USDA-RHS
Form RD 1980-86
(10-03)

FORM APPROVED
OMB NO. 0575-0078

UNITED STATES DEPARTMENT OF AGRICULTURE

RURAL DEVELOPMENT
RURAL HOUSING SERVICE (RHS)
GUARANTEED RURAL HOUSING (GRH)

REQUEST FOR RESERVATION OF FUNDS

LENDER INFORMATION:

Submitting Lender Name:

Tax I.D. No.

Address:

Lender Contact Person:

Contact Phone No.

RHS Approved Lender (Complete when Submitting Lender (listed above) is not an RHS Approved Lender):

Ext.

Name:

Fax No.

Tax I.D. No.

APPLICANT/PROPERTY INFORMATION:

Reservation Amount Requested: $

Is this a Refinance Loan? |:| Yes |If Yes, Loan being refinanced is a RHS

|:| Applicant and Co-Applicant are both First Time Home buyers
|:| Guaranteed Loan OR |:| Direct Loan

Applicant Information
Name:

SSN:

Co-Applicant Information
Name:

SSN:

OPTIONAL: (Please circle or mark as appropriate)

OPTIONAL: (Please circle or mark as appropriate)

Veteran: Yes No Disabled: Yes No Gender: M F

Veteran: Yes No Disabled: Yes No Gender: M F

[ ] Hispanic or Latino
|:| Not Hispanic or Latino

Ethnicity: (Check only One Box)

Ethnicity:(Check only One Box) [ | Hispanic or Latino

[ ] Not Hispanic or Latino

(Check as many boxes as applicable)
Race: |:| American Indian or Alaska Native

[ ] Asian

[ ] Black or African American
[ ] Native Hawaiian or Other Pacific Islander | | White

(Check as many boxes as applicable)

Race: [ ] American Indian or Alaska Native [ ] Asian
|:| Black or African American

[ ] Native Hawaiian or Other Pacific Islander [ | White

Marital Status: |:| Married |:|Separated |:| Unmarried

Marital Status: [ |Married [ | Separated [ |unmarried

Property Address:

City, State, Zip Code:

County:

We are processing an application from the above named person(s), and expect to have a complete package, to you within 60
days. Please reserve funds for this loan. We have reviewed the applicants income and credit history and have tentatively
determined the applicant(s) has sufficient qualifying income and credit history to proceed with this application.

Date:

(Authorized Lender Representative/Official)

According to the Paperwork Reduction Act of 1995, no person are required to respond to, a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0575-0078. The time required to complete this information collection is estimated to average 30 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of

information.



	txt_Submittin_Lender_Name: 
	taxid1: 
	txt_Lender_Addr1: 
	txt_Lender_Contact_Person: 
	FillText2: 
	txt_Contact_Phone_No_Ext: 
	FillText3: 
	txt_LenderName1: 
	taxid2: 
	txt_Appl_PReserva_Amt_Rqt: 
	No1: Off
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	txt_Applicant_Name3: 
	applicant: 
	CirtxtVeteranYes: Off
	CirtxtVeteranNo: Off
	CirtxtDisabledYes: Off
	CirtxtDisabledNo: Off
	CirtxtGenderM: Off
	CirtxtGenderF: Off
	ChkNo2_Hispanic: Off
	ChkNo2Not_Hispanic_L: Off
	chkApp_Race_AmIndian: Off
	chkApp_Race_Black: Off
	chkApp_Race_Islander: Off
	chkApp_Race_Asian: Off
	chkApp_Race_White: Off
	ChkNo6_MaritalStatusM: Off
	ChkNo6_MaritalStatusU: Off
	ChkNo6_MaritalStatusS: Off
	txt_Applicant_Name2: 
	coapplicant: 
	CirtxtVeteran1Yes: Off
	CirtxtVeteran1No: Off
	CirtxtDisabled1Yes: Off
	CirtxtDisabled1No: Off
	CirtxtGender1M: Off
	CirtxtGender1F: Off
	ChkNo3Hispanic_or_Latino: Off
	ChkNo3Not_Hispanic_or_L1: Off
	chkCo_App_Race_AmIndian: Off
	chkCo_App_Race_Black: Off
	chkCo_App_Race_Islander: Off
	chkCo_App_Race_Asian: Off
	chkCo_App_Race_White: Off
	txt_Property_Addres: 
	txt_Prop_City_St_Zip_Cd: 
	txt_Property_County: 
	a: 
	ChkNo7_MaritalStatusM: Off
	ChkNo7_MaritalStatusS: Off
	ChkNo7_MaritalStatusU: Off
	Button1: 
	Button2: 
	Button3: 
	Button4: 
	Button5: 
	Button6: 
	Button7: 
	Button8: 
	Button9: 
	Button10: 
	confNbrLbl: Conf Nbr:
	confNbrData: 
	custNameLbl: Name:
	custNameData: 
	dateLbl: Submitted:
	dateData: 


