fh

METROPOLITAN GROUP, LLC

APPLICANT INFORMATION

First name: Middle: Last name:
Date of birth: SSN: Home phone:
Cell Phone: Email:
Marital Status: [ married [ unmarried [] Separated No. of dependants:
Current address:
City: State: ZIP Code:

[] own ] Rent Monthly payment or rent: No. of years:

EMPLOYMENT INFORMATION
Current employer:
Position: Annual income:
Years on Job: Years on work: Self employed: []Yes [] No
PURPOSE OF LOAN
] purchase [] cash-0Out Refinance [] No-Cash Refinance

| Primary Residence

[ second Home

|:| Investment

Subject property address:

Sales price:

Down payment:

Loan amount:

OTHER OWNED REAL ESTATE

Currently own other properties?

[ ves O No

How many?

Address of property #1:

Amount of mortgage:

‘ Market value:

Address of property #2:

Amount of mortgage:

‘ Market value:

BANK ASSETS

Checking:

Savings:

By submitting this on-line application, I/We authorize you to check such information as my/our credit, business
and employment status and history. Submitting this application does not lock-in rate.

Please fax this form to 1-800-507-2316.

Signature of applicant

Date
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