w L MILNGO

Castle INSURANCE

MORTGAGE GROUP

Mortgage Information Document

Milnco Policy Number:

Milnco Account Number:

Number of borrowers on application: Two
Borrower 1 Name:

Borrower 2 Name:

Address:

Contact Information:
Phone/Cell:
Email:
Mortgage Information:
Amount:
Type of Mortgage: Other
Product Requested:
Down Payment:
How will the property be used? This is my/our vacation property

Other:

Click button below to print or submit your information to our licensed mortgage salesperson for a no-
obligation follow up. We will respond to you shortly!

**Adobe email functions can be spotty. Please print and email a copy of form if you have any
trouble with the submit button.

Contact Info:  Paul Poganiatz
ppoganiatz@castlenet.ca
204-698-2263
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