
1.) I/We have applied for a loan from Altra Federal Credit Union. As part of the application process,  
Altra may verify information contained in my/our loan application and in other documents required in  
connection with the loan, either before the loan is closed or as part of its quality control program.

2.) I/We authorize you to provide to Altra Federal Credit Union any and all information and  
documentation they request. Such information includes, but is not limited to, financial institution account 
information, insurance coverage, employment history and income, credit history, and copies of income 
tax returns.

3.) I/We also authorize any applicable fees to be added to the total payoff (RUSH FAX Fee, Mortgage 
Satisfaction Filing Fee, Account Closure Fee, etc.).

4.) A copy of this authorization may be accepted as an original.

FILLED OUT BY ALTRA FEDERAL CREDIT UNION STAFF ONLY
PLEASE SEND A PAYOFF STATEMENT BY RUSH FAX OR EMAIL TO ALTRA FEDERAL CREDIT UNION

PLEASE COMPLETE (OR SEND SEPARATE PAYOFF STATEMENT OF YOUR CHOOSING)

BORROWER’S SIGNATURE				        BORROWER’S SIGNATURE

ATTN:					     FAX:				    EMAIL:

BORROWER NAME:

BORROWER NAME:

LOAN #:					     DESCRIPTION:

PAYOFF AMOUNT:				    PAYOFF GOOD THROUGH:

INTEREST PER DAY:				    FEES INCLUDED IN PAYOFF AMT:

MAKE PAYOFF CHECK PAYABLE TO:

ADDRESS TO SEND PAYOFF CHECK TO:

CITY:						      STATE:				    ZIP:

IS ESCROW APPLIED TO PAYOFF?				    IF YES, BALANCE:

QUESTIONS? PLEASE CONTACT						     AT

F-612-081613

Request for Payoff & 
Authorization to Release Information

YES NO

YOUR PROMPT REPLY TO ALTRA FEDERAL CREDIT UNION IS APPRECIATED.
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