
Rev. 5.3.21 

Early Closing Disclosure Request Form 
Wholesale - Email to:  smfclosing@stockton.com 

Correspondent – Email to:  smfdocs@stockton.com 
(Correspondents must also attach a copy of all LE’s issued) 

Please allow 48 hours for the ECD to be released

ECD’s can be requested as soon as the loan is Conditionally Approved* 
*(Wholesale loans must also be locked to have an ECD issued) 

Loan Number: _____________________________     **Closing Date: ________________________          Closing Time:  _______________________ 

Lock Expiration Date:  _______________________     First Payment Date: ________________      Int Credit?             YES              NO        (max 10 days)

Borrower(s) funds to close not to exceed:  $ ______________________  Borrower(s) expect cash back in the amt of:  $ _______________________ 

Seller Contribution is:  ________________________      Tax Proration is : _____________________      

Borrower Information (as they should appear on the docs) 

Borrower Name (first, last) ____________________________ Co-Borrower Name (first, last) ________________________________ 

Non-Borrowing Spouse (first, last) ____________________________________  Co-borrower on Title Only   YES    NO 
(if applicable) 

Delivery of CD 

Electronic 

Borrower email address: ________________________________________________________________________________ 

Co-Borrower/non-borrowing spouse email address:  __________________________________________________________ 

Fees 

Appraisal Fee (invoice required prior to closing):    ________________________ Appraisal POC?  YES   NO 

Credit report Fee (invoice required prior to closing): ________________________ 

Termite Fee: ________________________ 

Survey Fee: ________________________ 

Other   ______________________________ ________________________ 

Other  ______________________________ ________________________ 

 TPO Contact Information 

Loan Officer email: __________________________________________________________  Phone:  _______________________________________ 

Processor email: ____________________________________________________________  Phone:  ______________________________________ 

Title Company Information 

Company Name: __________________________________________  Contact:________________________________________________________ 

Email:  _____________________________________________________________________  Phone:  _____________________________________ 

Address:  ________________________________________________________  City:  _________________  State:  ________  Zip:_______________ 

** For Purchase loans, the loan must be CTC at least 24 hours prior to closing.   

**On Refinance closings, the loan must be cleared to close before the loan can be scheduled to close and must be scheduled at least 48 hours prior 

to the closing. 
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