
 
EXHIBIT D 

 
FEDERAL HOME LOAN BANK OF DALLAS 

 
Request for Release of Collateral 

 
 
Member:    Date:    
 
City, State:    
  
FHFB ID #:    
 
Name:    
 
Phone No.:  (         )    
 
Approved Signature:  ______________________________________ 
 
 
 
 
Seq. # Loan Number Name 
   

   

   

   

   

   

   

 


