
www.royalcanadianmortgage.com 

NOTE – ALL ACCOUNT HOLDERS MUST SIGN COLLECTION OF PAYMENT REQUEST. 

EMAIL FORM TO : royalflex@royalcanadianmortgage.com 

_____________________________________________
Borrower #1 Signature 

The Borrower(s) hereby would like to pay down existing Line of credit balance by 

 $ _______________________

Dated this _______________ day of ___________________________, 20______. 

Royal Flex Can take the payment from my account on (date) _________________ 

This paydown amount request must be submitted to the Lender by no later than
11:00 A.M. of the second Business Day prior to the desired collection of payment.
The payment will be collected directly from the bank account on record with the

Lender. 

Borrower RoyalFLEX Line of Credit Pay Down Request Form 

Borrower Name(s)  __________________________________________________________________

Address  ______________________________________________________________________________

Line of Credit # ______________________________________________________________________

_____________________________________________
Borrower #2 Signature 


