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Authorization to Release 
Information  

Richard P. Zaretsky, P.A., Attorneys at Law 
Phone: (561) 689-6660 Fax: (561) 683-1559  

1655 Palm Beach Lakes Blvd., Suite 900 
West Palm Beach, FL 33401 

Email: LossMitigation@florida-counsel.com 

Mortgage Lender 
Lender Name:  
Lender Address: 

Loan Number:  
Borrower  
Primary Borrower Name:  

Primary Borrower Social Security #:  

Co-Borrower Name:  

Co-Borrower Social Security #:  

Property Address:  

City, State, Zip:  

I/We the undersigned hereby authorize any and all lending institutions or attorneys offices to 
release to Richard P. Zaretsky, P.A. and/or any of their agents all information they may require 
for the transfer or payoff of the property referenced above.  
Borrower Signatures  
Primary Borrower Signature:                                                                                Date: 

Co-Borrower Signature:                                                                                        Date: 

County: ______________ / State: _____________________ 
 
BEFORE ME, the undersigned authority, this date personally appeared ____________________ 

and ________________________who produce a driver’s license from (state)________________; that 
he/she has read the foregoing Authorization and that each of the facts and matters are true and correct. 

SWORN TO AND SUBSCRIBED before me this ____ day of                             , 200_. 
 

Stamp or Seal of Notary 
_________________________________              
Notary Public 
State of _______________ 

 


