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lOAN accounting services

Loan ACTIVITY form

INSTITUTION NAME:
   LENDER'S LOAN #:
  
	ACTIVITY:
	Complete the following APPLICABLE sections:
	
	LOAN TYPE:
	

	( New/Conversion Loan/Conversion
	A – G, I, J
	
	( Installment Loan
	( Commercial Loan

	( Disbursement
	A, F, I, J
	
	( Revolving Line of Credit
	( Non-Revolving Line of Credit

	( Pay-Off Request
	A, H, I, J
	
	( Term Loan
	( Other

	( Restructure MMoMModification/Restructure      Modification/Restructure      
	A – G, I, J  (Provide details in section I)
	
	FUND: ________________________



	A.
	BORROWER INFORMATION                                                                                           CHECK HERE IF BORROWER ADDRESS REFLECTS CHANGES
Borrower’s Name:
 
 EIN/SS#:

Mailing Address:
____  

City:
 State: 
  Zip:


Attention: 



	B.
	NOTE INFORMATION 

Note Date: _____/_____/_____            Maturity Date: __ __/__ ___/_ ___

Original Loan Amount: $

Current Principal Balance: $


 Tickler Reminder Date: _ ___/_   ___/  __ _  Action Date: _ _ __/__  ___/_  ___
 Tickler Info: 








	C. 
	PAYMENT INFORMATION

Due Date:  _ ___/_ _ __/__  _ Interest Paid-to Date: _  __/__ __/__  _ 

Payment Frequency:    ( Monthly  ( Quarterly  ( Other:     


Interest Only Amount: $ _______________________

 P&I Amount:    $_____________________________

 Tax/Insurance Amount: $ ____________________

 Escrow Change Date   __ ____/___ ____/___  _ _

	
	

	D.
	INTEREST CALCULATION    Interest Method:  ( ACT/365   ( ACT/360   ( 30/360 Simple   ( 30/360 Amortized    

( Fixed    ( Adjustable                   Current Interest Rate:                  __         % 

If Adjustable Rate:

Rate Change Frequency:   ( Monthly   ( Quarterly   ( Annually   ( Other: _______     ________    Next Rate Change Date: _____/______/_____
Index:       ( WSJ Prime     ( Other:
                No. of Days Prior to Rate Change:

Spread or Add on Percentage: 
% (WSJ Prime + %)       Period or Lifetime Caps:  ______________        _  _______(Explain in "I")


	
	
	

	E.
	LATE CHARGES

Late Charge %____________ or Fixed Late Charge Amount $___________

Grace Days: 
 Outstanding L/C Balance: $
_________


	F.
	DISBURSEMENT

Disbursement Date:     __ _ __/_  _ ___/  ___ __ 

Disbursement Amount: $ 
_________

	
	
	
	

	G. 
	RISK RATING     

Risk Rating _________       Risk Rating Date:   ______/____ __/__ __ __   

Reserve Amount $_____________________________
	H. 
	PAY-OFF REQUEST

Expected Payoff Date:   ______/____ __/__ __ __

	
	
	
	

	I.
	SPECIAL INSTRUCTIONS




	J.
	Authorized Signature:
 Date:

Name:
  Title: 
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