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Customer Authorization Form 

I/We authorize DRI Title & Escrow to request & receive on my/our behalf, the payoff(s) 
of my/our loan at:  

_____________________________   ________________________________ 
Name of Financial Institution    Name of Financial Institution 

_____________________________   ________________________________ 
Loan Number      Loan Number  

_____________________________   ________________________________ 
Phone Number of Lender     Phone Number of Lender 

Name(s) on Account: ________________________________________________________________ 

Property Address is: _________________________________________________________________ 

____________________________    ________________________________ 
Borrower      Borrower 

____________________________    ________________________________ 
Social Security Number     Social Security Number 

_______________     _______________ 
Date       Date 

Acknowledged by me this _______ day of _________________, 20_____ 

     _______________________________ 
     Notary 

*A Deed of Reconveyance is required within 30 days of loan being paid off 




