
 

 

 

 
Hon. Chelsey Richard Napoleon 

Clerk of Court for the Parish of Orleans 

 

 

 

 

REQUEST TO CANCEL MORTGAGE BY PRESCRIPTION 

 PLEASE CANCEL THE FOLLOWING MORTGAGE RECORDED IN THE RECORDS OF THE PARISH OF 

ORLEANS AS SAME HAS PRESCRIBED.  I HAVE EXAMINED THE LAND RECORDS DIVISION RECORDS FOR A 

REINSCRIPTION OF THIS MORTGAGE.  I HAVE NOT FOUND ANY REINSCRIPTION OF THIS MORTGAGE.  

THEREFORE, I REQUEST THE CANCELLATION OF THIS MORTGAGE BASED ON PRESCRIPTION.  I AGREE TO 

INDEMNIFY AND HOLD HARMLESS THE CLERK OF COURT FOR THE PARISH OF ORLEANS AGAINST ALL 

LIABILITY FOR CANCELING THIS MORTGAGE. 

 

MORTGAGE GRANTED BY _____________________________________________________________________________ 

______________________________________________________________________________________________________ 

IN FAVOR OF _________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

ACT BEFORE _________________________________________________________________________________________ 

DATED _______________________________________________________________________________________________ 

AMOUNT OF MORTGAGE ______________________________________________________________________________ 

RECORDED AS INSTRUMENT NUMBER _________________________, MORTGAGE INSTRUMENT NUMBER  

(MIN) ________________________, MORTGAGE OFFICE BOOK (MOB) __________________ FOLIO _____________ 

PRINT NAME ________________________________________________________________________________________ 

ADDRESS ___________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

PHONE _____________________________________________________________________________________________ 

SIGNATURE _____________________________________________________________ DATE _____________________ 

 

 

CERTIFICATE OF CANCELLATION REQUESTED (ADDITIONAL $13.00 FEE, CIRCLE ONE):      YES         NO 

 


