<lender_name>

<Address1>

<Address2>
Tel #: 

ATTN: Loan Servicing, Payoff Department

Fax #: 

REQUEST FOR PAYOFF INFORMATION
<lender_name>

1. Please provide me with a  written payoff statement in connection with the following loan:

a. Loan No: ___________________________


b. Loan Date: __________________________
c. Original Loan Amount: _________________
d. Borrower(s): _________________________
2. Per current information gathered, the mortgage, deed of trust, and other collaterals (if any) that secures repayment of the loan is identified: 
a. Original Mortgagors: __________________________________________ 

b. Original Secured Party/Beneficiary: ______________________________
c. Property Address: ____________________________________________
d. Recording Information:


Book _________
Page _____
Doc #  __________
Land Records of ________________ (encircle one: Town/County) 

State of 



3. I am authorized to request and receive payoff statement as the:

(
Borrower: 
_______________________


(
Guarantor:
_______________________
(
Record Owner of the real property or other collateral:
_______________________
(
Authorized agent of ______________ (encircle one: Borrower/ Guarantor/Record Owner of Property)

4. Please send payoff statement: (check one)
( By Mail: (Name and Address)

____________________________________________________________

____________________________________________________________

( By Fax:  (Name and Phone Number)

____________________________________________________________


____________________________________________________________

Additional Information/Instructions

Requesting Party (individual): 


Requesting Party (Business Entity/Agency)
_________________
_____________

______________________________________

Signature

Date



Name of Agency/Business 

_________________
_____________

_________________
_____________
Printed Name

Telephone Number 

Signature 

Date







_________________
_____________







Printed Name 

Telephone Number







_________________










Designation/Title
