
 
 
 
 
 

 
 
 
 

PENINSULA SETTLEMENTS, LLC 
 

REFINANCE INFORMATION FORM 
 
 
 

 
 

Client Name:   
 
 

___________________________________________ 
 

Property Address: 
 
 

______________________________________________ 
 
 

______________________________________________ 
 

 
 
 
 
 

PLEASE RETURN YOUR COMPLETED FORM TO: 
 

PENINSULA SETTLEMENTS 
20 Courthouse Square 

Suite 213 
Rockville, Maryland  20850 

 
FAX:  (301) 444-4666 



Authorization to Order Mortgage Payoff 
 
Please provide information regarding all mortgages secured by your property. 
 
Property Address:  __________________________________________________________________ 

Name of Bank or Mortgage Company to be paid off is:   
 
Name:   
 
Phone #:   
 
Address (Customer Service address not P.O. Box where you send monthly payments): 
 
  
 
  
 
Account #:   
 
 
Name of Bank or Mortgage Company to be paid off is:  SECOND MORTGAGE (if 
applicable) 
 
Name:   
 
Phone #:   
 
Address (Customer Service address not P.O. Box where you send monthly payments): 
 
  
 
  
 
Account #:   
 
Social Security Number(s)         _______________ 
 
 
Please release payoff information to Peninsula Settlements, LLC, Gaithersburg, MD 
20878. 
 
 
  
Seller 

  
   
Seller 



 
 

INVESTMENT PROPERTY 
 

Is the property your principal residence?   _____ Yes _____ No 
 
 

 WIRE REQUEST 
 

If you are receiving cash back from your refinance, do you want your proceeds wired to 
you? _____ Yes _____ No 
 
If yes, a $25.00 wire fee will be charged.  We will also need to receive wiring instructions 
from you. 
 

CONTACT INFORMATION 
 

Phone Numbers: (w) _________________________________ 
 

(c) _________________________________ 
 
(h) _________________________________ 

 
E-Mail:   _________________________________ 
 

 
MISCELLANEOUS ISSUES 

 
 

If there is anything you would like us to know in advance of the settlement, please use 
this space: 
 
 
 
 

 
 


