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LOAN INFORMATION SHEET 
Dear Client:                                                                                                                                                    Escrow No: ___________ 
 
To enable us to handle your escrow in a timely manner, please provide us with the following information at the  
time you sign your escrow instructions. 
 
FIRST LOAN    Name of Lender: __________________________________________________________________________ 
 
              Address: ______________________________________________________________________________________ 
 
              City: _____________________________                State:     ______                     Zip:___________  
 
`````````````Loan Number: ____________________________________      Phone NO. ________________________________ 
 
              Type of Loan:  FHA ____ VA ____ CAL VET ____ CONVENTIONAL ____ CONTRACT _______________________ 
 
SECOND LOAN   Name of Lender: ________________________________________________________________________ 
 
              Address: ______________________________________________________________________________________ 
 
              City: _____________________________                State: ______                        Zip:____________ 
 

Loan Number: ______________________________________      Phone No. _______________________________ 
 

THIRD LOAN    Name of Lender: _________________________________________________________________________ 
 
              Address: _____________________________________________________________________________________ 
 
              City: _____________________________              State: ______                         Zip:_____________  
 

Loan Number: ______________________________________      Phone No. ______________________________ 
 
 
My property is affected by a "Community Association"   Yes ______  No _____ 

 
1ST. ASSN:    Name of Association: ______________________________________________________________________ 
 
              Management or Service Company: ________________________________________________________________ 
 
              Address: _____________________________________________________ Phone: _________________________ 
 
              City: _____________________________ State: ______ Zip:___________ Account Number: __________________ 
 
2ND. ASSN:    Name of Association: _____________________________________________________________________ 
 
              Management or Service Company: _______________________________________________________________ 
 
              Address: ________________________________________________ Phone: _____________________________ 
 
              City: ___________________________ State: _____ Zip:_____ Account Number: ______________ 
 
          Is insurance included in the Homeowners Association dues?  YES ______  NO ____ 

 
*** It is a State Requirement that the new buyer be furnished with copies of your homeowner's association Articles of Incorporation, 
By-Laws, and Covenants, Conditions  and Restrictions. 
  
 
FORWARDING ADDRESS: ___________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
You are hereby authorized to comply with transfer instructions and demands from the lender(s) or parties named above and to 
make payment(s) from my account as required to complete this transaction per instructions herein. 

 

  

____________________________________________ 

 

SSN#:________________________________________ 

 

 

____________________________________________ 

 

SSN#_________________________________________ 

  

  
 


