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MERIDIAN CREDIT UNION LIMITED
75 Corporate Park Drive
St. Catharines, ON L2S 3W3
Phone: 1-866-516-3044 — Solicitor Inquiries
Fax: (905) 988-1713

The Solicitors Interim Report/Requisition For Funds — Bridge financing and the Signed Undertaking of the Vendors Solicitor
are to completed and faxed to Meridian Credit Union, Operations Processing Department — Closings at Fax 905.988.1713

DATE: MERIDIAN REF NO:

BORROWER(S)

Property to be sold

Loan Amount

Amount Requisitioned

Date Funds Required

INSTRUCTIONS:

Please fax this form with the Signed Undertaking of Vendor’s Solicitor to Operations Processing Department — Closings
Fax: 905.988.1713

D Funds to be sent by Purolator:
Purolator Number:

Address for Delivery:

|:| Funds to be picked up at the local Meridian Credit Union branch located at:

D *Credit the amount of $ to trust account # Transit #
Bank/Institution ID#
Name of financial institution, branch # and address (include void cheque)

Name of Law Firm Telephone Number Fax Number

Mailing Address

*Funds cannot be provided via credit to trust account unless all requirements are met and received by Meridian at least 3
days prior to the date funds are required. If this provision is not met, alternate provision for funds will need to be provided.

NOTE: Prior to the sale of this property, please request a payout statement from Meridian Credit Union Limited. Send your
request to Operations Processing — Payouts Fax 905.988.1713
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