
 
ESCROW SETTLEMENT FEE 

 
 

Date Requested: _______________ Borrower: ___________________ 
 
Escrow Number: _______________ 

 

  
  

 
 
 
 

Approved By: _____________________________ 
 
 

Attention: _____________________________ 
 

Fax to: 562.256.9971 

 Company Name: ________________________________________ 

 Address: ________________________________________ 

 Contact Person: ________________________________________ 

 Phone: ________________________________________ 

 Fax: ________________________________________ 

* E-Mail: ________________________________________ 

* Overnight Account #: ________________________________________ 

* Vesting: ________________________________________ 

   

* Closing Fee: ________________________________________ 

* Messenger Fee: ________________________________________ 

* Sub Escrow Fee: ________________________________________ 

* Recording Fee: ________________________________________ 

* Endorsement Fee: ________________________________________ 

* Misc.: ________________________________________ 

  ________________________________________ 

  ________________________________________ 


