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REAL ESTATE TAXES / INSURANCE 

IMPOUND REQUEST

IN CONNECTION WITH THE ATTACHED LOAN APPLICATION, AND BY 

SIGNATURE BLEOW, I / WE HEREBY REQUEST THE FOLLOWING:

______ I/WE DO NOT WISH TO ESTABLISH AN IMPOUND ACCOUNT. 

I/WE WILL PAY MY/OUR OWN PROPERTY TAXES AND 

INSURANCE. I/WE UNDERSTAND THAT IT WILL BE MY/OUR 

RESPONSIBILITY TO PAY THESE ITEMS WHEN DUE.

______ I/WE WISH TO ESTABLISH AN IMPOUND ACCOUNT FOR:

_____ PROPERTY TAXES

_____ PROPERTY INSURANCE

_________ ______________________________________
Date Borrower Signature

_________ ______________________________________
Date Borrower Signature




