Cash-Out

| Im agl ! Ie Disbursement Option

Your loan is scheduled to fund on and your funds
will be available after 3:00 pm on that day.

Please inform us how you would like to receive your funds by
checking the option below that best suits your needs.

____1. Please send the check to me by regular mail at no cost.

____ 2. Please overnight my funds to me. I understand that
$25.00 will be deducted from my check.

3. Please wire the funds directly to my bank account. 1
understand that $25.00 will be deducted from my funds
and I need to provide a deposit ticket or voided check
from my checking account.

4. 1 will stop in your Norwalk Office during regular
business hours (8:00am to 4:30pm) and pick up my
check personally.
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