
 BORROWER CONTACT LIST  

Christian Investors Financial  
901 East 78th Street, PO Box 20759 Church or Ministry Name ______________________________ 
Minneapolis, MN  55420-0759  
800.995.8574 • www.ChristianInvestors.org City and State ______________________________ 
 
Thank you for using Christian Investors Financial as a partner in your ministry.  In order to best serve your ministry, 
please tell us who we will be working with and how to reach them for the various aspects of your loan.  
 

CLOSING PREPARATION Who will be compiling the closing documents?  This includes items such as title insurance, 
property insurance documentation, appraisals, environmental questionnaires, etc. 

Name  ________________________________  Position ___________________________ 

Email  ________________________________  Daytime phone___________________ 

Name  ________________________________  Position ___________________________ 

Email  ________________________________  Daytime phone___________________ 

CLOSING  Who will be attending the closing and signing documents on behalf of the church?  Attach another form or 
additional sheet if more space is needed.  It is important for us to have full names, including middle initial. 

Full Legal Name  ________________________________  Position ___________________ 

Email  ________________________________  Daytime phone___________________ 

Full Legal Name  ________________________________  Position ___________________ 

Email  ________________________________  Daytime phone___________________ 

Full Legal Name  ________________________________  Position ___________________ 

Email  ________________________________  Daytime phone___________________ 

Full Legal Name  ________________________________  Position ___________________ 

Email  ________________________________  Daytime phone___________________ 

CONSTRUCTION DRAWS  If applicable, who will be working with CIF on draw requests through the construction 
project? 

Primary Name  ________________________________  Position ___________________________ 

Email  ________________________________  Daytime phone___________________ 

Secondary Name  ________________________________  Position ___________________________ 

Email  ________________________________  Daytime phone___________________ 

 

RETURN FORM TO CIF  

By email to brett.roehr@efca.org 
By fax to 866.833.5171  

Any questions?  Call us at 800.995.8574. 
Rev April 2011 
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