LAKESIDE BANK’S

DISBURSEMENT/AUTHORIZATION FORM
**24 HOUR ADVANCE NOTICE IS REQUIRED PRIOR TO DISBURSEMENT**

Date:
________________


To:
LAKESIDE BANK 

Attn:
 Maggie Marling


​​





PH #      (312) 808-5861

      

                                           Email:    mmarling@lakesidebank.com
From:
________________


ph: (__ __ __)  __ __ __ - __ __ __ __

              




              fax:(__ __ __)  __ __ __ - __ __ __ __

SIGNATURE__________________________________________________


Re:
Escrow Account #_____________                    Taxpayer’s Name: ____________
Reason for Disbursement: ___Earnest Money Deposit; _Replacement Property Acquisition; 

              ___Balance due owner - Completed; _____ Balance due owner – Failed; 

___Other: call first prior to requesting

Identified Property for which disbursement is to be made: ________________________________________
Disbursement Amount:


___________________________________________________
Date disbursement is to be executed:
_______________________________________________
Date disbursement is to be received:
______________________________________________
If a check is requested, provide the following:


Payable to whom


_______________________________________________________________________

Name & Address of recipient
_______________________________________________________________________

_______________________________________________________________________


Phone # of recipient

(____) _______ - _________________


Delivery Method:


____First Class Mail; ___ Messenger;  ___Overnight;
 



____ Held for Pick-Up

If wire transfer is requested, provide the following:

ABA Number

Name of Bank





Address of Bank

Account Number and Name


Reference Information



