
SHAFRITZ & DEAN, LLC  
ATTORNEYS AT LAW 

 
REFINANCE QUESTIONAIRE 

 
THE LAW OFFICE OF SHAFRITZ & DEAN, LLC, IS HANDLING YOUR CLOSING. THIS 

INFORMATION IS NECESSARY TO EFFICIENTLY PREPARE FOR CLOSING. PLEASE COMPLETE THIS 

QUESTIONAIRE AND FAX IT TO 404-943-0084 ASAP. THANK YOU!! 
 
PROPERTY ADDRESS:  _____________________________________ 
 
BORROWER(s): _______________________________ SS#________________________ 
 
BORROWER(s): _______________________________ SS#________________________ 
 
TELEPHONE: (WORK)_________________ (HOME)_________________________  
 
Email address: __________________________________________________________ 
 
Forwarding Address)____________________________________________________ 
 
City, State, Zip __________________________________________________________ 

PAYOFF INFORMATION 
 

PLEASE PROVIDE US WITH INFORMATION ON ANY EXISTING MORTGAGE LOAN(S) INCLUDING 

EQUITY LIENS. THIS INFORMATION SHOULD BE AVAILABLE FROM YOUR MORTGAGE 

STATEMENT. 
 

1ST MORTGAGE 
 
LENDERS NAME_________________________________________ 
 
LOAN # _____________________ PHONE #__________________ 
 
DATE OF YOUR LAST MORTGAGE PAYMENT __________________ 
 

2ND MORTGAGE 
 
LENDERS NAME_______________________________________ 
 
LOAN # ____________________ PHONE # __________________ 
 
DATE OF YOUR LAST MORTGAGE PAYMENT __________________ 
 
NOTE: ADD A CONTINUATION SHEET IN THE EVENT THERE ARE ADDITIONAL MORTGAGES 

AGAINST THE PROPERTY. 
 

INSURANCE INFORMATION 
 

AGENTS NAME _____________________  POLICY # ________________ 
 
AGENTS PHONE # ___________________ 
 

AUTHORIZATION 
 
The undersigned hereby authorizes Shafritz & Dean, LLC to obtain payoff information any 
lending institution. 
 
 
____________________       ___________________ 
SIGNATURE                                       SIGNATURE 
 
CONTACT US WITH ANY QUESTIONS AT 404-255-8183 


