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POST-CLOSING OCCUPANCY INSPECTION FORM

(To be completed within 60-days of loan closing)

Borrower Name:

Property Address:

City: State & Zip Code:

Lender:

1. | have personally inspected the Eligible Dwelling on:

(date)

Please circle response as applicable:

2. The Borrower/s HAVE/ HAVE NOT occupied the property as a principal residence as
required.

3. The Eligible Dwelling 1S/ IS NOT being used in a trade or business; as an investment
property; as a vacation or second home.

4. The land included is part of the Eligible Dwelling that IS/ IS NOT being used to provide a
source of income.

| certify the above information to be true to the best of my knowledge.

(Inspector) (Date)
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