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REAL ESTATE REFINANCING QUESTIONNAIRE 

 

Please complete the attached questionnaire and provide the required materials and/or documents to our office 
so that we may efficiently process your transaction.  If you have any questions, please feel free to contact one of 

our staff, who will be more than happy to assist you.  All information provided will be used only for your 
transaction and is otherwise strictly confidential under solicitor-client privilege. 

 

1. ADDRESS OF THE PROPERTY BEING REFINANCED: 
                      

 

                      
 

                      
 
2.  CLOSING DATE: Day: ____ Month: ____________ Year: ______ 
 
NEW MORTGAGE INFORMATION: 

3. Please provide the proper spelling of the name(s) of the person(s) who will be on the 
new Mortgage. If there are more than two (2) persons who are going to be on the title please 
provide their information on another sheet of paper. 
 

 Mortgagor 1:  [    ]Mr.         [    ]Mrs.        [    ]Miss.       [    ] Ms. 
 

Last Name: 
                      

First Name: 
                      

Middle Name(s): 
                      
      Marital Status [   ]Married [   ]Single [   ]Separated 
   [   ]Other:________________ 
 

 Mortgagor 2:  [    ]Mr.         [    ]Mrs.        [    ]Miss.       [    ] Ms. 
 

Last Name: 
                      

First Name: 
                      

Middle Name(s): 
                      
      Marital Status [   ]Married [   ]Single [   ]Separated 
   [   ]Other:________________ 

 
4. Please provide the present address and phone numbers of each of the above-
mentioned mortgagor(s). 
 Mortgagor 1: 

Address:    

                      
 

                      
City:        Province: 

                      
Postal Code: 
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        Home Phone Number:   [     ][     ][     ]  -   [     ][     ][     ] – [     ][     ][     ][      ] 
     Work Phone Number:    [     ][     ][     ]  -   [     ][     ][     ] – [     ][     ][     ][      ] 
     Cell Phone/Pager Number:     [     ][     ][     ]  -  [     ][     ][     ] – [     ][     ][     ][      ] 
 
 Mortgagor 2:  [     ] tick here if same as above 

Address:    

                      
 

                      
City:        Province: 

                      
Postal Code: 

                      
 

        Home Phone Number:   [     ][     ][     ]  -   [     ][     ][     ] – [     ][     ][     ][      ] 
     Work Phone Number:    [     ][     ][     ]  -   [     ][     ][     ] – [     ][     ][     ][      ] 
     Cell Phone/Pager Number:     [     ][     ][     ]  -  [     ][     ][     ] – [     ][     ][     ][      ] 
 
5. Please provide the date of birth of each of the mortgagor(s). 
 
 Mortgagor 1:    D   D   M   M    Y   Y   Y   Y 
    [     ] [     ]  /  [     ] [     ]  /  [     ] [     ] [     ] [     ] 
 
 Mortgagor 2:    D   D   M   M    Y   Y   Y   Y 
    [     ] [     ]  /  [     ] [     ]  /  [     ] [     ] [     ] [     ] 
 
6. If there are more than one mortgagors, please identify the relationship of the 
mortgagors. Tick one of the following: 
 [     ]SPOUSES  [     ]SIBLINGS [     ]PARENTS [    ]FRIENDS 
 [     ]OTHER (PLEASE SPECIFY): _____________________________________ 
 
7. Will the above mentioned persons be available to attend a meeting to sign 
documents during the week of the closing date? 
 Mortgagor 1: [     ]yes  [     ]no 
 Mortgagor 2: [     ]yes  [     ]no 
 
 If yes, please continue on to question 8. 
 If no, has a Power of Attorney document been prepared for each of the 
mortgagor(s) who will not be available? 
 Mortgagor 1: [     ]yes  [     ]no 
 Mortgagor 2: [     ]yes  [     ]no 
 If yes, please forward the Power of Attorney to our office. 
 If no, please be advised that a Power of Attorney may have to be prepared for each 
of the mortgagors who will not be available during the week of the closing date. 
PLEASE CONTACT OUR OFFICE TO ARRANGE FOR POWER OF 
ATTORNEY(S) TO BE MADE. 
 
8. Do the mortgagor(s) reside in Canada? 
 Mortgagor 1: [     ]yes  [     ]no 
 Mortgagor 2: [     ]yes  [     ]no 
 
9. Will the mortgagor(s) be residing at the above-mentioned property? 
 Mortgagor 1: [     ]yes  [     ]no 
 Mortgagor 2: [     ]yes  [     ]no 
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10. Please provide the particulars of the NEW MORTGAGEE: 
  

Name of Mortgage Company: 
                      
 

Mortgage Broker’s Last Name: 
                      

 

Mortgage Broker’s First Name: 
                      
Mortgage Broker’s Phone Number:   [     ][     ][     ]  -   [     ][     ][     ] – [     ][     ][     ][      ] 
 
11. For any existing mortgage(s) on the above-mentioned property, which you 
would like to pay off, please provide the following. If there is more than 1 mortgage 
on title that you would like to pay off, please provide their information on another 
sheet of paper. 
 Bank or Institution the Mortgage is with: 
                      
 Bank Branch Address: 
                      
 

                      
 

                      
Contact Person:       [    ]Mr.         [    ]Mrs.        [    ]Miss.       [    ] Ms. 

          Last Name:  
                      

First Name: 
                      

 

Phone Number:   [     ][     ][     ]  -   [     ][     ][     ] – [     ][     ][     ][      ] 
Fax Number:    [     ][     ][     ]  -   [     ][     ][     ] – [     ][     ][     ][      ] 
Mortgage Reference Number: 
                      
 
12. Please also provide copies of the following: 

[    ]  Transfer / Deed   These documents should be among the closing 
[    ]  Charge / Mortgage   documents provided by the lawyer who 
      completed the last transaction of this property. 
[    ]  Current Tax Bill 
[    ] Photocopies of 2 pieces of identification for each of the mortgagor(s). 
 One of the pieces of identification for each of the mortgagor(s) should be a 
 Photo I.D. (such as driver’s licence, passport, school/college/university I.D. 
 Card, photo health card, etc). 

 
Thank you for completing this questionnaire. This questionnaire and required 
documents can be faxed to us at 416.289.0339 or submitted in person or by mail to: 

 
KUTTY SYED & MOHAMED 

 
80 CORPORATE DRIVE, SUITE 302 • SCARBOROUGH, ONTARIO CANADA • M1H 3G5 

PHONE: (416) 289 – 9666 • FAX: (416) 289 - 0339 


