POWER OF ATTORNEY INFORMATION FORM

Email: lori@rirealestatelaw.com and brianna@rirealestatelaw.com
Fax: (401) 334-0696

1CE OF

GLENN []A:;'I;;Il:rEr;NI, INC. Phone: (40 1 ) 3 3 4_47 70 GLENN [].A:;'I;;R;EONI, INC.

Please FULLY read and complete the applicable sections of this form to ensure a smooth, on time closing.
Once completed, please email or fax this form using the contact information provided above. If you have any
questions please feel free to contact us.

ADDRESS OF PROPERTY BEING SOLD:

Name of individual who requires the power of attorney:
Primary residential address:
Phone number:
Email address:

Name of individual who is being given the power of attorney:

Primary residential address:
Phone number:
Email address:

BUYER(S) OR BORROWER(S)

Is this transaction a refinance or a purchase? L] Refinance [ Purchase

If this transaction is a purchase, what is name of your realtor?

Realtor phone number:

Realtor email address:

Name of your lender:
Lender phone number:
Lender email address:
Has your lender given you permission to use a power of attorney? I Yes C No

SELLER(S)

Name of your realtor:

Realtor phone number:

Realtor email address:

Please note that deeds cannot be signed using a power of attorney without permission from the Title Company.
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