REQUEST FOR VERIFICATION OF RENT OR MORTGAGE ACCOUNT

Privacy Act Notice: This information hhhuuﬁ:ﬂﬂm agency collecting it or s el in determinin h-rw.rwlﬁl mmmm. Rwill not be disclosed
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|nm:uun:: Lender - Complste Rems 1 thru 8. Have apolicantjs) complate flem B, Lender then will lorsard direcily 1o creditor narmed in ftem 1,
Landlord /Creditor - Fleass complete items 10 through 18 and retum dimscily to lender named In Bem 2.
Thie form s o be imnsmiited directly to B lander and s ned to be irnsmitted throwgh the applicant(s) or amy other pary.

Part | - Request

1. Te (Name and address of landlord fcreditor) 2. From (Name and address of lender)

| ooy that this verification has been sent directly to ihe landlord /creditor and has not passed through the hands of the applicant or ny obher pary.

3. Signaiure of Lender 4, Tt 5 Date &, Lendar's No, (Dpticnal]

7. Information To Be Verified

Pmmm Acoownd in the Name of Account Mumbed

-] Morgage D Ranial
[ caret cortrnc ]

| have applied for a mortgage loan. My signature below authorizes verification of morigage or rent information.

8. Warme and Address of Applicant[s) 8. Signature of Applicani(s)
X
X
Part II-Ta Bacomplmd by Landiord/Creditor
We have received an application for a loan from the above, o whom we understand you fent of have extended a loan. In additien 1o the Information requested below please fumish us with any
irformation you might have that will assis us In processing of the lcan.
Rental Account L__I Marigage Account or I:l Land Contrsst
10, Tenant rented from 11. Date account opaned 12, Inberest rale L3
-] Original contract emount & [:] FIXED D AR
Amourt of rent 5 per Cumsed accourt balencs 3 [:lFH..I. I:lw.
Murnbeer of lste paymants 4 Mordhiy peymaot P & ooyl oo, ]:l CONV. E.__:I OTHER
b account satisfactory? E:I Yas I:l s L it e O e e Newd pay date
Is Bcooun cument? D Yos D Nao Ho. of iala .
' Was loan assumed? |:| Yas |:| ko Mldlll-ﬂﬂ'ﬂll
Satistactory account? I:l Yo ]:l Mo Owiver of First Movigage

FHMA I:l FHLMC D Sailier (b
* Paymant Higfory lar the previous 12 manths must be provided In order to comply with secondary movigage marke! requiramants.

13, Addnional information which may be of rssistance in determination of credi®t worthiness

Part Ill - Authorized 5 @ - Federnl satutes provide severe mummm.mm%mudwmmmwmm-mm
Issuance of any guaraniy or by the Ahﬂﬂlrﬂh-UEDhF Commissionar, or the HUD Assistant Secretary.
14, Signature of Landond (Creditor Representative 15, Title (Please print o type] 18, Dais

17, Print of type name signed in berm 14

18. Phone Mo,
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