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Lender Information:

Name of Lender: ___________________________________________

Contact Person: __________________________________________	

 Phone: __________________________________

Branch Address: _________________________________________	

 Fax: ____________________________________

City______________________ State______ Zip__________	

 	

 Email: __________________________________
	


	



Closing Information:

Closing Date: __________________________	

 Commitment Needed By: _____________________

Borrower(s): __________________________________________________________________________

Address: _____________________________________________________________________________

City________________________ State______  Zip_________

Loan Amount:  $_________________________

Property Information:

County:	

______________________________	



Property Address: _________________________________________________________________________________

Short Legal Description: ___________________________________________________________________________

Tax Parcel Number(s): _____________________________________________________________________________

Prior Title:   ______  (if available, please fax toll free to 877-684-7991)
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