
 

Carver Federal Savings Bank  Payoff Request Form 
Version:  2024.02 

  

PAYOFF REQUEST FORM 
Date: __________________________ 
 
 
            New Request                 Revision Request                 Internal Request                 Workout Request 
 
 
LOAN INFORMATION 
 
Loan Number:   ______________________________ 
Borrower Name:  ______________________________ 
Co-Borrower Name:  ______________________________  
Payof f  Good Through Date: ______________________________ 
Property Address:  ______________________________ 
    ______________________________ 
 
DELIVERY INSTRUCTIONS 
 
Please provide instructions to return payof f  quote: 
 
  Email: ____________________________________ 
  Fax: ____________________________________ 
  Mail: ____________________________________ 
   ____________________________________ 
 
Send completed form to: 
 
  Email: loanoperations@carverbank.com 
  Fax: 212-426-6155 – Attention:  Loan Operations 
  Mail: Carver Federal Savings Bank 
   1825 Park Ave., 7th Floor 
   New York, NY  10035 
   Attention:  Loan Operations 
 
ADDITIONAL INSTRUCTIONS 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
 
___________________________________ ___________________________________ 
Borrower Signature*     Co-Borrower Signature* 
 
* Authorization signature not required for internal or workout payoff requests. 
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