OPEN NEW REFINANCE

Marcia Amoroso
marcia@escrows-inc.com

3520 W.. Magnolia Blvd. Burbank, CA 91505
818.841.9400 866.503.5801 Fax 818.841.9839

FROM:

COMPANY ADDRESS:

COMPANY PHONE:

COMPANY FAX:

TITLE COMPANY:

TITLE REP:

LOAN AMOUNT:

PROPERTY ADDRESS:

MAILING ADDRESS:

BORROWER:
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CO-BORROWER:

BORROWERS TELEPHONE NO.

PAYOFFS

1. LENDER:

LOAN NO.

2. LENDER:

LOAN NO.

3. LENDER:

LOAN NO.

FIRE INSURANCE:
ADDRESS:
POLICY NO.:

PHONE/FAX:

NOTE: IF YOU HAVE SIGNED AUTHORIZATION FROM BORROWER TO REQUEST
PAYOFF STATEMENT AVAILABLE, PLEASE FAX TO US AT (818) 841-9839.

THANK YOU.
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