
Date: [Insert Date] 

To: [Escrow Agent Name/Company] 

Address: [Escrow Company Address] 

Escrow/File Number: [Insert Number]  

RE: AUTHORIZATION FOR DISCLOSURE OF ESCROW ACCOUNT 

INFORMATION 

To Whom It May Concern, 

I, [Your Full Name], the undersigned, hereby authorize [Escrow Agent Name/Company] to 

disclose and release any and all information, documents, and records pertaining to the above-

referenced escrow account to the following authorized party: 

Authorized Party Name: [Name of Person or Entity] 

Relationship: [e.g., Attorney, Accountant, Broker] 

Contact Information: [Phone Number/Email]  

This authorization includes, but is not limited to, the disclosure of: 

• Account balances and transaction history; 

• Closing statements and settlement details; 

• Status of contingencies and deposits; 

• Copies of any executed agreements or amendments. 

This authorization shall remain in full force and effect until the closing of the escrow account or 

until revoked by me in writing. A photocopy or digital scan of this letter shall be considered as 

valid as the original. 

Please contact me directly at [Your Phone Number] if you require any further verification. 

Sincerely, 

__________________________ 

[Your Printed Name] 

[Your Property Address/Reference]  


