StateFinancial

NETWORK

HELOC Advance Request Form

Attention: (servicing@statefinancialnetwork.com)

Fax: 610-325-5299

Your member has requested an advance from their line of credit as follows:

Date

Requested by:

Member Name(s)

Property address

Loan #

Amount:

$1,000 minimum

Deposit Funds: Acct #

Checking / Savings

Notes:

Member approval:

Authorized signature is required for advance:

Credit Union Approval/Confirmation:

Name:

Title:

Amount:

Wired / transferred

Date of advance:

Please return to confirm transfer to:

Attention: (servicing@statefinancialnetwork.com)

Fax: 610-325-5299

SFN Acknowledgment:

Initials:

Date:
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