CEFCU

Not a bank. Better. »

Request to Open Escrow

*Required fields

MORTGAGE ACCOUNT INFORMATION:

First Name” Middle Initial(s) Last Name®

First Name* Middle Initial(s) Last Name®

Mortgage Account Number®

Property Address” City/State/Zip"

Please open an Escrow Account for:

[] Real Estate Taxes
Please provide a copy of your most recent real estate tax bill.

|:| Homeowner’s Insurance
Please provide a copy of your most recent homeowner’s insurance bill.

When your information is received, CEFCU" will calculate the escrow monthly payment and the amount you will need to deposit
into the escrow as a starting balance. You will receive a letter and an escrow analysis statement sometime after the 15th of the month
with an effective payment date to be included with your mortgage payment the first of the following month.

Borrower Signature

Date

Borrower Signature

Date

Contact:

Mortgage Servicing Department
309.633.3762

1.800.633.7077, ext. 33762
mortgage escrow@cefcu.com

Insured
by NCUA
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