
Account No.:

Borrower Name: Social Security #:

Co-Borrower Name: Social Security #:

Day Time Telephone #: Evening Telephone #:

Cell/Pager Telephone #: E-Mail Address:

Property Address: Mailing Address:

BORROWER CO-BORROWER

Employer: Employer:

Employer's Phone #: Employer's Phone #:

Position: Position:

Number of People in household

Voluntary Funds Available Amount

Name (please print) Name (please print)

Account No.:

Borrower Name:

Co-Borrower Name:

FHA/VA Case #:

Property Address:

Signature Signature

BORROWER CO-BORROWER

Submitted this _________________ Day of ___________________________________, 20______

TOTAL EXPENSES $ $ $

Other

Other

Other

Personal Expenses

Home Maintenance

Clothing and Shoes/Dry Cleaning

Child Care/Child Support/Alimony

Entertainment / Vacation / Spending $

Animal Care

Groceries / Food

Medical / Dental / Vision

Telephone, Cell, Pager, internet

Utilities(Water, Gas, Electric, Cable

Credit Cards(Visa, MC, Sears, etc)

Other Loans(Bank, Finance, Student)

Charitable Donation

Gasoline

Automobile Maintenance/ Parking

Automobile Insurance

Automobile Loans 2

Automobile Loans 1

Homeowner's Insurance Fees

Mortgage - 2nd

Mortgage - 1st

DESCRIPTION OF EXPENSES MONTHLY PAYMENT BALANCE DUE MONTHS DELINQUENT

MONTHLY NET INCOME $ $ $

Other

State Income Tax

FICA

Less: Federal Income Tax

Child Support / Misc Income

Rental Income

Commissions / Bonuses

Overtime

Gross Salary / Unemployment

DESCRIPTION OF INCOME BORROWER CO-BORROWER TOTAL

TOTAL ASSETS $ $ $

Other

Automobile 2

Automobile 1

Other Property

Second Lien Amount

Primary Residence

Other Cash

401 K / IRA / KEOUGH Accounts

Savings Account

Checking Account

DESCRIPTION OF ASSETS AMOUNT / VALUE AMOUNT OWED   NET VALUE

EMPLOYMENT INFORMATION

MORTGAGOR FINANCIAL INFORMATION


