
The information contained in this document is PRIVILEGED AND CONFIDENTIAL INFORMATION and is intended ONLY for the use of the individual or 

entity named herein.  If you are not the intended recipient or the employee or agent responsible for delivering it to the intended recipient, you are hereby 

notified that any dissemination, distribution or copying of this communication is strictly prohibited. If you have received this communication in error, please 

immediately notify the sender by telephone at (301) 441-4666 and return the original documents. Thank you for your anticipated cooperation. 

 

2273 Research Boulevard, Suite 701 ● Rockville, Maryland 20770 

Phone: 866.441.4666 ● Fax: 866.441.4667 or 301.441.4683 

 
 

Request for Information 
 

Please complete the following information and return to our office as soon as possible.  It may be 

faxed to 866.441.4667 or 301.441.4683 or emailed to: info@pinnaclesettlements.com.  

 
Property Address: ______________________________________________________________________ 

Forwarding Address: ______________________________________________________________________ 

 

Home Phone:  ____________________ Cell Phone: ____________________ 

Work Phone:  ____________________ Other Phone: ____________________ 

 

Will all sellers be attending settlement?  ________  If not, please contact our office to make arrangements. 

 

Social Security #: ______ - ______ - ______ Name: _____________________________________ 

Social Security # ______ - ______ - ______ Name:  _____________________________________ 

 

Mortgage Information: 

 

First Mortgage 

Name of Mortgagor: ______________________________________________________________________ 

Account Number: ______________________ 

Address:  ______________________________________________________________________ 

   ______________________________________________________________________ 

Phone:   ______________________ 

 

Second Mortgage 

Name of Mortgagor: ______________________________________________________________________ 

Account Number: ______________________ 

Address:  ______________________________________________________________________ 

   ______________________________________________________________________ 

Phone:   ______________________ 

 

Homeowners/Condo Association Dues: Yes [      ] No [      ] 

Name of Agent:  ______________________________________________________________________ 

Account Number: ______________________ 

Address:  ______________________________________________________________________ 

Phone:   ______________________ 

 

We hereby give our consent for the release of any and all payoff figures regarding liens against the referenced 

property. 

 

______________________________ ______  __________________________ ___ ______ 

Signature    Date  Signature    Date 


