CU LENDING PARTNERS, INC.

Loan Quote Request Form 

Representative Name________________________________ 

CLIENT INFORMATION

First Name_____________________   Last Name _______________________________

Address_______________________________________________________________________________

City_____________________  State____ Country________________ Citizenship_________________

E-Mail Address: _____________________ Phone: _____________ Mobile_____________________

Requested Loan Amount: $ ______________ Desired Loan Term: ___1 yr  ___ 2 yr  ___3 yr  ___5 yr

Securities Pledged

	Name of security 
	Stock Symbol
	number of shares
	price per share
	total value

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Comments: ____________________________________________________________________________

www.culendingpartnersinc.com


