
Preferred Closing Agent/Title Company 
Would you like to use our recommended companies to potentially expedite your loan 
process? 

⃞ Yes, I would like to use one of your recommended companies. 

⃞ No, I prefer to use my own Title/Escrow/Attorney service 

Title Company Contact Information 
Title Company Name: ___________________________________________ 

Contact Person: ___________________________________________ 

Phone Number: ___________________________________________ 

Email Address: ___________________________________________ 

Escrow Company Contact Information 
Escrow Company Name: ___________________________________________ 

Contact Person: ___________________________________________ 

Phone Number: ___________________________________________ 

Email Address: ___________________________________________ 

Attorney Contact Information 
Attorney/Legal Firm Name: ___________________________________________ 

Contact Person: ___________________________________________ 

Phone Number: ___________________________________________ 

Email Address: ___________________________________________ 

Insurance Agent Contact Information 
⃞ Yes, I would like to use one of your loanguys.com affiliated insurance company. 

     ⃞ No, I prefer to use my own Insurance Agent  

Insurance Company Name: ___________________________________________ 

Contact Person: ___________________________________________ 

Phone Number: ___________________________________________ 

Email Address: ___________________________________________ 



Additional Comments or Instructions 

________________________________________________________________________ 

________________________________________________________________________ 

Customer Signature: _____________________________ 

Date: _____________________________ 
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