Print and fax (# 763-689-5494) or email (jeffstahnke@sherbtel.net) back to Cambridge Insurance Center.
If you are not the Insured a signed statement from insured is required with request.

Cambridge Insurance Center

Mortgage Change request


Today’s Date: ___________

Insured Name: ________________________________

Property Address: ____________________________________________________

Effective date: ___________

Action


[bookmark: Check1][bookmark: Check2]|_|  Adding mortgage		|_|  Adding 2nd mortgage

[bookmark: Check3][bookmark: Check4]|_|  Replacing current mortgage  |_|  Deleting 2nd mortgage


NEW Mortgage Information: (how you would like to be listed)

Name and address	______________________________________
			
			______________________________________

			______________________________________

			______________________________________

[bookmark: Check5][bookmark: Check6]Loan #	 ___________________    is renewal escrowed billed |_| Yes  |_| N0

Person requesting change  ____________________ from  __________________

Direct Number _________________________	FAX#__________________


Comments: _______________________________________________________

__________________________________________________________________



