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O - Refinance

1.

[V

O - Purchase O - Cash Out

Applicant: Home Phone
Business Phone
Cell Phone

MName

Social Security#
Date of Birth
Mariral Status [ Singte O Married L Divorced
Number of Dependents Age(s)
Address (Last Two Years)

Present

Zip
Own [_] Rent[] Number of Years
Maonthly Payment
Previous

Zip
Own [_] Rent[_] Number of Years

Employment: (Last Two Years)

Present

Address, Fip
Position Number of Years_
*Gross Monthly Income

Previous

Address Lip
Paosilion Momber of Years_

*(Iross Monthly Income

. Co-Applicant: Home Phone

Business Phone
Name
Social Security#
Date of Birth
Address (Last Two Years)irsame us above enter same
Present

Zip
Own [ ] Rent[] Number of Years
Monthly Payment
Previcus

Zip
Own[_] Rent[ | Number of Years

Employment: (Last Two Years)

Present

Address Zip
Posirion Mumber of Years
*(ross Monthly Income

Previous

Address Zip

Position MNumber of Years

*Gross Monthly Income

3. *Other Income:

Source
Monthly Amount
Source
Monthiy Amount

* alimany, child suppen, or separale maintenance income need not be
revealed il you do nol wish Lo have il considered.

Ering supporting documenis such as leases, divorce decrees, W-2's alc.

4. Bank Accounts: Include credit unions. 5&Ls, 21,
A, Bank Name

Address Lip
Checking Account#
Savings Account#
Checking Balance %
Savings Balance $

B. Bank Name

Address Zip
Checking Accouni#
Savings Account#
Checking Balance $
Savings Balance %

C. Retirement Accounl

Account
Balance %

.ﬂ

Liabilities: Texss Ao Momgage mosl koow e wham you ars
indebiled.

List all acecunl nombers, barks, department slores and credit cards, ele.
Adlach additional sheet If necessary.

A

B.

6.

7.

Referred by

. Firm Name

Account #
Amount Owing §
Monthly Payments 3
Firm Name
Account #
Amount Owing $
Monthly Payments $

. Credit Card Balances

Total Amount Owed on Credil Cards.
Amount Owing §
Monthly Payments $

Other Real Estate Presently Owned:
Please atlach a list showing

Lender

Address Fip
Accouont #

Balanced Owed $
Monthly Payiments $

__ Bquiy$___

Credit Report Authorization:
I {wa) Munhosize Texas First Morgape © oblain a standand factoal

dala cradit report throsgh 2 credil reporfing agency.

Signature
Date f !
Signature
Date ! f

Bring a copy of ¥our Sales Contract to the Application Imerview 1f

applicable.

TEXAS FIRST MORTGAGE




