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1030 W. Higgins Road Suite 365
Park Ridge, IL 60068
 Tel: 847-696-1000 Fax: 847-696-1001
www.saturntitle.com


	


SELLER LOAN INFORMATION
 

 RE: YOUR REAL ESTATE CLOSING

PROPERTY ADDRESS:
________________________________________________________________________
DEAR ____________________________:
 

WITH REGARD TO THE SALE OF YOUR PROPERTY REFERENCED ABOVE, WE WILL REQUIRE THE FOLLOWING INFORMATION AS SOON AS POSSIBLE:

 

1.    YOUR SOCIAL SECURITY NUMBER: _________________________________________ 

2.   (If applicable) YOUR SPOUSE’S SSN:  __________________________________________
3.     FIRST MORTGAGE:

a.      NAME OF LENDER: 

_________________________________________________________


b.     YOUR LOAN NUMBER: 
_________________________________________________________

 

c.      CUSTOMER SERVICE PHONE NUMBER:
______________________________
 

4.  (If applicable) SECOND MORTGAGE OR HOME EQUITY LINE

a.      NAME OF LENDER: 

_________________________________________________________


b.     YOUR LOAN NUMBER: 
_________________________________________________________ 
 

c.      CUSTOMER SERVICE PHONE NUMBER: 
______________________________ 

 

5.     IF THE PROPERTY YOU ARE SELLING IS A CONDOMINIUM/TOWNHOUSE OR A SINGLE FAMILY 
HOME WITH A HOMEOWNER’S ASSOCIATION:

a. 
NAME OF ASSOCIATION:
_________________________________________________________

b. 
ASSOCIATION PHONE #: 
______________________________________

c. 
ACCOUNT NUMBER (IF ANY): 
______________________________________




d.
PERSON TO SPEAK WITH: 
_________________________________________________________ 

 
PLEASE SIGN BELOW AND RETURN THIS COMPLETED LETTER TO MY OFFICE.
 
________________________________________

________________________________________

(SIGNATURE)




(SIGNATURE)

 
SINCERELY,

 SATURN TITLE , LLC
