Name:
Property Address:

Midwest Loan Number:

INSURANCE LOSS CLAIM
REQUEST FOR FINAL DRAW /STATEMENT OF SATISFACTION

My (our) signature(s) below acknowledge that the repairs to my (our) property have been completed. I (we) have personally
inspected the property referenced above and declare my (our) satisfaction with the work completed as of this date.

I (we) understand that Midwest Loan Services will schedule an independent inspection of the property upon receipt of this
request. Upon receipt of the inspection results and confirmation that the property has been fully repaired/restored, I (we)
authorize Midwest Loan Services to release any remaining funds held from our insurance proceeds.

NOTE: Failure to pass final inspection may result in additional requirements before disbursement of any funds held on
deposit at Midwest Loan Services.

Borrower Signature: Date:
Co-Borrower Signature: Date:
CONTACT INFORMATION

Midwest Loan Services will notify the company selected to complete the inspection to contact you at the following phone
number to schedule the date and time of inspection.

Contact Phone Number:




