
Mortgage Payout Statement Request Authorization Form

 Sale of Property 

 Refinance 

 Clearing Debt from own funds 

CC: 

Signature of mortgagor: _____________________________________ 

    

If you selected ‘Other’, please specify the reason for requesting a discharge: 

Other

Reason for Discharge: 

The effective date of the Mortgage payout statement should be: 

Existing Mortgage No.:  

Name of Mortgagor(s): 

Property Address:   

Fax Number:   

Telephone Number:   

Please provide a current Mortgage Payout Statement reflecting the mortgage balance, 
payment status, per diem and mortgage type (high ratio or conventional) for purposes of 
Discharge to DUCA Financial Services Credit Union Ltd. and forward it to:

Signature of mortgagor: _____________________________________ 

Your DUCA mortgage is serviced by CMLS Financial
18 York Street, Suite 1500, Toronto, Ontario M5J 2T8 

T: 1-866-290-2651 F: 1-877-350-8210
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