
RAS 

P. O Box 94962, North Little Rock, AR  72190 

Phone:  501-563-0325   FAX:  501-325-0499 

 

 
 

 

Authorization to Release Information 

 

 

Lender/Lien: _____________________________________________________________ 

 

Loan/Account Number: ____________________________________________________ 

 

Property Address: ________________________________________________________ 

 

Borrower: _______________________________________________________________ 

 

Co-borrower: ____________________________________________________________ 

 

I/We hereby authorize you to release to Richway Administrative Services (RAS), Coretta 

Richmond, CORE Property Solutions, LLC and their respective employees, officers, 

agents and assigns, any and all information they may require for the transfer or payoff or 

settlement of my/our loan/account for the above referenced property. “Agents” includes 

all real estate agents, closing agents, attorneys, employees of The Title Company of 

Arkansas and their assistants. You may reproduce this document to acquire reference 

from more than one source. 

 

                           

__________________________________________ 

Signature 

 

Social Security#:                                                            . 

 

Date: _______________________________________ 

                            

    

                        

__________________________________________ 

Signature 

 

Social Security#: _____________________________ 

 

Date: _______________________________________ 
 

 
 


