
 

LOAN DOC EXPRESS, INC. 
LOAN CLOSING REQUEST  
602-787-1297 PHONE     602-765-6300 FAX 

 
Borrower: ____________________________________________ 
 
 
SIGNING DATE: __________________________ TIME: ________________________ 
 
 
LOCATION OF SIGNING APPOINTMENT: 
 
 Address: _________________________________________________________ 
 
 City: _____________________________________________________________ 
 
 Home #:_________________________________________________________ 
 
 His Work #:_______________________________________________________ 
 
 Her Work#:_______________________________________________________ 
 
 Cell #:___________________________________________________________ 
 
 
TITLE COMPANY:________________________________________________________ 
 
BROKER: _______________________________________________________________ 
 
LENDER:________________________________________________________________ 
 
NOTES:_________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
_____                                                                                                                           
 
ESCROW #_____________________________________________________________ 
 
UPS/FEDEX TRACKING #:________________________________________________ 

 


