TELEPHONE (800) 464-7199

FACSIMILE (781) 229-0872

BORROWER INFORMATION

Please complete and fax to Law Offices of Peter T. DaMore, Jr.

Property Address:

Borrower’s Name

Co-Borrower’s Name

Social Security No.

Social Security No.

Date of Birth

Date of Birth

Telephone No. Fax No.

Telephone No. Fax No.

Email Address

Home Owner’s Insurance Agent:

Name

Address

Telephone No. Fax No.

Email Address

If you are represented by an attorney, please have your attorney complete this form and fax to our office.



TELEPHONE (800) 464-7199 FACSIMILE (781) 229-0872

BORROWER REFINANCE INFORMATION

Please complete and fax to Law Offices of Peter T. DaMore, Jr

Authorization to obtain payoff figures:

We, and hereby,

authorize the release of payoftf and account information to the Law Offices of Peter T. Damore, Jr., P.C.

Signature Signature

Property Address:

Borrower’s Name Borrower’s Name

Social Security No. Social Security No.

Date of Birth Date of Birth

Telephone No. Fax No. Telephone No. Fax No.
Email Address Email Address

Account Information:

First Mortgage: Second Mortgage:
Name/Address Name/Address
Account No. Account No.
Telephone No. Telephone No.

Other (third mortgage, attachments, liens, etc.):

Name/Address Account No. Telephone No.

Please prepare a Deed for an additional fee of $125.00.

PLEASE ATTACH THE MOST RECENT MORTGAGE STATEMENT(S) AND TAX BILL.
If you are represented by an attorney, please have your attorney complete this form and fax to our office.



