
 

  

REQUEST TO CANCEL PMI AND/OR ESCROWS 
 
 
NAME(S):____________________________________________________________________________ 
 
MORTGAGE ACCOUNT #___________________________________________________________ 
 
PROPERTY ADDRESS: ______________________________________________________________ 
 
 
Please initial the following as they apply to your mortgage loan: 
 
_______________   Please cancel PMI insurance from my mortgage 
 
_______________   Please continue to escrow for my property taxes and homeowner’s   
                             insurance 
 
________________ Please close my escrow account.  I/We will be responsible for                
……………………..taxes and homeowner’s insurance   
 
 
______________________________________________________________________________________               
Borrower(s) Signature(s)                                                                                Date 
 
 
To complete your request, please return the form by: 

 Email: mortgage_escrow@cefcu.com 
 Fax:     309-633-3667 
 Mail:    CEFCU Mortgages 

                         Attn: Mortgage Escrows 
                         PO Box 1715  
                         Peoria, IL 61656-1715 
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