
 

New Account Information Form 

Account #:______________________ 

Please provide copy of photo ID, date of birth and social security number for all parties. New 
accounts cannot be accepted without this information.  

 
 

PO BOX 25400, Albuquerque NM 87125 
Fax 1.505.889.0280 

Toll Free 1.800.640.0635 
www.westloan.com 

 
 

BORROWER INFORMATION 

Borrower Name:  

Borrower Date of Birth: Social Security Number: 

Email Address: Telephone Number: 

Co-Borrower Name:  

Co-Borrower Date of Birth: Social Security Number: 

Email Address: Telephone Number: 

Mailing Address:  

City: State:                Zip: 

Property Address:  

City: State:                Zip: 

Is Property the Primary Occupied Residence?      Yes    No 

Signature: Date: 

Signature: Date: 

ESCROW FEES 

Setup                        Buyer                     Seller                    Split 

Transaction             Buyer                     Seller                    Split 

Close Out                 Buyer                     Seller                    Split 

 



 

New Account Information Form 

Account #:______________________ 

Please provide copy of photo ID, date of birth and social security number for all parties. New 
accounts cannot be accepted without this information.  

 
 

PO BOX 25400, Albuquerque NM 87125 
Fax 1.505.889.0280 

Toll Free 1.800.640.0635 
www.westloan.com 

 
 

SELLER INFORMATION 

Seller Name:  

Seller Date of Birth: Social Security Number: 

Email Address: Telephone Number: 

Co-Seller Name:  

Co-Seller Date of Birth: Social Security Number: 

Email Address: Telephone Number: 

Mailing Address:  

City: State: Zip: 

Signature: Date: 

Signature: Date: 

 

 

 

 ESCROW FEES 

Setup                        Buyer                     Seller                    Split 

Transaction             Buyer                     Seller                    Split 

Close Out                 Buyer                     Seller                    Split 
 


