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lender accounting services

LENDER PAYMENT TRANSMITTAL Form—Solution 2

Lender Name:
  Date:

	Loan Number
	Lender’s Number
	Payment Rcv’d Date
	Gross Payment Amt
	Next Due Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	TOTAL AMOUNT WIRED TO COLSON
	$
	


PLEASE FAX THIS FORM TO COLSON AT (212) 313-0177
101 Barclay Street  • 8th Floor East  • New York, NY 10286  •  www.colsonservices.com
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