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Borrowers   Loan #  

    
County Taxes   
County Name  Tax ID #  

    
Address   Monthly amount  

    
   Paid Thru Date  
    

Telephone   Annual tax amount  
    

Taxes 
Paid: 

Annually Semi-
annually 

Quarterly Other 

    
City/Town/Borough 
Taxes 

 

County Name  Tax ID #  
    

Address   Monthly amount  
    
   Paid Thru Date  
    

Telephone   Annual tax amount  
    

Taxes 
Paid: 

Annually Semi-
annually 

Quarterly Other 

    
School Taxes   
County Name  Tax ID #  

    
Address   Monthly amount  

    
   Paid Thru Date  
    

Telephone   Annual tax amount  
    

Taxes 
Paid: 

Annually Semi-
annually 

Quarterly Other 

    
Private Mortgage 
Insurance 

Next Due Date  

Name of PMI Co  Annual Amount  
    

Certificate #  Effective Date  



    
 
 
 
 
 
 

   

FHA 
MIP 

   

FHA Case #  Annual Amount  
    

One Time MIP Amount Monthly Premium  
    

Date Last Paid  Next Due Date  
    

Hazard 
Insurance 

 Attach Copy of Policy  

Name of Carrier  Policy number  
    

Dwelling Coverage Amount Annual Premium  
    

Effective Dates  Replacement Cost  Coverage? 
    

Flood 
Insurance 

 Attach Copy of Policy  

Name of Carrier  Policy number  
    

Dwelling Coverage Amount Annual Premium  
    

Effective Dates   
 

 
 


