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FHA Refinance Authorization Request 
Complete and Scan this form
Complete the form below in its entirety as required.  Incomplete requests will delay processing your request. E-mail this form to your HSOA ROC:
San Diego ROC: SDCaseNumber@myhsoa.com 
Charlotte ROC: CHCaseNumber@myhsoa.com 
Refinance Results
You will receive the refinance results within 48 hours of making your request. NOTE: If you do not receive this information or communication requesting additional information within 48 hours please call your ROC 
	 Date:      
	Company Name:      

	Contact Name:      
	Phone #:      

	Email Address:      
	Fax #:      

	Case Number:      
	HSOA Loan #:      

	Borrower Name:      
	Property Address:      

	City:      
	County:      
	State:      
	Zip:       


 Refinance Authorization 
Please complete this section when requesting a Refinance Authorization. This provides a Refinance Authorization Number and a 30-day and 60-day calculation based on the projected closing date of the new loan, if upfront mortgage insurance premium (MIP) was paid on the prior case. The refinance credit is upfront MIP that was paid but not earned by HUD.

	New Case Number:      
	Projected Closing Date:      

	Previous Case Number:      
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