
State of South Carolina 
Board of Financial Institutions 

Office of the Commissioner of Banking 
 

OTHER REAL ESTATE EXTENSION OF TIME REQUEST 
 
FINANCIAL INSTITUTION INFORMATION: 
 
Name of Institution 
 
Headquarters Address 
 
City 
 

State 
 

Zip Code 
 

Contact Person, Title 
 

Phone Number 
(       ) 

Address 
 
City 
 

State 
 

Zip Code 
 

 
OTHER REAL ESTATE INFORMATION: 
 
Address of Property 
 
Type of Property 

� Vacant Land   � Residential      � Commercial     � Other (Please describe: _________________________________)                                                                         
Description of Improvements 
 
Size of Property 
 
 

Date Acquired (date deed was 
recorded) 
 

Balance When Transferred to ORE 
 

Current Book Value 
 

Current Appraised Value and Date 
 

Writedowns Taken Since Transferred 
to ORE 
 

Current Prospects 
 
Comments 
 
 
 
 
 
 
___________________________                                          ________________________ 
        Officer’s Signature                                                                            Date   
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