REAL ESTATE REIMBURSEMENT CLAIM
NAME: PURCHASER/SELLER

AMOUNT AMOUNT
DESCRIPTION CLAIMED PAYABLE REMARKS

24. LEGAL AND RELATED FEES TOTAL: Please Itemize the above total below-

Line #

Line #

Line #

Line #

Line #

Line #

Line #

Line #

25. MISCELLANEOUS COSTS: $ Please Itemize the above total below-

a. Line #

b. Line #

C. Line #

d. Line #

e. Line #

f. Line #

g. Line #

h. Line #

i. Line #

26. OTHER INCIDENTAL EXPENSES TOTAL: $ Please Itemize the above total below -

e Line #

Line #

Line #

Line #

TOTALS:

Footnote: Reimbursement Limit: Total reimbursements shall not exceed (JTR Vol 11, C5756.B)
1. 10 percent of the actual sale price of the residence at the old PDS.
2. 5 percent of the purchase price of a residence at the new PDS.
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