
Would you like us to close it? 

� Yes-Imagine will  close it 

� No-I’ve handled it. 

Closing Date: __________________________ 

Closing Time: __________________________ 

Section #1: Closer Information 

Address___________________ 

City _____________ ST ______  

ZIP ______________________ 

Cnty _____________________ 

Section #2: Closing Location 

Name ________________________________ 

Home Phone __________________________ 

Imagine File # _________________________ 

Section #3: Borrower information Company ___________________ 

Ordered By _________________ 

E-mail ______________________ 

Phone _____________________ 

Fax ________________________ 

Section #4: Your Company 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________  

Section #5: Special Instructions  
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