
141 Danube • San Antonio, Texas 78213  
Phone (210) 447-9129 • Fax (210) 447-9131 • Servicing@ctfls.com • ctfloanservicing.com

H   H   H

Name (as per your tax return) __________________________________________________________________

E-mail _____________________________________________________________________________________

Phone _______________________________ Alt. Phone_____________________________________________

Mailing Address _______________________________________________ City __________________________

State __________________ Zip __________ Attached W-9 for tax purposes or IRS EIN or Tax ID Number letter

How did you hear about us?____________________________________________________________________

LENDER’S BANK INFORMATION FOR ACH:

Name of Bank: ____________________________________ Type of Account:    q Checking    q Savings

Bank Address: _________________________________ Name on Account: ______________________________

Routing #: _____________________________________ Acct #: _ _____________________________________

• �If you choose not to do Direct Deposit, you will be charged a $3.00 Check Fee for each check remitted. 
Standard date for checks to be cut is Tuesday and Friday. Payments can be released monthly or quarterly  
upon request.

LENDER INFORMATION

Lender Signature Date
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