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GENERAL AUTHORIZATION LETTER 

 
 
 

I/We have selected Southeast Professional Title as the closing agent for the sale 
of the property located at ___________________________________________.  
I/We hereby authorize Southeast Professional Title to verify and obtain 
information regarding any mortgages, credit lines, judgments, liens or other 
matters affecting title to aforementioned property.  It is understood that a copy or 
fax of this form will also serve as authorization. 
 
 
       Date:      
   
 

 
 

 
 


