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WESTPORT MORTGAGE 

REQUEST FOR ATTORNEY INFORMATION 

Please provide information on your choice of attorney for this 
transaction: 

________________________________________________________ 
Attorney Name 

________________________________________________________ 
Firm Name 

________________________________________________________ 
Address 

______________________________  _______________________ 
Phone Number  Fax Number 

Important additional information, please fill this out! 

Mortgage Contingency Date: ____________________________ 

Anticipated Closing Date: _______________________________


