
CD/DOC Request Form 

Request Date ______________________________    Document Draw Request      Redraw Request         
Loan Number ______________________________ Lock Expiration Date _____________________ Anticipated Signing Date ______________________       
Loan Officer Name____________________________________________ Loan Officer Email _______________________________________________________ 
Processor Name _______________________________________________ Processor Email _________________________________________________________ 

Loan Information: 

Loan Amount ____________________________     __________ ARM Term              Interest Rate ____________________ 
Impounds/Escrows   Yes  No *HPML and FN must have escrows

Compensation Plan: 

Borrower Paid Lender Paid 

Fees: 

Paid to 5th Street: 
All Inclusive Lender Fee (5th Street Required)  $             1,425.00   
Flood Cert Fee  $                  14.00 
Credit Report Fee  $                  24.95 
Loan Discount Fee (Paid to 5th Street for interest rate chosen)  ___________ %  $ _________________ 

Lender Paid: 
Lender Paid Comp   ___________ % $ _________________ 
Lender Credit to Borrower (For interest rate chosen)   ___________ % $ _________________ 

OR 
Borrower Paid: 

Broker Origination Fee (Borrower Paid Comp Only)   ___________ % $ _________________ 
Broker Processing Fee $ _________________ 
Lender Credit to Borrower (For interest rate chosen)    ___________ % $ _________________ 

Appraisal Fee POC Yes  No 

Broker wants to be reimbursed for appraisal? (Invoice Required) Yes  No  

Required Services: 

Appraisal Fee (Invoice Required) $ ______________________  2nd Appraisal Fee (If Applicable / Invoice Required)  $ _________________ 

Processing Fee $ _________________________   Credit Report Fee (Invoice required)  $ ___________________________ 

*Attach estimated settlement statement

Escrow Company __________________________________________________________________________ Escrow Company Contact________________________________________________________________ 

Address __________________________________________________________________________________________________________________________________________________________________________________ 

Phone _________________________________________________________________ Email ____________________________________________________________________________________________________________ 

Title Company Name ______________________________________________________________________ Title Company Contact__________________________________________________________________ 

Address __________________________________________________________________________________________________________________________________________________________________________________ 

Phone _______________________________________________________________ Email ______________________________________________________________________________________________________________  

Docs should be delivered to: ___________________________________________________________________________________________________________________________________________________________ 
 Office: (888)  702-3385 | Fax: (888) 702-2965 | www.5thStCap.com 

2020 Camino Del Rio N, Suite 210, San Diego, CA 92108  
Copyright 2017 © 5th Street Capital, Inc.  

Licensed by the Department of Business Oversight NMLS #1436495 
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