Date: [Insert Date]

To: [Escrow Agent/Company Name]
Address: [Escrow Company Address]
City, State, Zip: [City, State, Zip]

RE: Joint Authorization to Release Escrow Account History

Escrow Account Number: [Insert Account Number]
Property Address: [Insert Property Address]

To Whom It May Concern,
We, the undersigned, being the primary parties to the above-referenced escrow account, hereby
jointly authorize [Name of Escrow Company/Bank] to release the full account history and all

related financial statements to the following authorized recipient:

Authorized Recipient Name: [Name of Person or Organization]
Contact Information: [Phone Number or Email Address]

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

e Detailed transaction history and ledger entries.

o Dates and amounts of all deposits and disbursements.

e Current balance and interest earned (if applicable).

o Copies of any closing statements or previous account summaries.
This authorization shall remain in effect until [Insert Expiration Date or "the closing of the
account"]. A photocopy or electronic scan of this letter shall be considered as valid as the
original.

Please provide the requested documents to the authorized recipient via [Email/Mail/Pickup].

Sincerely,

[Party A Name/Signature]
Date: [Insert Date]

[Party B Name/Signature]
Date: [Insert Date]



