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Purchaser’s Full Name (P): 




  DOB:        -       -         SS #: 
         -        -


Home Address: 





 City/State/Zip: 





Home Number: 





 Work Number: 





Cell Phone: 




  Email Address: 







Co-Purchaser’s Name (CP): 



 DOB:        -       -         SS #: 
         -        -


Home Address: 





 City/State/Zip: 






Home Number: 





 Work Number: 






Cell Phone: 




  Email Address: 








MARITAL STATUS(indicate P and CP):Married                 Single            Divorced             Dependents 

 
Employment Information

Purchaser’s Current Employer: 





  Self Employed:
Yes
No


Gross Monthly Income: $


 Position: 









Length of Employment: 


 Previous Employer: 






Co-Purchaser’s Current Employer: 





  Self Employed:
Yes
No


Gross Monthly Income: $


 Position: 









Length of Employment: 


 Previous Employer: 






Child Support? 
Pay
or
Receive
No ____ Yes _____ Amount/MO. 




Circle if you receive any of the following:
VA
DISABILITY
     RETIREMENT
SOCIAL SECURITY

IF SO WHAT AMOUNT $













Monthly Debt: (circle one)

Own
Rent
Other
How long have you lived at current residence? 







If you own, do you need to sell your house?

Yes

No

House/Rent Payment: $ 

 Car Payment: $


 Credit Cards: $




Available Funds:

Bank Accounts: $


 CD: $



 401K: $ 






By signing this form, I authorize Lola Carey & Associates to obtain a credit report from the lending institution of their choice.

Purchaser’s Signature

    Date
     
    Co-Purchaser’s Signature

Date

------------------------------------------------------------------------------------------------------------------------------------------------------------------
Office Use Below:

Approved:
Yes
No
Amount: $


   Type of Loan: 







Comments: 














 Application for Home Loan


Please fax back to 972-767-2284 











