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Attorney/Insurance Preference Check List 
 
 
 

1.  I (we) have been informed by the Lender (Broker) that I (we ) have a       
right to select legal counsel to represent me (us) in all matters of this 
transaction relating to the closing of the loan. 
 
 A. I SELECT ___________________________________________________ 
    Attorney’s Name 
 
___________________________________ 
Borrowers Signature 
 
___________________________________ 
Co- Borrowers Signature 
 
 
 B.  Having been informed of this right ,and having no preference, I 
asked assistance from the lender (broker) and was referred to a list of 
acceptable attorneys.   
  
 From the list I select:______________________________________________ 
     Attorney’s Name 
 
____________________________________ 
Borrowers  Signature 
 
____________________________________ 
Co- Borrowers Signature 
 
 
 
2.  I (we) have been informed by the lender (broker) that I (we) have a 
right to select an Insurance Agent to furnish required Homeowners 
Insurance in connection with this mortgage transaction. 
 
 A.  I select ___________________________Phone #___________________ 
   Agents Name 
 
 
______________________________________ 
Borrowers Signature 
 
 
______________________________________ 
Co- Borrowers Signature 
 

 



 

   
 

List of Attorney’s in your Area are located on next page. 

 


