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VERIFICATION OF MORTGAGE

Owner(s) to Complete

Property Owner(s) Name(s)
Address: City: State: Zip:

Property Address:

Mortgagee Info:

Bank Name

Address: City: State: Zip:

Loan No.

Authorization of Applicant to release mortgage information

| hereby authorize the mortgagee to furnish to the City of Norwich Office of Community Development the
information requested below regarding the mortgage identified.

Name of Property Owner(s):

Signature Date

MORTGAGE COMPANY TO COMPLETE

Type of mortgage: __ Conventional _ FHA _ VA __ other
Date of Mortgage Original Amount $ Interest Rate
Adjustable Rate? Date of Maturity Mortgage Balance $

Total Monthly Payment $
Does this include Insurance? Y or N Does this include Property Taxes? Y or N

Are payments current? 'Y or N If no, amount in arrears? $

Specify number of late payments in the past 12 months:
Verification of Mortgagee
The above information is furnished in strict confidence in response to your request.

Prepared by: Date:

Signature: Title:

Please return this form to:

City of Norwich

Office of Community Development
23 Union Street, 2" floor

Norwich, CT 06360

Fax: 860.823.3715
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