#BFF

BROKERS FIRST FUNDING

YOUR BFF IN WHOLESALE

3100 Bristol Street, Suite 100 Costa Mesa, CA 92626

Brokers First Funding — Closing Information Form:

Loan Number
Property Address:
Broker Name:
Loan Officer:

Processor:

Closing Details

Borrower Name:

NMLS:
Phone:

Phone:

Broker Support: 866-226-2205

Email:

Email:

Requested Loan Program Name:

Requested Closing Date:

Requested Funding Date:

Should be vested in/as:

Vesting should read as:

Power of Attorney? If Yes, provide name.

Escrow Waiver?

Title Company Name:

Best Point of contact for Title:

Title Contact Email:

Email for Closing Document Delivery:

Broker Compensation Type:

Broker Compensation Amount:

Expected Rate:

Expected Discount/Credit:

Broker to retain YSP/Credit (Business Purpose Loans Only) ‘

|:|Yes

|_|No

Notes to Settlement Team:

Broker Fees charged through closing:

Fee Description: Amount:
Fee Description: Amount:
Fee Description: Amount:
Fee Description: Amount:
Fee Description: Amount:
Fee Description: Amount:

NOTICE: This is not a commitment to lend or extend credit. Restrictions may apply. Information and/or data is subject to change without notice. All loans are subject to credit
approval. Not all loans or products are available in all states. CONFIDENTIALITY AND SECURITY NOTICE: The contents of this message and any attachments may be privileged,
confidential, and proprietary and may be covered by the Electronic Communications Privacy Act. If you are not an intended recipient, please inform the sender of the
transmission error and delete this message immediately without reading, disseminating, distributing or copying the contents. FlexPoint NMLS 243082. makes no assurances that

this e-mail and any attachments are free of viruses and other harmful code.

This document is confidential, proprietary and its subject matter is the sole property of FlexPoint Inc dba Brokers First Funding and is intended for its use
only. Any Unauthorized use, dissemination, or distribution of this document or its subject matter is strictly prohibited. All rights reserved. FlexPoint Inc

NMLS 243082.
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