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LENDER INFORMATION 
 
Company Name:  ________________________________ Address:  _____________________________________________ 

Phone Number:  _________________________ Fax: _______________________ Email: ___________________________ 

Loan Officer:  ________________________________________ 
Loan Type: ____________________   Loan Amount: ____________________ Transaction Type: ___________________  

 

SERVICES REQUESTED 

Title Insurance Only:  _____Yes  _____No 
 

Close Transaction: _____Yes  ____No     
 

Provide Plat Drawing: _____Yes  _____No     Perform Construction Draws:   _____Yes  _____No 
 

First Mortgage: ____Yes  ____No   Second Mortgage: _____Yes  _____No  Jr Lien:  _____Yes  _____No 
 
PROPERTY INFORMATION 
 

Legal Description: ______________________________________________________________________________________ 

Address: _______________________________________________________________________________________________ 
Parcel Id: _________________________________________     

 
PRESENT FINANCING 
 

Name of Lender: _______________________________________________ Loan #: ________________________________ 

Phone number: _______________________  
Second Mortgage Co Name:  _____________________________________ Loan #: ________________________________ 

Phone number: _______________________ 
Contract for Deed Holder: _______________________________________________________________________________ 

Address: _____________________________________________________ Phone: ________________________________ 
 
BORROWER’S INFORMATION 
 

Borrower’s Names: 
______________________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 
Home Phone: ________________________________ Business Phone: __________________________________________ 

Fax: __________________________ Email: _________________________________________________________________ 

Attorney’s Name and Phone: ____________________________________________________________________________ 
Buyer’s attend closing:  _______ Yes  ______ No         Power of Attorney To Be Used?  _____ Yes _____ No 

Social Security #________________________  Social Security #________________________ 
Social Security #________________________  Social Security #________________________ 

Marital Status: ___________________  If corporation Provide Officer’s Information _________________ 

ADDITIONAL INFORMATION 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________  
 

 
 
 
 
 
 


