
CIG REALTY & LOANS 
 
 

Purpose of Refinance 
 

To Whom It May Concern: 
 
 
 

_______________________________________________________________________ 
 
 
 

________________________________________________________________________ 
 
 
 

________________________________________________________________________ 
 
 
 

________________________________________________________________________ 
 
 
 

________________________________________________________________________ 
 
 
 

________________________________________________________________________ 
 
 
 

________________________________________________________________________ 
 
 

Sincerely, 
 
 
 

Signature of Applicant: ___________________________________ Date: ____________ 
 
 
 

Signature of Co-Applicant: ________________________________ Date: ____________ 
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