
8362 Rosemead Blvd.  
Pico Rivera, Ca 90660 
 Office: 562-377-7181 

Fax: 562-381-8342 
Officer@UnitedEscrowServices.com 

 

Refinance Open Form 
( ) SFR, Condo, 1-4 Units   ( ) Commercial  ( ) Trust ( ) Manufactured Home 

 Escrow File #: 

Loan Officer Name:                                                                      Loan Officer Company:  

Email:                                                                                       Tel No.: 

New Loan Amount $:                                       Loan Processor Name/Phone: 

Notes:

Loan Officer Information  

Borrower Information 

 
Names (s): 
 
Property Address :
 
Mailing Address:
 
Cell Phone #:                                                            Email:
 
 
 
 
 

Payoff Information  

 
                         First Loan (Lender Name):                                                                  Loan #:          

 
Approximate Balance $:                                         Tel No.                                             :    Order Demand       _ Or  Subordinate 
 
Second Loan (Lender Name):                                                                                        Loan #: 
 
Approximate Balance $:                                         Tel No:                                                 Order Demand Or Subordinate 
 

Title Information

Account Executive:                                                                          Title Company: 

Email:                                                                                Tel No.:                                              Title Order #:                                                                                                                                                                                                                                                                                                                                                                             

Home Insurance Information   

Insurance Agent:                                                                   Insurance Company:  

Email:                                                                       Tel No.:                                              Fax No.: 

Borrower Social Security Number (s): 

#1 

#2  
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