
     

          

 

 

 

 

_________________________________________________

State of West Virginia County of _________________________ 

West Virginia Housing Development Fund Report 

From ______________________ Thru _______________________ 

Number of Foreclosures Recorded ___________ 

Fee per loan (Division of Banking portion only) $20.00 

A Total Amount Herewith Enclosed ___________ 

Zero foreclosures to report for the month.      •

Disclosure forms herewith enclosed. •

Disclosure forms emailed separately. •

STATE OF WEST VIRGINIA 

COUNTY OF _______________________ 

I, ________________________________________, Clerk, do solemnly swear the foregoing is 
true and correct report of Foreclosures recorded by my office and I have collected the 
proper fees as required by law. 

Make Remittance Payable to:
West Virginia Housing Development Fund 
Please mail to: 
Accounting Department
West Virginia Housing Development Fund
5710 MacCorkle Avenue, SE 
Charleston, WV 25304 
Phone: 304-391-8607 
Fax: 304-391-8752

 Signature 

Printed Name:  __________________________________ 

Date:____________________________________________ 
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