
Greensboro Office: 445 Dolley Madison Road, Suite 102, Greensboro, NC 27410 

Winston-Salem: 301 Fair Oaks Lane, Winston-Salem, NC 27127 

Phone: (336) 281-3110 | Fax: GSO (336) 285-7276 | W-S (336) 955-2145 

Email: Packages@StegallCliffordLaw.com       Website: www.StegallCliffordLaw.com 

File #: (Buyer’s Last Name) __________________________ - _________________________ (Seller’s Last Name) 

PAYOFF AUTHORIZATION 

I/We, ___________________________ and _________________________ give the law firm of 

Stegall & Clifford, PLLC authorization to discuss and obtain all necessary information, including 

payoff and written statements, regarding my/our account #_________________________, with 

_____________________________ (bank name or loan servicer), for the sale of my/our 

property located at _____________________________________________ (property address). 

In the event that the above account is an Equity Line, then I/we request that this account 

be frozen and that no further draws may be taken on this account unless I/we give further notice.  

I/we will immediately notify Stegall & Clifford, PLLC if I/we request any further draws on this 

Equity Line. 

Signed this ______ day of ____________________, 20_____. 

X 

Printed Name: 

SSN:  

X 

Printed Name: 

SSN:  

(STEGALL & CLIFFORD OFFICE USE ONLY) 

Payoff Date:_______________________ 

mailto:Packages@StegallCliffordLaw.com
http://www.stegallcliffordlaw.com/
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