
_____________________________________________________________________________________ 

MISSOURI OFFICE 
4006 CENTRAL STREET 
KANSAS CITY, MISSOURI 64111 
PH: (816) 931-2207 
FX: (816) 931-2247 

KANSAS OFFICE 
4800 RAINBOW BLVD., SUITE 200 

WESTWOOD, KANSAS 66205 
PH: (913) 262-2207 
FX: (913) 262-2247 

MISSOURI FORECLOSURE INFORMATION FORM  
Return Completed Form To: julie@mosklaw.com 

Lender’s Information: Dated: ___________, 20__ 
1. Lender’s Legal Name: _______________________________
2. Contact Person: _______________________________
3. Billing Address: _______________________________,  ________________, ________    _______

 Street Address         City                       State    Zip Code 
4. Telephone No:  ______________________     Email Address:________________@______________ 

Property Information: 
5. Address of Premises: _______________________________,  ________________, ________    _______

   Street Address  City          State             Zip Code 

Borrower's Information: 
6. Borrower’s Legal Name:______________________________________

SSN (if applicable): ___________________ DOB (if applicable): _____________________ 
7. Co-Borrower’s Legal Name:______________________________________

SSN (if applicable): ___________________ DOB (if applicable): _____________________ 
8. Do you believe the current owner of the Premises is someone other than the Borrower?  Yes   No 

Documents Needed: 
9. Are you the original Lender under the loan documents?  Yes   No 

If no, please attach a copy of the recorded assignment to this Form.

10. Do you have the original Promissory Note?  Yes   No
If yes, please attach a copy to this Form.  If no, describe below (i.e. lost, destroyed etc...)
____________________________________________________________________________________.

11. Do you have a copy of the recorded Deed of Trust?  Yes   No
If yes, please attach a copy to this Form.  If no, describe below (i.e. lost, destroyed etc...)
____________________________________________________________________________________.

12. Were any notices sent to the Borrower(s)?  Yes   No 
If yes, please attach a copy to this Form.

13. Have you kept a complete payment record since the inception of the loan through today's day?   Yes   No
If yes, please attach a copy to this Form.  If no, describe below (i.e. lost, destroyed, your books are a mess etc...)
____________________________________________________________________________________.

Additional Information:   ________________________________________________________________________ 
______________________________________________________________________________________________. 
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