T.0.M. FAST- LOAN Fax Back To: (805) 480-9722
Main Ofﬂce Phone: (805) 480'9222 Purchase  Refinance

Borrower : Co Borrower :

First First

NAME: NAME:

Middle Middle

NAME: NAME:

Last Last

NAME: NAME :

Social Security # Social Security #

Date of Birth Date of Birth

Home Ph - - Home Ph - -

Work Ph - - X Work Ph - - X
Cell Phone - - Cell - -

Email Address: Email Address:

May we call you at work? (Yes) (No) May we call you at work? (Yes) (No)
Type of property: SFR __ Condominium Multi Unit Other

Property Use:  Primary Residence Vacation / 2nd Home Rental/Investment
Street Address: City

State: Zip Code Property Value $ When Purchased

How many investment properties do you own? Do you have an REO schedule Yes ~ No
To qualify for lower rates, do you want to show proof of your income? Yes No
Emp. Type: Salaried/Hourly Self-Employed Social Security/Pension Investment Income
Emp. Type: Salaried/Hourly Self-Employed Social Security/Pension Investment Income
Borrower’s Monthly Income $ Co-Borrower’s Income $ Other $

Total Gross Monthly Income  $ Amount Requested $

Current Home Value $ Loan Balance (on 1°' TD) $ 2" TD $

Your Signature authorizes Thousand Oaks Mortgage to run credit reports for all applicants.

Signature Signature

Date Date

THOUSAND OAKS Randy Senzig — Broker / Owner

(805) 480-9222 - Cell: (805) 490-4024

W“ﬁ/y- After Hours & Weekends

CA Dept. of Real Estate License # 01296269
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