
 Borrower Authorization Form 
Booth Escrow, LLC has been designated as the closing agent for the refinance of your property referenced herein.  
In order to expedite the closing, please furnish the information below at your earliest convenience.  Please 
either:  1)  Email the completed form to docs@boothescrow.com   2)  Fax it to 206-429-2580  or  3)  Mail it back 
using the self addressed stamped envelope.      Thank you very much. 

 
Marital status:   ____ Married ____ Unmarried (includes single, divorced and widowed) 
  ____ Registered Domestic Partnership in the state of____________________________________ 
 
 
PAYOFF INFORMATION 
1st Loan:    Name of Lender:  ___________________________________________ 
Loan #:  _______________________ Address: __________________________________________________ 
2nd Loan:    Name of Lender:  ___________________________________________ 
Loan #: _______________________   Address: __________________________________________________ 
3rd Loan:     Name of Lender: ___________________________________________ 
Loan #: _______________________ Address: __________________________________________________ 
 
 
HOMEOWNERS/CONDO ASSOCIATION 
Name of Association: ______________________________________________________________________ 
Address:   ______________________________________________________________________ 
Contact Person:  ______________________________________________________________________ 
Phone:   ______________________________________________________________________ 
Address:   ______________________________________________________________________ 
 
 
ARE THERE ANY SPECIAL ASSESSMENTS? 
Water    ____Yes ____No  ___________________________________________ 
Road Maintenance  ____Yes ____No    ___________________________________________ 
Other______________________ ____Yes ____No  ___________________________________________ 
 
 
Daytime phone numbers:       ___________________________________________ 
       ___________________________________________ 
Email address:      ___________________________________________ 
       ___________________________________________ 
 
 
I/We hereby give our consent for the release of any and all payoff figures regarding these encumbrances to Booth 
Escrow, LLC. 
 
_________________________________________________________  ________________________________ 
Signature                                                                                                     Date      Social Security Number 
 
_________________________________________________________ ________________________________ 
Signature                            Date  Social Security Number 


