
Interest Rate Caps or Floor Pricing Request 

q Member Purchases Cap q Member Purchases Floor 

Notional Amount: $ . 

Effective Date: ______/______/______  Maturity Date: ______/______/______ 

Pay Day:_____ (enter day of month 1-31) 

Strike Rate: 

Index/Pay Schedule/Reset Frequency: 

q 1m LIBOR/Reset/Pay Monthly 

q 3m LIBOR/Reset/Pay Quarterly 

q 6m LIBOR/Reset/Pay Semi-annually 

q 12m LIBOR/Reset/Pay Annually 

Day Count:  q 30/360 q Actual/360 

Pay Convention:  q Modified Following q Following q No Adjustments 

Name of Institution: FHFA ID/Docket # 

Address: 

City, State, Zip: 

Contact: Phone: 

Requested by: Print Name: 
Signature 

Title: 

Member Sales Group  |  8500 Freeport Pkwy South, Suite 600  |  Irving, TX  75063  |  Phone: (844) 345-2265 
Fax: (214) 441-8514  |  PO Box 619026  |  Dallas/Fort Worth, TX  75261-9026 
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