
Mortgage Certificate Request Lafayette Parish Clerk of Court 
Phone: (337) 291-6337 Fax: (337) 291-6393 

Date:_________________________ 

Firm/Name:___________________________________ Certificate Number:_________________ _ 

Mailing 
Address:______________________________________  

       Requested 
City:_____________________  State:__________  Zip:__________ By: _______________________ 

Phone #:________________________      Paid by:         Charge        Cash       Check #:____________ 

       Credit Card       $__________________ 

      Fax#:_______________________        Call When Ready        Pick-up        Mail        Box#_______ 
_____ _______  

Credit Card Info: *DO NOT INCLUDE CREDIT CARD NUMBER*

Name on Credit Card: ______________________ Billing Address: __________________________ 

Credit Card Type: ________________   City:___________________   State:______  Zip:__________ 

Email Address:______________________________________ 

*Charges will include a separate convenience payment of 3% with a minimum of $1.00 payable to PayGov.US*
_______ 

Types of        10 Year   Specific Real Estate        General Real Estate          Non-Lien 
Certificates:         30 Year Judgments and Tax Liens    UCC 

________________

Legal Property Description: 

   ALL MORTGAGE CERTIFICATES WILL BE 
CHECKED FOR 10 YEARS UNLESS SPECIFIED 

_______ 

1. Name:_____________________________ 2. Name:____________________________
To Be Checked From:________________________ To Be Checked From: _______________________ 
SSN:__________________________ T/A        C/O SSN:__________________________ T/A        C/O 

____ 

3. Name:____________________________ 4. Name:____________________________
To Be Checked From:________________________ To Be Checked From: _______________________ 
SSN:__________________________ T/A        C/O SSN:__________________________ T/A        C/O 

____ 

5. Name:_____________________________ 6. Name:____________________________
To Be Checked From:________________________ To Be Checked From: _______________________ 
SSN:__________________________ T/A        C/O SSN:__________________________ T/A        C/O 

NOTE:  New act numbers must be given in order 
to be reflected on Mortgage Certificate. 

  

(Office Use Only)

Email:_________________________________

mortgage@lpclerk.com
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