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Information Sheet for Owner’s Refinance

Please provide any available information and return ASAP to Love Law via email, fax, or mail.
This information provided by:       

Phone:       

Desired Closing Date & Time:       


Property Address:       


1)
Name:       

SS#:       

Marital Status:  FORMCHECKBOX 
Married   FORMCHECKBOX 
Single   FORMCHECKBOX 
Divorced   FORMCHECKBOX 
Separated   FORMCHECKBOX 
Widow/Widower   FORMCHECKBOX 
Other:

Other Names:
      
  FORMCHECKBOX 
 NA
Email:       

Phone*:
      
  FORMCHECKBOX 
H  FORMCHECKBOX 
W  FORMCHECKBOX 
M  FORMCHECKBOX 
F
      
  FORMCHECKBOX 
H  FORMCHECKBOX 
W  FORMCHECKBOX 
M  FORMCHECKBOX 
F
      
  FORMCHECKBOX 
H  FORMCHECKBOX 
W  FORMCHECKBOX 
M  FORMCHECKBOX 
F
      
  FORMCHECKBOX 
H  FORMCHECKBOX 
W  FORMCHECKBOX 
M  FORMCHECKBOX 
F
2)
Name:       

SS#:       

Marital Status:  FORMCHECKBOX 
Married   FORMCHECKBOX 
Single   FORMCHECKBOX 
Divorced   FORMCHECKBOX 
Separated   FORMCHECKBOX 
Widow/Widower   FORMCHECKBOX 
Other:

Other Names:
      
  FORMCHECKBOX 
NA
Email:       

Phone*
      
  FORMCHECKBOX 
H  FORMCHECKBOX 
W  FORMCHECKBOX 
M  FORMCHECKBOX 
F
      
  FORMCHECKBOX 
H  FORMCHECKBOX 
W  FORMCHECKBOX 
M  FORMCHECKBOX 
F
      
  FORMCHECKBOX 
H  FORMCHECKBOX 
W  FORMCHECKBOX 
M  FORMCHECKBOX 
F
      
  FORMCHECKBOX 
H  FORMCHECKBOX 
W  FORMCHECKBOX 
M  FORMCHECKBOX 
F
3)
New Lender:       
  FORMCHECKBOX 
NA

Contact:       

Phone:       


4)
Owner’s Insurance Agency:       

Contact:       

Phone:       

5)
Title Information: (if available)

Book/Page of Deed transferring ownership to Owner:       

Owner’s Title Insurance Company:       
 Policy #       

Is there a mobile/manufactured home on the property?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

6)
Owner’s Current Lender (1ST Deed of Trust) (if any)

Lender:       

Account #:
      

Phone:       
  FORMCHECKBOX 
W   FORMCHECKBOX 
F

7)
Owner’s Current Lender (2ND Deed of Trust) (if any)

Lender:       

Account #:
      

Phone:       
  FORMCHECKBOX 
W   FORMCHECKBOX 
F

8)
Additional Fees/Charges (please list any other applicable fees/charges and attach any available invoices)
Vendor:       

For:       

Fee: $      


Vendor:       

For:       

Fee: $      

*Home, Work, Mobile, Fax
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*Home, Work, Mobile, Fax

