
 LoanGuard 
 
 Mortgage Change of Status Form 
 
 
 NAME CHANGE      LOAN PAID 
 (Complete 1 and 2)     (Complete 1, 2, 5, and 6) 
 

 ADDRESS CHANGE     WAIVE* 
 (Complete 1, 2, and 3)     (Complete 1, 2, 5, 6, and 7) 

 

 PROPERTY SUBSTITUTION    QUICK ISSUE 
 (Also list property being substituted)   (Complete 1, 2, 3, 4, 5, and 6) 
 (Complete 1, 2, 5, and 6) 
 

 RELEASE OF COLLATERAL    BANKRUPTCY 
 (Complete 1, 2, 5, and 6)    (Complete 1, 2, 3, and 6) 
 

 
LENDER NAME  _____________________________________________________________ 
 
1. Account Number __________________________________________________________ 
                                                                                               
 Rewrite of Account Number (if applicable)  _________________________________________ 
 
2. Borrower Name  ___________________________________________________________ 
     (last)     (first) 
 
3. Borrower Address _________________________________________________________ 
     (street)    (city)   (state)  (ZIP) 
 
4. Loan Information __________________________________________________________ 
     (loan date)   (loan balance)    (value) 
 
5. Property Description _______________________________________________________ 
     (property address)  (city)  (state) (ZIP)  (value)  
 
 Released Property (if applicable) ________________________________________________ 
      (property address) (city)  (state) (ZIP)  (value) 
 
6. Effective Date _______________________ Foreclosure? _____________________ 
            (yes or no) 
 
 Commercial Property? ________________ Property Vacant?  __________________ 
       (yes or no)      (yes or no) 
 
7. Waive Coverage Date ________________ 
 
 
Completed By _________________________ Date  ____________________________ 
 
AUTHORIZED SIGNATURE  ____________________________________________________ 
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