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MCAP

Help us service your mortgage needs! Please complete the information below and return the form to us
by mail or fax.

Mortgage Number

Mortgagor Name

Address

| hereby request that my Personal Information not be used for the purpose of providing information about services and
products to me. | understand that this means | have chosen not to receive information and offers on MCAP products
and services, or those of others (as specified in my Commitment Letter], that MCAP believes may be of interest to me.
In doing so, | understand that any additional products/services offered by MCAP or others, may not be available to me.
| also acknowledge that if my address subsequently changes, or if | take out a new mortgage with MCAP, | will
complete a new Opt-out Request Form to not receive marketing materials.

| acknowledge it may take up to six weeks to process this form.

Date Client Signature
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