Brenda L. Garcla . '
: Mortgage Lé;a_n Specialist Q“le LO an

IND EPEND ENT ) 4535 S. Padre 'ls!and Dr, S.u-x'fe 30 P r e-Qu al Sheet
MORTGAGE|  «.. e e i 857-6667 office

Toll Free {800) 542-2467 » Cell {361) 442-0526

cecmortgage@interconnect.net -

Please complete this short form and FAX to 857-6668. We’ll run an in-file
credit check (unless otherwise instructed) and pre-qualify based on this
information. We’ll call or FAX a response back... promptly (usually within several
hours).

BORROWER NAME SS# - -
CO-BORROWER NAME SS# - .
HOME PHONE ~_ WORK PHONE CALLATWORK?YN
HOME ADDRESS

HOWLONG

‘ _ City / St/ Zip , C

EMPLOYER NAME , | HOWLONG
SPOUSE EMPLOYER HOWLONG
Sales Price $ Loan Amount $
INCOME (Gross monthly) LIABILITIES (monthly)
B SALARY § / mo PAYMENT (car) )
CB SALARY § /mo PAYMENT (credit cards) $
OTHER  § | /mo PAYMENT (other, e child support) $
Current Monthly Housing (Rent or Mortgage) $

AMOUNT AVAILABLE FOR DOWN PAYMENT AND CLOSING COSTS $
(Remember, gift funds are usually an acceptable source of funds)

I authorize Independent Mortgage or their agent to verify the above information with a
credit reporting company. I understand this does not constitute a loan application.

. .
BORROWER DATE CO-BORROWER DATE

Your Loan Spécialist is Brenda L Garcia



