Payoff Authorization

Attn: Mortgage Loan Payoff Department

Mortgagor(s):

Property:

Lender:
Loan No.:
Customer Service Number:

Home Equity/Second Mortgage Loan
Lender:

Loan No.:

Customer Service Number:

Dear Sir/Madam:

[ (we) hereby authorize you to forward a Mortgage Loan Payoff for the above referenced
loan via facsimile to:
Independent Title Services, Inc.
Attn:

4200 E. Beltline Ave. NE

Grand Rapids, MI 49525

Phone (616) 363-1436

Facsimile: (800) 233-3341

PAYOFF GOOD THROUGH DATE:

[/we understand that our lender may charge a “fax fee” that would be added to my/our
payoff.

***Please place a freeze on this account and close if it has a revolving credit line
feature.

Borrower Name Social Security Number

Borrower Name Social Security Number



