National REQUEST FOR ADDITIONAL FUNDS FOR OPEN MARKET
Housing LOAN BENEFICIARIES

Trust
Note: (a) Co-applicants applying for Additional Funds must also complete a Request Form.

(b) The applicant must have paid all mortgage payments for the last twelve (12) months on or before the due date prior to
submitting this application for Additional Funds.

1. APPLICANT'S FULL NAME:

SURNAME FIRST NAME MIDDLE NAME

2. APPLICANT'S NATIONAL INSURANCE SCHEME (NIS) NUMBER.:

3. PRESENT HOME ADDRESS: 4, PROPERTY ADDRESS:
No. & Street: No. & Street:
District/Area: District/Area:
Parish: Parish:
5. TELEPHONE NUMBERS: 6. EMAIL ADDRESS:
Work: Business:
Home: Personal:
Cellular:
7. LOAN AMOUNT BEING REQUESTED: 8. PURPOSE OF ADDITIONAL FUNDS (tick one box):
$ D Expansion of existing unit D To complete construction
D To offset escalation costs D Repairs/Enhancement
D Other (specify):

Applicant’s Signature Date (mm/dd/yyyy)
FOR OFFICIAL USE ONLY
e Loan Amount Previously s Branch Manager's/Service Centre Supervisor's Comments/
Received: Approval
*  Recommended Amount: $
* (-ll)-gstgclf M;orgtt:grleFé% ng%mgtjnt including
previous monthly payment)
e Current Monthly Income: $
e Total Debt Service Ratio (DSR):
(including previous monthly payment) Approved Amount: $
Name of Client Services Representative (CSR): Name of Branch Manager/Service CentreSupervisor
Signature of Client Services Representative (CSR): Signature of Branch Manager/Service Centre Supervisor:

Prepared by Management Support Unit
August 17, 2010



