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Prepare parts 1 and 2. Forward part 1 together with parts 3, 4 and 5
of the Application Voucher (with carbon intact) and the conplete file
to the Ofice of the Conptroller, Departnent of Housing and Urban
Devel opnent, Washington, D. C., 20412, Attention: Title | Branch
Retain part 2.

The circled letters on the illustrated formcorrespond with the letters
i sted bel ow.

a. Enter the nane(s) of the borrower(s).

b. Enter the name of the payee on the disbursenment check or identify
the account credited.

C. Enter the date of the disbursenent check or the date an account
was credited with the anmount of proceeds.

d. Enter the reason(s) for default. This itemis nost inportant in
the Adninistration's effort to set up a plan for the Iiquidation
of the defaulted note.

e. Enter a check mark to the left of each itemincluded in the claim
file to be submtted.

f. Enter in "Remarks" any inaccuracies or om ssions found in
assenbl i ng and exam ni ng the necessary papers. Unnecessary del ays
and additional correspondence will be avoided if the inaccuracies
or onissions are clearly explained.

g. Enter the date, the nane of the lending institution, and the



signature and title of an authorized official who reviewed the
file for conpl et eness.
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Prepare part 3 through 6 by typewiter. Forward parts 3, 4 and 5 (with
carbon intact) to HUD-FHA with part 1 of Transmittal Letter and supporting
file. Retain part 6.

The circled letters on the illustrated formcorrespond with the letters
i sted bel ow.

a. Enter the applicable earmarked reserve nunber if loan is a purchased
transfer.
b. Enter the Title | insurance contract nunber assigned to your

institution.

C. Enter the name(s) and address of the maker(s) of the note, with the
surname preceding the given nane. Include zip code.

d. Enter the nanmes of all co-nakers, endorsers, or guarantors.



e. Enter the date of the note as taken fromthe instrunent.

f. Enter the witten face anmount of the note.

g. Enter the nunmber of paynents required and the anount of each as
provided in the note.

h. Enter the nonth and year of the | ast action which was acknow edged
on a nonthly statenent.

i Enter the date of default (date of the earliest installnent for which
full paynment has not been received).

j - Enter the date on which final demand was made for the full unpaid
bal ance.

K. The following required data to be furnished should be shown in the
col um headed "Certified Information Furnished by Applicant."” The
col um headed "FOR FHA USE ONLY - Determination of Amount Due" shoul d
be left bank (see paragraph 4-10. for comments on HUD FHA' s
conputation of the insured loss illustrated in this colum). The
"iten nunbers below refer to the nunbers printed in the left margin
of the form
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Item (1) - Enter the total finance charge which has been included in
the face amount of the note.
I[tem (3) - Enter the actual anount of funds disbursed to the borrower
or the dealer
I[tem (5) - Enter the total anmount of paynents received on the account
before the maturing of the note. Certification concerning these
paynments is incorporated in the Application Voucher Form
Iltem (7) - Enter ampunt recovered on resale, plus insurance refund.
I[tem (13) - Enter the total anount of uncollected costs of
repossession actually paid, item zed in a suppl emental statenent
att ached.

m Enter the name of the insured institution, street address, city, state
and ZI P code. (Lenders requesting special mailing destination of the
Treasury check should indicate the desired address in this space.)

n. The application nust be signed by an authorized official, with title

i ndi cated, and be dat ed.
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