Note Buyer’s Name

Street address

City,state & zip

1(503) 000- 0000

Purchase Date:1/3 /2002

Note Payor’s Name

Street address

City,state & zip

1(503) 000- 0000

Loan Number:________________

REQUEST FOR INSURANCE INFORMATION

Dear Note Payors Name:

As the holder of the first trust deed loan on your property located at Property address, city state & zip code, it is required that I/we be named as additional insured on the fire and any other insurance policies on your property.

This feature does not cost you anything extra. There is some paperwork to handle, however. I will do that for you as soon as you give me the following information:

Insurance Company:___________________________________

Address:_____________________________________________

____________________________________________________

City



State



Zip

Phone: (
)________________________

Agent’s Name:________________________________________

Policy Number:________________________________________

Please fill in the above details and mail to: Note Buyer’s Name & Address

I will handle any necessary paperwork directly with your insurance company. If you have any questions, please call me at 0-000-0000.

Yours truly,

Note Buyer’s Name     

