"?;'0 iIlVCStOf S Bank COVID-19 Residential Deferment Assistance Request Form

Our income has been adversely affected by COVID-19 related issues. | am requesting assistance under Investors Bank
COVID-19 related Deferment Assistance Program for the following loan due to temporary hardship resulting from the COVID-19 Virus.

Name:

Current E-Mail Address:
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INFORMATION

Current Telephone:

O Mobile O Home O Office

Borrower Name:

Loan Number:

INFORMATION

Property Address:

Please answer the following questions:
1. Has your income been affected due to COVID19? O Yes O No  If Yes, have you been:

Laid off? O Yes O No

Furloughed? O Yes O No

Hours reduced? O Yes O No

If you are self-employed, have you suffered a loss of income? O Yes O No
2. Have you applied for unemployment: O Yes O No
3. Length of time you are seeking deferment: O One Month O Two Months O Three Months
4. Please provide a description of your hardship:
5. Please explain the duration of your hardship:

You are confirming to us that this information is accurate and truthful. You acknowledge that any relief extended is a deferment and not forgiveness of debt. We will
be sending you a letter confirming the duration of the forbearance/deferral granted to you. Prior to the end of the forbearance/deferral period, we will contact you
to discuss your financial condition and payment options with regard to your deferred payment(s) amount(s). Please note that this program is not available to those
borrowers that were in default prior to March 13, 2020.
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AND ACCEPTANCE

Print Name Signature Date
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