TITLE AND ESCROW, INC %%

SOUTHCOAST |
i)

(401) 921-6150 Tel ~ (401) 921-6155 Fax

TITLE AND PAYOFF REQUEST
NATIONAL TITLE CENTER DEDICATED FAX LINE: 401-921-6155

Date: Company:

Contact: Phone:

Fax: Email:

Refinance Purchase Heloc Other

Borrower: SS#

Co-Borrower: SS#

Property Address:

City, State, Zip:

County:
Home phone number: Work phone number:
Lender: New Loan Amount:
Lender: 2" Loan Amount:
HOMEOWNERS BINDER - SouthCoast to request? yes____ No _____
PAYOFF INFORMATION - SouthCoast to request? yes No
1* Lender Account Number
2" Lender Account Number
Other:

*Please enclose borrower’s written authorization for payoff request*



