
REQUEST FOR APPROVED ATTORNEY CPL 
CATIC AGENT NAME: 

Approved Attorney: 
Firm Name: 

Property Street Address: 
Property City/Town:      
Property Zip Code:     
Lender Name:     
Lender Street Address:   
Lender City/Town:     
Lender State/Zip Code:    
Attention:      
Borrower Name(s):     
Closing Date:     
Agent File #:     
Loan #:     

EMAIL COMPLETED REQUEST TO DBALZO@CATIC.COM and GDIAS-
NOLAN@CATIC.COM 
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