LEDBETTER INSURANCE & AGENCY, INC.

CONDOMINIUM MORTGAGE REQUEST FORM

E-MAIL To:  (frontdesk@ledsure.com)

Or

Fax to:  405-840-9691

	Name of Condominiums
	


	Mortgage Company Name?


	

	Mortgage Company Address?


	

	Mortgage Company Contact Name, if known?

	

	Mortgage Company Phone Number, if known?


	

	Unit Owners Name?


	

	Unit Owners Street Address?


	

	Unit Owners Unit Number?


	

	Unit Owners Phone Number, if known?
	

	Fax or e-mail certificate to Mortgage Company?


	 FORMCHECKBOX 
If Yes-provide e-mail or fax number__________________________

 FORMCHECKBOX 
No

	Fax or e-mail certificate to Unit Owner?


	 FORMCHECKBOX 
If Yes-provide e-mail or fax number__________________________

 FORMCHECKBOX 
No


_________________________________________      Date____________

Signature of Person Completing Form

