
REQUEST FOR VERIFICATION OF MORTGAGE 

Date:         

To:          

Your loan number:          

Mortgagor(s):         

Property Address:         
        

This office has received an application for a loan from the above mortgagor who states that you are the 
holder of a lien on the above property. 

We would appreciate your completing all the items lis ted below and returning this form promptly.  All 
information will be held in the strictest confidence.

Authorized by: 

See Attached    
Borrower’s Signature 

Requested by: 

_______________________________________ 
      

TO BE COMPLETED BY CREDITOR 

Date of Loan:                 Present Balance:  

Original Loan Amount:               Monthly Payment:  

Prepayment Penalty Amount: 

Type of Loan:     FHA     VA     Conventional     Other _____________________

Payment Record: As agreed (not 30 days or more past due during the last 12 months)? 
   Yes 
   No 

Number of payments past due 30 days or more during the last 12 months: _________ 30 days 

syad 03+_________ 

Is the Mortgagor/Borrower currently considered  in “good standing” with your institution? 
   Yes 
   No 

 :etaD :rotiderc fo erutangiS

Name and Title: 

Additional information or rating other than described above: 
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