
       
                                             
                                                  Apply NOW to PRE-QUALIFY! 

                                                   Fax this form to: 361-576-9994 

                                                                 Or Mail To: 

                           Wallick & Volk, 5003-G John Stockbauer, Victoria, TX 77904 
                                                                Be sure to look for the RED DOOR. 
 

 

APPLICANT-FIRST, MIDDLE, LAST NAME  SOCIAL SECURITY #         D-O-B    
 

 

HOME ADDRESS   CITY/ZIP  HOME PHONE# 

 

 

CO-APPLICANT-FIRST, MIDDLE, LAST NAME  SOCIAL SECURITY #    D-O-B 

 

 

HOME ADDRESS   CITY/ZIP  HOME PHONE# 

 

 

APPLICANT HAVE YOU HAD 2 YRS EMPLOYMENT? ___YES ___NO     EMPLOYER: _______________________ 

 

APPLICANT GROSS MO. INCOME ________________ WORK PHONE _________________________ 

 

CO-APPLICANT HAVE YOU HAD 2 YRS EMPLOYMENT?  ___YES ___NO   EMPLOYER:_____________________ 

 

CO-APPLICANT GROSS MO. INCOME _____________ WORK PHONE __________________________ 

 

FINANCIAL DATA 

 

Source Of Funds To Close: 

Approximate Total Of All Savings:       ____________________________________        

   Approximate Monthly Debts:    

      Revolving (Credit Cards, etc.)  ___________________ __________________ 

      ___________________ __________________ 

      ___________________ __________________ 

      Car Loans:     ___________________ __________________ 

      Child Support:    ___________________ __________________ 

      Other Monthly Payments:         ___________________ __________________        

 

APPLICANT’S SIGNATURE    CO-APPLICANT’S SIGNATURE 

 

 

Disclosure Agreement: 

 

 

Yes I read and state to all consumer reporting agencies and to all creditors of the undersigned please be 

advised that the undersigned, and each of them, has made application for PRE-QUALIFICATION with 

WALLICK & VOLK requesting a potential extension of credit to the undersigned.  Therefore, the 

undersigned, and each of them, hereby authorizes you to disclose your credit references with the 

undersigned to Lender or related third parties. 

 
 

_____________________________________  ____________________________________ 

Borrower Signature  Date   Co-Borrower   Date     
 

 

Judy Covington     Traci Green 

361-576-9889 Office    361-576-9889 Office 

361-676-2762 Cell     361-676-0839 Cell 

judy.covington@wvmb.com   traci.green@wvmb.com 

 

REAL ESTATE AGENT: _________________________ 


