{A) APPLICANT INFORMATION (B) CO-APPLICANT INFORMATION
FULL NAME - Last, First, Middle Full Name - Last, First, Middle
Birthdate: SS# # of Dependents: Ages: Birthdate: S5# # of Dependents: Ages:
MARITAL STATUS . SEX: (Optional) MARITAL STATUS SEX: (Optional)
[ Married [J Unmarried (Single, Divorced, Widowed) [ male [J Married [ Unmarried (Single, Divorced, Widowed) ] Male
[] Separated [ Female [ Separated [] Female
PRESENT STREET ADDRESS (5 Year Residence Required) PRESENT STREET ADDRESS (5 Year Residence Required)
CITY, STATE, ZIP CODE COUNTY CITY,'STATE, ZIP CODE COUNTY
HOW LONG AT HOME PHONE # HOW LONG AT HOME PHONE #
PRESENT ADDRESS: Years Months PRESENT ADDRESS: Years Months
RESIDENTIAL STATUS? MD. Rent or MTG pymnt: RESIDENTIAL STATUS? MO. Rent or MTG pymnt:
] Homeowner [JRenter [IParents [ Other [J Homeowner [JRenter [(JParents [ Other
[UANDLORD OR MORTGAGE HOLDERS NAME: PHONE LANDLORD OR MORTGAGE HOLDERS NAME: PHONE
BALANCE OF MORTGAGE: ACCT#: BALANCE OF MORTGAGE: ACCT#:
PREVIOUS ADD. (If less than 3 years at present) How Long: Yrs Mos. PREVIOUS ADD. (If less than 3 years at present) How Long: ¥rs Mos.
Landlord's phone: Landlord's phone:
Other Previous Acd: ] Frev. Residence Status: Other Previous Add: | Prev Residence Status:
Applicant’s Employment (Minimum 3 year History) Co-Applicant's Employment (Minimum 3 year History)
EMPLOYER'S NAME EMPLOYER'S CITY, STATE EMPLOYER'S NAME EMPLOYER'S CITY, STATE
EMPLOYER'S BUSINESS SUPERVISOR EMPLOVER S ADDRESS SUPERVISOR
SALARY (Gross) [ Hour [JMonth [ Week [ Year WORK PH: || SALARY (Gross) [ Hour [JMonth [] Week [ Year WORK PH:
JOB TITLE OR OCCUPATION: JOB CODE: HIRE DATE: JOB TITLE OR OCCUPATION: JOB CODE: HIRE DATE:
PREVIOUS EMPLOYER EMPLOYED PREVIOUS EMPLOYER EMPLOYED
FROM TO FROM T0
Previoys EMPLOYER ADD PHONE Preious EMPLOYER ADD PHONE

OTHER INCOME NOTE: Alimony, child support, or separale maintenance incomes 0o not have to be revealed unless the applicant wishes 1o have such sources considered as a biasis for repayment of the requested credil

{A) Source of Other income: Monthly Amt: (A) Source of Other Income: Monthly Amt: Child Care Monthly Amt:
CREDIT REFERENCES: INDICATE RELATIONSHIP OR QWNERSHIP BY CHECKING THE APPROPRIATE BOX [ Appeintment 7 Joint (] Co-Applicant
Checking acct with: (name and address) Ph: Acct #:
Savings acct with: (name and address) Ph: Acct #:
Last Vehicle Financed by: Dale Purchased Model Year and Make of Vehicle: # Vericles Owned:
Address: PHONE Balance: [ Monthly Payment Amt past due:
List all other obligations inchuding the liability for aimony, child support, or separate mainienance. Be sure 1o list all accounts.
Owner | Creditor Name, Address, and Phone Number FHA Insured? Date Open High Credit | Account # Curr. Bal #olemis | Amt Past Due
O ves o
[ ves One
[ ves o
[Jvisa | Current Balance: [CJDept. Store Current Balance:
OMC | Moenthly Pymt: [ Other Monthly Pymt:
Relative living nearest Applicant: Relationship: Relative's Phone #:
Relative living nearest Applicant: Relationship: Relative’s Phone #:

The following information is requested by the Federal Government for certain types of loans retated to a dwelling in order to monitor the lender’s compliance with the equal credit opportunity, fair housing and home morigage disciosure laws. You are not required to furnish this
informakion, but are encou 1o do 50. The Law provides that a lender may discriminate neither on the basis of this information nor on whether you choose to fumish it. i you fumish the information, please provide Dol ethnicity and race. For race you meay check more than
one designation. If you do not furmish ethnicity, race, or sex, under Federal reguiations, this lender is required Lo note the information on the basis of visual observation or sumame. If you do not wish to fumish the information, please check the box below. (Lender must review
the above material 1o assure that the cisclosures satisfy all requirements to which the lender is subject under applicable state law for the particutar type of loan applied for)

BORROWER: | decling to fumish this information [ CO-BORROWER: | decling to fumish Ihis information
Ethnicity: [ Hispanic or Lating [ Mot Hispanic or Latino Ethnicity: [ Hispanic or Latino [J Mot Hispanic or Latino
Race: (] American ingian or Alaskan Native (] Asian [J Black or African American Race: [J American incian or Alaskan Native  [CJAsian 3 Black or African American
[ Native Hawaiian or Other Pacific Islander [ White [ Native Hawaiian or Other Pasific Islander  CIWhite
SEX: COMale [ Female SBx: O Male [ Female
f the answer is "yes" to any of he questions (T-5), explain on attached sheet. Enter Y (yes) or N (no) in both columns :
- . To-Bomower: .
3 WHERE? W

(1) HAVE YOUR EVER DECLARED BANKRUPTCY IN THE LAST 10YEARS? [JYES CINO ~ LIVES  CINO
Bormower:

Co-Borrower:
(2) HAVE YOU HAD ANY JUDGMENTS, REPOSSESSIONS, GARNISHMENTS, OR OTHER LEGAL PROCEEDINGS FILED AGAINST YOU WITHIN THE PAST 7 YEARS? CJYES ONO  OJYES  OONO

Borrower: Co-Bomower:
(3) DO YOU HAVE ANY PAST DUE OBLIGATIONS TO OR INSURED BY ANY AGENCY OF THE FEDERAL GOVERNMENT? CJYES N0 OYES [INO

~ Borower. Co-Borrower:
{4) ARE YOU A CO-MAKER OR GUARANTORONANCTE? OJYES OONO  OIYES  CINO FOR WHOM? HOW MUCH?
Bomower. TCo-Bormower:
(5) HAVE YOU ANY OTHER APPLICATION FOR AN FHA TITLE 1 IMPROVEMENT LOAN PENDING AT THIS TIME? CJYES OONO  OOYES  [Ino
Borrower: Co-Borrower: Bormower: Co-Borrower:
AREYOUAUS.CITIZEN? OYES ONO  CJYES [INO ARE YOU A PERMANENT RESIDENT ALIEN? CJYES OONO  OOYES [INO

PROPERTY WILL BE: [] PRIMARY RESIDENCE [] SECONDARY RESIDENCE [ INVESTMENT ‘ IS THE PROPERTY SECURING THE LOAN A MANUFACTURED HOME? []YES CINO

PURPOSE OF LOAN:  [JPURCHASE [JREFINANCE ~ [JCONSTRUCTION  [] CONSTRUCTION-PERMANENT ~ [[] OTHER (Explain)

SUBJECT PROPERTY ADDRESS:




