
r.   b r i a n   p o n d e r ,   p a
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3531 Pelham Road, Suite 200     Greenville, SC  29615     tel:  864 . 234 . 7204     fax:  864 . 234 . 7264
web:  www.ponderlawfirm.com     e-mail: info@ponderlawfirm.com

Borrower’s Full Name(s) Including Maiden Name (1)                                                                                              

                                                                                                (2)                                                                                             

Daytime Phone: (1)                                                                                (2)                                                                  

Cell Phone:  (1)                                                                                (2)                                                                  

Home:  (1)                                                                                (2)                                                                  

e-mail:  (1)                                                                                (2)                                                                  

Address of Property:                                                                                                                                                                  

Estimated Date of Closing:                                                                                                                                                      

Insurance Agent (for new purchase):                                                                                                                                    

Phone:                                                          Has agent application been made? Yes  /  No                          

*We prefer to collect the insurance premium at closing.  If, however, you pay the premium prior to closing, we will

need a paid receipt from your insurance company. Will you be paying premium prior to closing? (yes/no)

Broker/Lender:                                                                        Phone:                                                          

Loan Officer:                                                                        Other Contact:                                                         

Mortgages to be paid off at closing:

Name of Bank Holding Mortgage Account No. Bank Phone No.

1.                                           _______                                                                                                   

2.                                           _______                                                                                                   

3.                                           _______                                                                                                   

Other debts to be paid off (credit cards, car loans, etc.):

Name of Creditor Account No. Creditor Phone No.

1.                                           _______                                                                                                   

2.                                           _______                                                                                                   

f o r   o f f i c e   u s e   o n l y

 (1)                                                                  (2)                                                                  


