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**Please Note: for any Lender Paid Compensation that is 2.25 or higher, FSB will require the broker to use the Underwriting Fee Waiver Adjustment to "buy out" the Underwriting Fee using the rate to allow the loan to pass the QM Points and Fees test.  This will be an automatic assumption and our Lock Desk will reject loans that do not complete the locks to include this adjustment.       Please click check mark or mark box to acknowledge this information and confirm compliance with the Underwriting Fee Waiver Adjustment "buy out".
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