
 
 

REQUEST FOR LAND CONTRACT STATUS 
 

To:  Land Contract 
Seller:_____________________________________ 
 
From: Land Contract 
Purchaser:________________________________ 
 
Re:  Property 
Address:_______________________________________ 
 

 
We wish to know the remaining balance of our Land Contract. Please 
furnish the following information as soon as possible.  
 

 
Original Sales Price of Land Contract: $_________________________ 
 
Interest Rate:  _____________% 
 
Date Payments are Due:__________________________ 
 
Date which last payment was made:_______________________ 
 
 
Remaining balance after last payment was made (PAYOFF): 
$______________________ 
 
I  hereby cert i fy that, to the best of my knowledge, the above information is 
correct. 
 
 

___________________________ 
 
L/C Seller:      L/C Seller: 
 
Date:______________________ 
 
 

Please forward this information to: Michigan Tit le Insurance Agency, 
Inc. 
      9333 Telegraph Road, Suite 100 
      Taylor, Michigan 48180 
      Ph. 313-291-2323     Fax 313-291-0058 
      c losing@michiganti t le.com  
Thank you, 
 

  



 
L/C Purchaser:     L/C Purchaser: 
 
Date:______________________  


