or copy form. This authorization is to 
remain effective for a period of one (1) year from the date of this document.  

 

__________________________________   __________________________ 
Signature       Date 
 
__________________________________ 
Printed Name 
 
 
__________________________________   __________________________ 
Signature       Date 
 
__________________________________ 
Printed Name 
 
 


