
NEVADA HOUSING DIVISIONPRIVATE 


STATEMENT OF FORECLOSURE EXPENSES
	Servicer:



	Contact:





	Address:



	Telephone No.:




	



	Fax No.:





	Date of Trustee’s Sale:

	Email:






NHD LOAN NUMBER: 

Mortgage Insurer: 





Date Primary Claim Filed: 

Mortgagor's Name

Property Address


STATEMENT OF EXPENSES (Attach Receipts)




AMOUNT FILED


CATEGORY
EXPENDITURE
IN CLAIM
DIFFERENCE

1.
Attorney's Fees
$                    
$                    
$

2.
Advertising Costs
                    
                    


3.
Sheriff's Fees
                    
                    


4.
Title Policy
                    
                    


5.
Trash Removal/Cleaning
                    
                    


6.
Winterizing
                    
                    


7.
Re-key locks, etc.
                    
                    


8.
Advance for Mortgage Insurance
                    
                    


9.
Advance for Hazard Insurance
                    
                    


10.
Advance for Real Estate Taxes
                    
                    


11.
Other:  (Specify)
                    
                    


12.

                    
                    


13.

                    
                    


14.
Sub Total
                    
                    



Less:

15.

                    
                    


16.
Hazard Insurance Refund
                    
                    


17.
Other:  (Specify)
                    
                    


18.
TOTAL
                    
                    


Please indicate if the reimbursement should be sent to an individual other than the contact listed above.

**SUBMIT AN EXPLANATION FOR ANY DIFFERENCE ON A SEPARATE SHEET.


Authorized Signature                                              
Form 112

Revised 10/1/03
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