
 
 
 

 
Payoff Release Form 

 
Date:        
 
 
LENDER:       
                    FAX:       
 
       
 
       
 
Phone:       
 
       RE:        
 
                                                                                           

 
                    
 
      ACCOUNT #:       
Dear Sir or Madam: 
 
Please accept this letter as a request for a payoff on the above referenced loan.  
The closing is set for _______________________.  Please fax a payoff statement with 
a per diem good through _____________________ to our office at 919-858-5222.  In 
addition, include any applicable fax fee to the payoff statement. 
 
Thank you for your quick response. 
 
 
Sincerely,     
Stevens & Hand, PLLC    
Attorneys at Law 

 
PLEASE RELEASE PAYOFF INFORMATION TO THE ABOVE ATTORNEY’S OFFICE. 
PLEASE BLOCK THIS ACCOUNT. 
 
THANK YOU,       
 
                 
(Signature)      (Signature)  
  
Date:        Date:        

STEVENS & HAND, PLLC 
547 Keisler Drive, Suite 204 
Cary, NC 27518 
Phone: (919) 858-5111 
Fax: (919) 858-5222  
info@stevensandhand.com 
 

 


