' Freddle Multifamily Hazard Insurance Disbursement Request Form
«0 Mac

We make home possible®™

LOAN/ PROPERTY DATA
Freddie Mac Loan No.: Property Name:

DISBURSEMENT INFORMATION

Draw No.: Draw Amount:  $ Total proceeds disbursed to date: $
Percentage of repairs completed to date: % Total proceeds received to date: $
Estimated repair completion date: No. of occupied units uninhabitable to date:
Is the cost of repairs expected to exceed the original estimate? Yes |:| No [l

Is this disbursement the final release? Yes No
INSTRUCTIONS

L]
[]

For each release, please attach the following:

Copies of Invoices DFinaI proof of loss statement (when available)
|:|Cancelled Checks (if available) I:ICertificate of occupancy (if available)
I:lLien Waivers DCity or County Permits (if available)
|:| Inspection Report(s)* I |other:

*Frequency based on approved 1140

Completed by:
(i.e. SIS report**, Insurance Adjustor, Engineer or Architect)
**Please include current rent roll & property's YTD operating statement

EXPLANATION OF DISBURSEMENT REQUEST
Please provide summary of expenses pertaining to this disbursement request.
Contractor Description of Work Total No. of Invoices Amount

Total:

RECOMMENDATION
Provide Servicer's recommendation regarding approval of disbursement request, identifying and addressing any concerns.

| certify that the work relating to this draw package has been inspected and verify that the work has been completed in a
workman like manner and there are no liens against the property. The bills/invoices that have been presented have been
reviewed, and represent the amount being requested pursuant to this draw request. Furthermore, | have confirmed that the
bills/invoices have either been paid or | am recommending joint checks.

Seller/Servicer:

Print Name: Title:
Signature: Date:
Print Name: Title:
Signature: Date:
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Comments
Recommendation: |:|Approve |:|Decline |:|Approve with Conditions (listed below or attach additional sheets):
Analyst: Date:

Print Name: Title:

Approved By: Date:

Print Name: Title:

Approved By: Date:

Print Name: Title:
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