State Home Mortgage

ESCROW ANALYSIS REQUEST FORM

(Send by mail to State Home Mortgage, Attn: Escrow Dept, 60 Executive Park South, NE, Atlanta, GA 30329-2231, or by fax to ( 770-405-7982)

SECTION | TO BE COMPLETED BY MORTGAGOR

SHM Loan Number: Mortgagor’s Name(s): /

Complete PropertyAddress:

Date Submitted to SHM: Request Submitted to State Home Mortgage by: [CIMail COFax COWalk-in

Mortgagor’s Contact Number ( )

Reason for New Escrow Analysis:

CChange in Hazard Insurance  [dChange in Taxes/Tax Bill OOther:

1 understand that the fee for a new Escrow Analysis is $15.00 and will be charged to my State Home Mortgage Account.

OAttachments included. Type:

Comments:

Note: A $15.00 fee will not be charged for an approved first time request. Requests will only be approved if the escrow
change is at least $500.00 annually, or affects the monthly payment by $50.00.

Mortgagor’s Signature: Date signed:

All requests are reviewed within two business days
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