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                                           Return the completed application to:
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   Pre-Application Kit

A. BORROWER (Please provide latest pay stub and W-2’s for past 2 years)

Name






     Email Address







      


   ______   



Current Address




       City 


    State
       Zip Code


Own Rent  ___ yrs at current residence   



       




             Day Phone


         Night Phone/Cell Phone
If less than two years at current residence--







      


   ______   



Previous Address




      City 


    State
  Zip Code


MarriedSingle  Separated     
      ---
  --
      
        

    


 



             Social Security Number    Age
        Years of School   Ages of Dependents




          



  


   ____



Current Employer

          Location


   Position
 

   Start Date



      

  

   ____

    ____

    Self-employed
Monthly Base Income    Overtime
  Bonus

   Commission
 Other

   

If less than two years with current employer— Note if self-employed you will be required to submit tax returns




        


         


   ____




Previous Employer

        Location
                         Position
 
   Starting & Ending Dates



      

  

   ____

    ____

    Self-employed
Monthly Base Income    Overtime
  Bonus

   Commission
 Other

   

B. COBORROWER

Name






     Email Address







      


   ______   



Current Address




       City 


    State
       Zip Code


Own Rent  ___ yrs at current residence   



       




             Day Phone


         Night Phone/Cell Phone
If less than two years at current residence--







      


   ______   



Previous Address




      City 


    State
  Zip Code


MarriedSingle  Separated     
      ---
  --
      
        

    


 



             Social Security Number    Age
        Years of School   Ages of Dependents




          



  


   ____



Current Employer

          Location


   Position
 

   Start Date



      

  

   ____

    ____

    Self-employed
Monthly Base Income    Overtime
  Bonus

   Commission
 Other

   

If less than two years with current employer— Note if self-employed you will be required to submit tax returns




        


         


   ____




Previous Employer

        Location
                         Position
 
   Starting & Ending Dates



      

  

   ____

    ____

    Self-employed
Monthly Base Income    Overtime
  Bonus

   Commission
 Other

   
C. ASSETS

Submit statements to cover the past two months of account history   

(B=Borrower   CB=Coborrower)

B CB       Checking Saving Stocks 401K/Retirement    $


Amount   

B CB       Checking Saving Stocks 401K/Retirement    $


Amount   

B CB       Checking Saving Stocks 401K/Retirement    $


Amount   

B CB       Checking Saving Stocks 401K/Retirement    $


Amount  

______________     ____________
______________     ____________


Year & Make of Auto         Value 

Year & Make of Auto         Value 

D. Real Estate Owned

Pending Sale        Rented     Address


           Current Value
  Mortgage Amount

__________   ______  




__________   ______  




__________   ______  




__________   ______  




E. Liabilities

 

(B=Borrower   CB=Coborrower)



            

B CB       Mortgage Auto Credit Card Installment     Monthly Payment  ____________

Balance __________ Name of Institution ________________Acct. Number _________________

B CB       Mortgage Auto Credit Card Installment     Monthly Payment  ____________

Balance __________ Name of Institution ________________Acct. Number _________________

B CB       Mortgage Auto Credit Card Installment     Monthly Payment  ____________

Balance __________ Name of Institution ________________Acct. Number _________________

B CB       Mortgage Auto Credit Card Installment     Monthly Payment  ____________

Balance __________ Name of Institution ________________Acct. Number _________________

B CB       Mortgage Auto Credit Card Installment     Monthly Payment  ____________

Balance __________ Name of Institution ________________Acct. Number _________________

B CB       Mortgage Auto Credit Card Installment     Monthly Payment  ____________

Balance __________ Name of Institution ________________Acct. Number _________________

B CB       Mortgage Auto Credit Card Installment     Monthly Payment  ____________

Balance __________ Name of Institution ________________Acct. Number _________________

B CB       Mortgage Auto Credit Card Installment     Monthly Payment  ____________

Balance __________ Name of Institution ________________Acct. Number _________________

B CB       Mortgage Auto Credit Card Installment     Monthly Payment  ____________

Balance __________ Name of Institution ________________Acct. Number _________________

Continuation Information—Please list any additional asset or liability accounts that did not fit on previous pages—

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________________________________________________________

We hope that you find the convenience of this pre-application kit the first step as your guide to making the process of your real estate purchase or refinance successful and easy. 

We help Americans achieve the dream of home ownership.



B CB       Mortgage Auto Credit Card Installment     Monthly Payment  ____________

Balance __________ Name of Institution ________________Acct. Number _________________

B CB       Mortgage Auto Credit Card Installment     Monthly Payment  ____________

Balance __________ Name of Institution ________________Acct. Number _________________

B CB       Mortgage Auto Credit Card Installment     Monthly Payment  ____________


       OriginationPro Mortgage














We help American’s achieve the dream of ownership!





Questions or Comments


____________________________________________________________________________





____________________________________________________________________________





____________________________________________________________________________





____________________________________________________________________________
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