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FE E  COLLE CTION ACKNOWLE DGE ME NT

Borrower’s Name: 

Co-Borrower’s Name: 

Loan Number: 

In accordance with the Truth-in Lending Act-Regulation Z, I hereby acknowledge the 
receipt of the Truth in Lending Disclosure dated .  I further certify that I have not paid any 
fee, with the exception of the credit report to any representative of the Broker Company 
or to AKT American Capital, Inc, prior to receiving the initial Truth in Lending Disclosure.

________________________________________ __________________
Borrower Date

________________________________________ __________________
Borrower Date

________________________________________ __________________
Borrower Date

_________________________________________ ___________________
Borrower Date


