DOC ORDER FORM

STAR FINANCIAL 23330 Mill Creek Dr. Suite 250, Laguna Hills, CA 92653

DIRECT LENDER

TELEPHONE: 949-461-0543 | FAX: 949-266-5590

LOAN NUMBER:

BORR 1: BORR 2
BORR 3: BORR 4
TITLE ONLY BORROWER:

POA ( APPROVAL REQUIRED BEFORE DOCS ): YESD NODSIGNING AGENT:

VESTING (Attach Vesting Amendment )

REQUIRED SERVICES (ATTACH ALL INVOICES W/ DOCORDER)

1. APPRAISAL FEE | PAID TO BROKER?  VES || | AMOUNT: $ poc |
2. 1004D FEE | PAID TO BROKER? VES || | AMOUNT: $ poc |
3. CREDIT REPORT FEE | PAID TO BROKER?  YES | AMOUNT: $ roc [_]
4. THIRD PTY PROCESSING FEE | PAID TO BROKER?  YES | AMOUNT: $ poc [_|
OTHER FEES:
5 | PAID TO BROKER?  YES [ | | AMOUNT: $ POC
6. | PAID TO BROKER?  YES [ | | AMOUNT: $ POC
7. | PAID TO BROKER?  YES [ | | AMOUNT: $ POC
8. | PAID TO BROKER?  YES [ | | AMOUNT: $ POC
ESCROW / CLOSING AGENT:
COMPANY NAME: OFFICER:
PHONE: FAX: EMAIL:
EMAIL FOR DOCS IF DIFFERENT:
TITLE COMPANY:
COMPANY NAME: OFFICER:
PHONE: FAX: EMAIL:
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http://www.bluepointmtg.com/
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