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	Your Address Here
Your City, St, ZIP
Your Phone
Your Fax
	 FORMCHECKBOX 
 PLEASE FAX LEGAL & VESTING

	
	
	FAX #:
	     

	
	

	Date:      
	REFI OPEN ESCROW FORM

	Escrow Officer:      
	Fax:      

	CUSTOMER / LENDER
	     

	ADDRESS
	     
	PHONE #
	     

	ATTN:
	     
	REF:
	     
	FAX#
	     

	PROPERTY ADD.
	     
	CITY, ST ZIP
	     
	COUNTY
	  

	Borrower
	     
	PHONE
	     
	SSN
	     

	Borrower
	     
	PHONE
	     
	SSN
	     

	MAILING ADD.
	     
	CITY, ST ZIP
	     
	COUNTY
	  


VESTING:
 FORMCHECKBOX 
 HUSBAND & WIFE
 FORMCHECKBOX 
 AS JOINT TENANTS
 FORMCHECKBOX 
 COMMUNITY PROPERTY


 FORMCHECKBOX 
 COMMUNITY PROPERTY W/RIGHT OF SURVIVORSHIP 
 FORMCHECKBOX 
 AS TENANTS IN COMMON

LOAN(S) TO BE PAID OFF: (For requesting demands unless otherwise specified)

	1st TD LOAN:
	     
	LOAN NO:
	     

	ADDRESS
	     

	2nd TD LOAN:
	     
	LOAN NO:
	     

	ADDRESS
	     

	3rd TD LOAN:
	     
	LOAN NO:
	     

	ADDRESS
	     

	TYPE OF INSURANCE REQUESTED
	FROM:  
	     

 FORMTEXT 

	Title Company

	TITLE REP. TO CREDIT
	     

 FORMTEXT 


	NEW LOAN AMOUNT $
	     

 FORMTEXT 

	
	

	OTHER 
	     

 FORMTEXT 

	AMT $
	     

 FORMTEXT 

	 FORMCHECKBOX 
  FORMCHECKBOX 
 CONV     FORMCHECKBOX 


 FORMCHECKBOX 
 FHA     FORMCHECKBOX 
 VA


	CONFIRMATION
	ADMINISTRATION USE ONLY

	DATE

     
	ESCROW / LOAN #

     
	TITLE ORDER #

     


05/21/02

