WHOLESALE FINAL CLOSING FEE SHEET

Revised 2/1/2018

WHOLESALE

L Inf ti "Please do not schedule your closing before 10:30am to ensure funds are available at time of closing"
oan Informauon **If loan is not CTC 48 hours prior to closing - please re-schedule for after 3pm**

Loan #:

Closing Date:

Time:

Broker:

Total Loan Amount w/MIP:

Interest Rate:

Loan Program:

Lock Exp Date:

Borrower(s):

Property Address:

Closing Agent:

Address:

Phone:

Fax:

Email:

Interest Credit Requested:

O Yes

o No

Escrows Monthly Tax & Insurance Impounds:

Charge or Credit for Rate:

Percent:

Type of Broker Compensation:

FEE NAME INVOICE INCLUDED
Administration Fee: _
Appraisal Fee:

Credit Report Pass Thru Fee:

34 Party Processing Fee:

Subordination Fee:

Hazard Insurance Balance Due:

Tax Installment Due:

Additional Items/Instructions:

Broker Approval of Fees

Signature:

Date:

Print Name:




