
Sight Draft

 Freddie Mac Multifamily Form 1062 (01/2022)

Draft
TO:
Name of Servicer or Depository Seller/Servicer Number

Street Address

City State, Zip Code

Date Field Time

Pay to the order of Freddie Mac the sum of  __________________ or, if no sum certain is specified, the total balance 

held in Account No. ___________________.  Pay by Fed wire to credit of the account of the Freddie Mac at Chase 

Manhattan Bank, New York, New York, ABA No. 021-0000-21, Account No. 910-2-447498; reference sight draft and 

Seller/Servicer No.                                       . 

Authorized officer, employee, representative, agent or attorney 
of Freddie Mac 

    (Signature) 

 
By electronically signing this Form on behalf of my company, I hereby certify and agree that I have confirmed that my 
company has determined that my Electronic Signature complies with the requirements in Guide Section 2.14, and that 
my Electronic Signature on this Form shall be as binding, valid and enforceable as my original written signature on a 
paper original of this Form. 
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Draft
TO:
Pay to the order of Freddie Mac the sum of  __________________ or, if no sum certain is specified, the total balance held in Account No. ___________________.  Pay by Fed wire to credit of the account of the Freddie Mac at Chase Manhattan Bank, New York, New York, ABA No. 021-0000-21, Account No. 910-2-447498; reference sight draft and Seller/Servicer No.                                       . 
Authorized officer, employee, representative, agent or attorney of Freddie Mac 
    (Signature) 
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