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Exhibit Q 
Mortgage Revenue Bond Program  

Requisition Form – Wiring Instructions 
 

Instructions:  In order for assistance funds to be provided at the closing, please complete the 
following information and e-mail to singlefamily@lhc.la.gov and mrbaccounting@lhc.la.gov no 
later than 36 hours prior to the day of scheduled closing along with a copy of the preliminary 
complete Closing Disclosure clearly indicating the assistance being paid by Louisiana Housing 
Corporation and the title company issued wire instructions. 
 

Lender _____________________________________________________________________ 

Closing Date ____________________________________ Closing Time _________________ 
 

LHC Loan Number ________________ Mortgage Loan Amount _____________________ 

Servicer Loan Number ________________ Soft Second Amount _____________________ 

  Closing Cost Assistance _____________________ 

 Total Assistance ________________ Additional Subsidy _____________________ 
 

Borrower ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 
 

Title Company _____________________________________________________________________ 

Primary Contact Name __________________________________________________________ 

Primary Contact Telephone __________________________________________________________ 

Primary Contact Email __________________________________________________________ 

Bank Name __________________________________________________________ 

Bank ABA# __________________________________________________________ 

Bank Account# __________________________________________________________ 

Bank Account Name __________________________________________________________ 
 
 

Attach copy of Preliminary Complete Closing Disclosure and title company issued wire 
instructions. 
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