n ixi e I i n e DIXIELINE BUILDERS FUND CONTROL, INC (DBFC)
9444 Balboa Avenue, Suite 170, San Diego, CA 92123-4447

BUILDERS FUND CONTROL Phone: (858) 874-4354 Fax: (858) 874-0346

plBuilders'_ California Department of Corporations File No.: 9632038

4FirstSource

JOB START FORM

Date: | |

OWNER INFORMATION:
Owner's Name:

Mailing Address:
Contact Name:

| Email Address: |
| Fax Number: |

Phone Number:
Cell Number:

CONTRACTOR INFORMATION:

Contractor's Name: |
Mailing Address: |
Contact Name: |
|
|

| Email Address: |
| Fax Number: |

Phone Number:
Cell Number:

LENDER INFORMATION:
Lender's Name:

Mailing Address:

Loan Officer:

| Branch: |

| Email Address: |
| Fax Number: |

Phone Number:
Cell Number:

|
|
| Loan No.: | |
|
|

JOB INFORMATION:

Job Name: |
Job Address/Location: |
|
|

Amount To Be Disbursed: | Type of Construction:

Estimated Completion:

DIXIELINE BUILDERS FUND CONTROL SERVICES: Completed by DBFC:
Fund Control: Yes: I:l No: D Fee:l

|

Progress Inspections: Yes: |:| No: D —Quantity:l Fee:l |
Cost Validation - Budget: Yes: I:l No: D Fee:| |
|

|

Cost to Complete: Yes: I:l No: D Fee:l
Portfolio Inspections: Yes: |:| No: l:l —Quantity:l | Fee:|

Total Fee:l $0.00 |

NAMES OF THOSE SIGNING VOUCHERS AUTHORIZING PAYMENTS:  #of Signers:|___|

Name: | | Owner:D Contractor:D And:D Or:D
Name: | | Owner:D Contractor:D And:D Or:D
Name: | | Owner:l:l Contractor:l:' And:l:l Or:|:|
Name: | | Owner:D Contractor:D And:D Or:D

E-mail completed form to Alyssa.Lara@dixieline.com or Fax to (858) 874-0346
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