land tome CHANGED CIRCUMSTANCE
PN P Morimps oot DETAIL FORM

Wholesale « Correspondent « Fulfillment

Date of Changed Circumstance:

Borrower Name: Loan Number:

RE: Changed Circumstance Detail Information

Please complete this form for each changed circumstance that results in a need for a re-disclosure.

Details of Changed Circumstance:

Fee changes associated with the Changed Circumstance:

Fee Name Previous Amount New Amount
$ $
$ $
$ $

Please upload this form under the CIC condition in eXPRESS and notify your Broker Coordinator
within 24 hours of the identification of the Changed Circumstance.

If this form is NOT received within 24 hours of the identified Changed Circumstance, LHFS will still
make every effort to get the re-disclosure out within the required 3 business days; however, if that
is not possible then you will be responsible for issuing a credit at closing to cover the associated
fee.

Broker Representative Signature: Date:

Equal Housing Opportunity Lender. Please note that all information is provided for informational purposes only, for the exclusive use of licensed mortgage professionals, and not for distribution to the public. This
information does not represent an offer or commitment to enter a loan agreement by Land Home Financial Services, Inc. (LHFS). Not all programs are available in all areas and rates and costs stated do not apply to all
loans made. LHFS’s underwriting guidelines and program restrictions apply. Terms and programs listed are subject to change without notice. LHFS only conducts business in approved states. LHFS is an Equal Housing
 Opportunity Lender. For complete licensing information go to http://www.nmlIsconsumeraccess.org. Corp NMLS #1796.
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