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	STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS

201 West Washington Avenue, P.O. Box 7843, Madison, WI 53707-7843
(608) 266-1311     1-800-WIS-VETS (947-8387)



	MULTIPURPOSE LOAN SERVICE REPORT

	

	Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m)].


(Submit in Duplicate) 

	     
	
	     

	Servicer & ID #
	
	Mortgagor

	
	
	

	     
	
	     

	Servicer Address
	
	Property Address

	
	
	

	     
	
	     

	City, State, ZIP
	
	City, State, ZIP

	
	
	

	
	WDVA Loan Number
	     

	

	REPORT REGARDING:
	
	

	 FORMCHECKBOX 

Request for satisfaction prior to proposed 
	
	

	
settlement date.
	
	 FORMCHECKBOX 

Casualty loss exceeding $5,000.

	 FORMCHECKBOX 

Request advance.
	
	 FORMCHECKBOX 

Mortgage no longer under special foreclosure.

	 FORMCHECKBOX 

Property inspection.
	
	 FORMCHECKBOX 

Foreclosure sale held.

	 FORMCHECKBOX 

Notice of liens, bankruptcy, probate proceedings.
	
	 FORMCHECKBOX 

Request for approval for extraordinary expense to

	 FORMCHECKBOX 

Excessive property deterioration.
	
	
protect security.

	 FORMCHECKBOX 

Acceleration.
	
	 FORMCHECKBOX 

Eminent domain.

	 FORMCHECKBOX 

Special forbearance granted.
	
	 FORMCHECKBOX 

Endorsement of insurance draft.

	 FORMCHECKBOX 

Modification recommendation.
	
	 FORMCHECKBOX 

Deed-in-lieu executed.

	 FORMCHECKBOX 

Foreclosure proceedings instituted.
	
	 FORMCHECKBOX 

Request execution of instrument.

	 FORMCHECKBOX 

Demand for payoff.
	
	 FORMCHECKBOX 

Recommend suspension, reinstatement, approval

	 FORMCHECKBOX 

Change of ownership.
	
	
partial payment.

	 FORMCHECKBOX 

Copy for WDVA of
	     
	
	 FORMCHECKBOX 

Other
	     

	
	     
	
	
	     

	
	
	

	EXPLANATION:  (If necessary, continue on separate page)

	     

	     

	     

	     

	

	
	
	

	Date
	
	Authorized Signature

	
	
	

	WDVA REPLY:  (If any)

	     

	     

	     

	     

	

	Date:
	
	
	By:
	

	
	
	


WDVA 1327

MULTIPURPOSE LOAN SERVICE REPORT

Purpose:
To notify WDVA of changes in possession or condition of loans being serviced for WDVA, request action of WDVA, etc.

Prepared By:
Servicer

Original Mailed To:
Wisconsin Department of Veterans Affairs


ATTN:  Loan Accounting


P.O. Box 7843


Madison, WI 53707-7843

Instructions

Servicer & ID #:
Corporate name and three-digit WDVA Servicer Number.

Servicer Address:
Servicer’s complete address.

Mortgagor:
Mortgagor’s name.

Property Address:
Address of mortgaged property.

WDVA Loan Number:
Loan number assigned by WDVA.

REPORT REGARDING:
Check appropriate box to request action by WDVA or report action taken at WDVA’s request.

EXPLANATION:
Describe situation requiring requested action and include additional information needed by WDVA to assess Servicer’s request.

Date:
Date Servicer’s representative signs form.

Authorized Signature:
Name of Servicer’s representative preparing form.

WDVA REPLY:
At WDVA’s discretion.

Wis. Stats. Chapter 45
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