REFINANCE ESCROW
To complete this form and submit it, please follow these steps:

1. Save this form to your computer (My Documents, Desktop, or other location)
2. To e-mail, create a new message, attached this form, and send to: val@completeescrow.com
3. To fax, send to the following Fax number: (562) 372-3837
Preferred Escrow Office: Val Bradford
	Lender/Mortgage Broker Information

	Agent's Name:      

	Company:      

	Address:      

	City:         State:         Zip:      

	Phone:         Fax:      

	Email:      

	Loan Number:      


	Delivery Method

	Electronic Delivery
	 FORMCHECKBOX 
 Email       FORMCHECKBOX 
 Fax       FORMCHECKBOX 
 No Electronic Copy Required

	Hard Copy
	 FORMCHECKBOX 
 U.S Postal Service (Mail)        FORMCHECKBOX 
 No Hard Copy Required

	Deliver an additional copy of items to (my Processor, my Assistant, etc.). Enter info below:

	Name:         Fax:         Email:      


	Subject Property Details

	New Loan Amount $                                          Property Type:  FORMDROPDOWN 


	Address:      

	City:          State:           Zip:      

	County:      

	APN:      

	Policy Type:  FORMDROPDOWN 



	Owner/Borrower Details
	Co-Owner/Borrower Details

	First Name:      
	First Name:      

	Last Name:      
	Last Name:      

	Home Phone:      
	Home Phone:      

	Work Phone:      
	Work Phone:      

	Soc Sec. #:      
	Soc Sec. #:      


	Existing Loan of Record

	Company:                 Loan #:                Account#:      

	Address:      

	City:           State:           Zip:      

	Email:      

	Phone:      

	Attention:      


	Existing Loan of Record 2
	Existing Loan of Record 3

	Lender:      
	Lender:      

	Loan Amt: $     
	Loan Amt: $     

	Account#:      
	Account#:      


	Special Instructions for THIS Escrow

	     


