F"’S{ l FAX NUMBER FOR LOCKS-804-744-4653
Capita
Bank

LOCK/REGISTRATION FORM

BROKER
BROKER: CODE:
PHONE #:
FAX #:
BORROWER/PROPERTY INFORMATION
Borrower's Name: Last First
SS# Credit Score
CoBorrower's Name: Last First
SS# Credit Score
Property Address County:
(zip code required)
LOAN/PROGRAM DETAILS
Sales Price/Appraised Loan LTVICLTV/
Value: Amount: HCLTV:
Loan Program: Loan Term: Program #:
Loan Purpose Occupancy Doc Levels Property Type
Purchase [1  Owner Occ. (1 Full/Alt Doc (1 SFD/detached PUD
Refinance (R/T) [0 Second Home [0  FREDDIE/LP [0 Duplex
Refinance (C/O) 0 Investment [l FNMA/DU/DO (13-4 Family
Escrow Waiver* [0 DU Refi+ 1 Condo (max 70%)
YES (+0.25 to points) [0 NO (*If allowed) 0 Attached PUD (max 70%)
LOCK/REGISTRATION
O FLOAT [ Lock O rReLock I  PREVIOUSLY REGISTERED (Loan # )
Lock
Compensation: ____Borrower Paid Base Rate Sheet Price Period:
__ Lender Paid Price Adjustments**
RATE: FINAL PRICE:
**Please include ALL applicable PRICE adjustments!
RATE SHEET DATE: PROJECTED CLOSING DATE:
Loan Officer Name/NMLS#: Date:
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