
Change of Information Form 

Please complete the information below, sign and return. 

Fax: 636-536-9890 Loan Number: _______________________ 
Email: servicing@fbhl.com  
Mail:  Flat Branch Mortgage, Inc. 

PO Box 843084 
Kansas City, MO 64184-3084 

Contact Information Change 
Please provide changes to your mailing address, phone number or email address below. 

Name Change 
Divorce: Please provide a copy of the recorded divorce decree and the new driver’s license/ID 
Marriage: Please provide a copy of the marriage license and the new driver’s license/ID 
Other Name Change: If there has been a legal name change, please provide a copy of the recorded 
document evidencing the change and the new driver’s license/ID. 

Other Changes 
Property Address: Please provide documentation from the taxing authority or local 911. 
Social Security Number: Please provide a signed IRS form W-9. 

New Information 
Mailing Address: _____________________________City, State, Zip:_______________________ 

Property Address: ____________________________City, State, Zip:_______________________ 

Home Phone: ________________     Cell Phone: ________________ 

Email: _______________________________________________ 

Name Change: _________________________________________ 

____________________________________ _____________________________ 
Borrower’s Signature  Date

CSD-04 08.23 V.1
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