
 
 
 
 
 

AUTHORIZATION TO RELEASE INFORMATION 
 

I hereby authorize Walker Title, LLC, and the Law Office of Jeffrey J. Walker, P. A., to 
release copies of my Closing Disclosure Form to the following parties regarding the 
property referenced below. 
 
 
Customer Name:     _______________________________                                                                                      
 
Customer Signature:_______________________________                                                                                   
 
Address:_________________________________________                                                                                                   
 
              _________________________________________                       
 
Subject Property:__________________________________                                                                                          
                                                                                                    
                           ___________________________________ 
 
Authorized Party (ies):_______________________________ 
 
                                   ________________________________ 
 
      ________________________________                                                                               
 
                                                                                                     
 
 
 
 
 


