


Authorization to Release Information

1°* Mortgage:

Loan/Account Number#:

Lender Phone Number Fax:

2" Mortgage:

Loan/Account Number#:

Lender Phone Number Fax:

3'Y Mortgage:

Loan/Account Number#:

Lender Phone Number Fax:

Property Address:

I/We hereby authorize you to release to GSS Title, LLC and/or their agents and assigns any and all
information that they may require for the negotiation, transfer, reinstatement, or payoff of my loan/account
for the above referenced property. “Agents” shall include employees, partners, attorneys and their
assistants. They may reproduce this document to acquire reference from more than one source.

Borrower Signature: Social Security Number: Date:

Printed Name:

Co-Borrower Signature: Social Security Number: Date:

Printed Name:

GSS Title, LLC ~ Telephone: (941) 914-9520 Fax: (941) 914-9522

(C) Copyright 2010. GSS Title LLC FHR/DS 05.10












SUBMIT THIS FORM WITH FULLY EXECUTED CONTRACT, NOT WITH OFFER

CONTRACT INFORMATION SHEET

Property Address: MLS #

Buyer’s Name:

Seller’s Name:

Contract Price:$ ___ ListPrice: $____
Contract Effective Date: ___ Lender Approval Deadline: Closing Date: ____
Initial Escrow Deposit: $ Additional Escrow Deposit: $
Listing Office:
Agent(s): Commission: ____ %

Listing Side: Professional Fee $

Selling Office :

Agent (s): Commission: 3 %

.......................................................................................................................................................................................

.......................................................................................................................................................................................

COMPLETE THE FOLLOWING WHEN A REFERRAL IS DUE

REFERRAL ON: LISTING SIDE I:l SELLING SIDE I:l

REFERRALDUE: (____ %) $
AGENT GETTING REFERRAL:
COMPANY: PHONE:
ADDRESS: Street:
City: State: Zip:

REAL ESTATE COMPANY TAX ID#

(C) Copyright 2010. GSS Title LLC FHR/DS 05.10



ESCROW DEPOSIT Trade #:

1) Checks put into escrow must clear the bank before GSS Title LLC can issue either
a return check or a check for closing.

2) If closing is to be within two weeks of check being turned in, please request a cashier's
check or a wire transfer.

AGENT TODAY'S DATE
PROPERTY ADDRESS
SELLER
BUYER
CONTRACT AMOUNT $ CLOSING DATE

INITIAL DEPOSIT IN THE AMOUNT OF $
ClAttached CIBeing wired
ClTransferred (Buyer authorization and Release of Deposit [if applicable] must be attached)

ADDITIONAL DEPOSIT IN THE AMOUNT OF $ IS DUE ON

ADDITIONAL DEPOSIT IN THE AMOUNT OF $
ClAttached CIBeing wired

A COPY OF THE FOLLOWING DOCUMENTS IS TO BE ATTACHED TO THIS FORM WITH
INITIAL DEPOSIT IF NOT ALREADY ON FILE:

1) Copy of Fully Executed Contract with ALL Addendums and Disclosures

2) Title Order and/or Short Sale Agreement
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