Tell Us About Yourself

Print clearly. Use additional sheets if necessary.

Information will not be shared with any third party (e.g. credit agency or lender) without your explicit signed authorization.

Last Name:

First Name:

Middle Name:

Suffix (Sr., Jr., etc):

Social Security Number:

Home Phone:

Alternate Phone:

E-mail Address:

Birth Date:

Number of Dependents:

Gender:

Marital Status:

Race:

Citizenship:

Ext:

N 5 O O O R 0 O I

Female D Male

Married |:| Separated

Single Head of Household
Female Head of Household
First Time Home Buyer

US Veteran

Owned Home in Last 3 Years

American Indian/Alaskan Native
Asian/Pacific Islander
Black/Non-Hispanic

Hispanic

White/Non-Hispanic

Other

US Citizen
Permanent Resident

Non-Resident

D Unmarried

CS

gy

C



Address & Employment

Street Address:

City: State: Zip:
Residency Status: |:| Own I:I Rent

County:

Length of occupancy: Years: Months:

Street Address:

City: State: Zip:
Residency Status: |____| Own |:| Rent

County:

Length of occupancy: Years: Months:

Employer Name:
Street Address:
City: State: Zip:
Contact Phone: Ext:
Position/Title:
D Self Employed
Start Date: End Date:

Employer Name:
Street Address:
City: State: Zip:
Contact Phone: Ext:
Position/Title:
S— — — = ,,‘;LSelf,Emplo,yed =
Start Date: End Date:




Financials

Owner:l | Type oflncome:] | Amount:: Pay Cycle:I:I
Owner:l | Type of lncome:| | Amount:l——_____—l Pay Cyc!e:|:|
Owner:L | Type ofIncome:I ) | Amount:[—_—:l Pay Cycle:|:|
Owner:| I Type ofIncome:I I Amount:l::_—_—l Pay Cycle:|:|
Owner:| | Type of Income:| | Amount:l—__:l PayCycle:] |

ANK or: n
Owner Type of Asset
Institution Name Account Number Asset Value Available Funds
© Typeo Ass:

ccountNumber

Type of Asset

Institution Name Account Number Asset Value Available Funds

Bwne,- T TypeofAs;et

Institution Name Account Number Asset Value Available Funds

l [ L |




Financials (cont.)

Owner Creditor Name Soa ~ Account Number e |Month|y Payment
Type of Liability Outstanding Balance
| | | | [ Delinquent
sowner. ~ Creditor Name L R oiniNUmber e : ‘Iﬁithl‘y’ Payment
Typeof Liability .~ ~ Outstanding Balance
| I | l e 'I:ID nquent'
Owner  Creditor Name  Account Number lMonthly Payment
Type of Liability Outstanding Balance
I l | I [ Delinquent
S Owners i iCrediforName . 2T E T RecountNumbers o Tl - Monthly'Payment

m | | »

~ Outstanding Balance . . o

Owner i i Credltor ANé“n‘]e 7 ' Account Number i N EIVVI:onthly Paymenf ‘
= L s
Type of Liability Outstanding Balance
l l | l [ Delinquent

Owner:l | Action Type: | I Date Occurred: Resolution Date:

Resolution Date:|:l

Owner:[ | Action Type: | I Date Occurred:

Resolution Date:

1]

Owner:| | Action Type: | | Date Occurred:

[ Doc. Provided

I Credit Type: | | Average Monthly Payment:

| Credit Type: l l Average Monthly Payment: [ Doc. Provided

| N
l e
Owner:[ | Credit Type: I | Average Monthly Payment:l:| [ Doc. Provided
| [
|

| Credit Type: I | Average Monthly Payment: [ Doc. Provided

] Credit Type: | Average Monthly Payment: [ Doc. Provided




