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Today's date: Agent FEG ID:
LOAN/BORROWER INFORMATION
Borrower: Co - Borrower: Check here if there is a Co-Borrower
First Name: First Name:
Last Name: Last Name:
Email: Email:
Date Of Birth: / / Date Of Birth: /
Phone: Phone:
Cell: Cell:
SUBJECT PROPERTY ADDRESS SUBJECT CURRENT ADDRESS
Street: Street:
City: City:
State: w Zip: State: Zip:
LOAN DETAILS

Lien Position Product Loan Term Purpose
a 1% Mortgage a Conforming a Option ARM (1.5%) d Purchase
a 2" Mortgage a Non-Conforming ] 30 Year Fixed a Rate & Term Refi
a 1 & 2™ Combo a FHA/VA g 15 Year Fixed a Cash Out & Refi *

Q Sub-prime Q 2 Year Fixed a HELOC

a Jumbo a 2/29

Q 80% - 20% Combo (1 5/1—3/1 ARM

Q ARM
a Other
PROPERTY DETAILS

Occupancy Doc Type Property Type Number of Units
a Primary Residence a Full Doc a Single Family a i
a Second Home a Stated Doc a Condo/Town a 2
[N Rental a Lite Doc Q Units a 3

a No Doc a Manufactured a 4

a Other:
New Loan Amount: Estimated Value LTV %: # Of Properties Owned:
$ $ a Number of Properties:
FIRST MORTGAGE SECOND MORTGAGE

Mortgage Balance: $

Mortgage Balance: $

Mortgage Payment: $

Mortgage Payment: $

Lender:

Lender:
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LOAN DETAILS

PAY OFF BILLS? Yes No ! If Yes- $ CASH-OUT AMOUNT (after all payoffs): $
Does current mortgage have pre-pay penalty? Yes NOTES:

If Yes, enter the amount of the prepayment penalty or how it is calculated, : e

as well as when the prepay expires (in the notes field). No

Has the borrower purchased the subject property within the last 12 Yes PRICE: $

months? If Yes, enter the purchase price. No

Has the borrower refinanced in the past 12 months and taken cash out? Yes No

Origination Points:

Back-Side Points:

Give specifics about the loan (below). The more information you enter here, the better prepared we will be to find the best loan for your customer.

USE THIS CREDIT CARD FOR PAYMENT OF CREDIT REPORT CHARGES

Joint or Individual Report: ! Joint Report Single Report | Credit Card Number:
Three-Digit Security Code: Expiration Date:
Cardholder’s First Name: Cardholder’s Last Name:
Billing Street: Billing City:

Billing State: Billing Zip: Billing Phone:

TYPE OF MORTGAGE & TERMS OF LOAN

Loan Amount: $ Inte Rate: % Loan Term (in months) Amortization Type:
a 480/480 Q Fixed Rate
Q 360/360 * a ARM *
a 240/240 Arm Type:
a 180/180 | Option ARM *
PROPERTY INFORMATION & PURPOSE OF LOAN
Subject Property Address Number of Units Purpose of Loan Year Built
Street: a 1 a Purchase Year:
City: Qa 2 Q Construction
State: a 3 a Refinance
Zip: a 4 a Construction-Permanent
a Other, Q Other:
Property Will Be: Year Acquired: Original Cost: | Amount of Existing Liens:
Primary Residence a Year: Cost: $ Amount: $
Secondary Residence a Improvements Are: — O ToBeMade O Made Cost: $
Investment a Describe Improvements:
YEAR LOT ACQUIRED: ORIGINAL COST: $ AMOUNT EXISTING LIENS: $
IR CONSTRUCTIONLOAN: — |—m————— "7
(b) COST OF IMPROVEMENTS: $

(@) PRESENT VALUE: $

— 1



(Please Print)

Page 3 of Application

BORROWER INFORMATION

Borrower: Co-Borrower:

First Name: MI: First Name: MI:

Last Name: Last Name:

Social Security Number: Social Security Number:

Home Phone: Home Phone:

Age: Yrs of School: Age: Yrs of School:

Marital Status: (1 Married O unmarried O Separated | Marital Status: [ Married O Unmarried O Separated
Dependents: (not listed by co-borrower) Dependents:(not listed by borrower)

Present Address: (J Own [ Rent | Years/Months: Present Address: (d Own (O Rent | Yrs: U] Same as Borrower
Street: Street:

City: City:

State: Zip: State: Zip:

BORROWER PRO

PERTY ADDRESS

If residing at present address for LESS than 2 YRS, complete the following:

If residing at present address for LESS than 2 YRS, complete the following:

Present Address: O Own [ Rent |Years;‘Monﬁ15:

Present Address: 0 own O Rent | Yrs: | O Same as Borrower

Street: Street:
City: City:
State: I Zip: State: l Zip:
EMPLOYERS
Borrower Employer 1 Co-Borrower Employer 1
Self-Employed: O Current Employer: O Self-Employed: Current Employer:

Employer Name: Check if same as residence O Employer Name: Check if same as residence O
Street Addrss: City: Street Addrss: City:

State: Zip: State: Zip:

Start Date: End Date: Start Date: End Date:

Yrs in this line of work: Title: Yrs in this line of work: Title:

Business Phone: Monthly Income: Business Phone: Monthly Income:
Borrower Employer 2 Co-Borrower Employer 2

Self-Employed: O Current Employer: O Self-Employed: Current Employer:
Employer Name: Check if same as residence: [ | Employer Name: Check if same as residence:
Street Addrss: City: Street Addrss: City:

State: Zip: State: Zip:

Start Date: End Date: Start Date: End Date:

Yrs in this line of work: Title: Yrs in this line of work: Title:

Business Phone: Monthly Income: Business Phone: Monthly Income:

You will not be able to submit this loan until you have supplied employment history for at least years.
If the co-borrower is a homemaker, please indicate this for a full two years.
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MONTHLY INCOME & COMBINED HOUSING EXPENSE INFORMATION

Gross Monthly Payment = Borrower  Co-Borrower Total E&sti': ged E:I pm Present Proposed
Base Empl. Income Rent
Overtime First Mortgage (P & I)
Bonuses Other Financing (P & I)
Dividend & Interest Hazard Insurance
Net Rental Income Real Estate Taxes
?Sg:ee{he S $ $ $ Mortgage Insurance
Describe Other Income) $ $ $ Homeowners Assn. Dues
Total $ $ $ Other

Total

If-Empl

does not choose to have it considered for repaying this loan.

Borrower may be required to provide additional documentation such as tax returns and financial statements.
*Describe Other Income: Notice — Alimony, child support, or separate maintenance income need not be revealed if the Borrower(B) or Co-Borrower(C)

LIST OTHER INCOMES:

POSSIBLE INCOME TYPES

Borrower Co-Borrower

Military Base Pay

Military Allowance

Military Flight Plan

Military Quarters Allowance

Military Hazard Pay

Military Overseas Pay

Mil. Variable Housing

Allowance Military Prop Pay Military Combat Pay
fmﬂg e EZEZTI:;ZE?MNE Pensions/Retirement
IAr:ictg:nE:Dense . CA Benefits Trust Income
Eﬁ?ﬁ:ﬁ;‘f’m@' Unemployment/Welfare Foster Care

Social Security/Disability

ASSETS AND LIABILITIES

O Completed Jointly

O Not Completed Jointly

Be detailed & give as much liquid asset information asset information as possible for both borrowers, including all checking accounts,
savings accounts, 401(k), CDs, and money market accounts.

Cash Deposit Toward Purchase

Checking & Savings Account Information

Held By: Value: $ Checking Account Savings Account
Name: Name:
Bank, S & L, or Credit Union Street: Street:
Name: Name: City: City:
Street: Street: State/Zip: State/Zip:
| City: City: Account #: Account #:
State/Zip: State/Zip: Value: $ Value: $
Account #: Account #:
Value: $ - Value: $







