
BORROWERS SIGNATURE DATE CO-BORROWERS SIGNATURE DATE: 

Down Payment: $
                               BORROWER                             GENERAL INFORMATION                           CO-BORROWER

Borrower: Co-Borrower:
          Married          Unmarried Ages of Dependants:
Date of Birth: Yrs of School: Date of Birth:

Purchase Price / Value: $Referred / Agent:

Email Address: Email Address:
Phone #: Cell#: Phone #: Cell#:

Yrs of School:
          Married          Unmarried                           Ages of Dependants: 

Credit:          Excellent (720+)          Good (640+)          Fair (580+)          Poor ( 580- ) Credit:          Excellent (720+)          Good (640+)          Fair (580+)          Poor ( 580- ) 

Employer Name: Employer Name:
                                                                  EMPLOYMENT AND INCOME HISTORY                                          

Social Security #: Social Security #:
Current Address: Current Address:
How Long?: Rent to Own?          Yes How Long?: Rent Own           Yes

Employer Phone #: Years in Field: Employer Phone #: Years in Field:
Self Employed?                   Yes                         No

Employer Address: Employer Address:
Position / Title: How Long?: Position / Title: How Long?:

Self Employed?                     Yes                         No

$ : 

Were you Self Employed?          Yes                No Where You Self Employed?         Yes                    No
Monthly Income: $ Monthly Income: $

ASSETS

Phone #: Phone #:

Est.: Gross Monthly Income: $ Est.: Gross Monthly Income: $
Previous Employer: Previous Employer:

How Long?:Position / Title: How Long?:Position / Title:

Monthly SS  or SSI?        Yes        No 

I / WE AUTHORIZE NETWORK FUNDING TO OPTAIN A CONSUMER CREDIT REPORT CONTAINING MY /OUR CREDIT HISTORY IN ORDER TO PROVIDE A CREDIT DECISION.

401k OR IRA?           Yes                No 
Borrowers Bank Name: Co-Borrowers Bank Name: 
Checking / Savings Total   $ :  

Borrower and CB have joint  accts?            Yes                 No           

Child Support?       Pay            Receive

It's easy to fill out  …. Type, Save and Print

PETER M. KNAP
(DIRECT) 770-499-8600

LICENSED MORTGAGE ADVISOR FAX : 866-383-1435

PLEASE ADD ANY HELPFUL INFORMATION IN REGARDS TO INCOME, CREDIT, EMPLOYMENT AND HOUSING: 
ARE YOU CURRENTLY PAYING ON A FHA LOAN ?               Yes                   No  

$ : Monthly  SS  or SSI?     Yes           No 
$ :  Child Support?       Pay        Receive

$ : 
$ : 

SCHEDULE OF REAL ESTATE OWNED
Property Address: Present Market Gross Rental Income Current Balance MTG Payments

Checking / Savings Total $:  

   Loan Program: (Check all that may apply)          FHA          VA          USDA          Conventional          Unsure              Purchase          Refinance 
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