
THIS DOES NOT CONSTITUTE A STANDARD RESIDENTIAL MORTGAGE LOAN APPLICATION 
Deanna Valeo NMLO license #91421 704-488-1421 & Todd Croy NNMLO license #91428 704-488-7763  Fax 1-866-788-4241 

 
EZ FAX BACK: (704) 900-0673 INFORMATION FOR LOAN APPLICATION 

 
(A) APPLICANT                                                                               (CA) CO-APPLICANT 

 
NAME: (A)_____________________________________________________ (CA) _____________________________________________________ 
 
Mother’s Maiden Name (A) ________________________________________ (CA) _____________________________________________________ 
 
SOCIAL SECURITY #: (A) _________________________________________ (CA) ____________________________________________________ 
 
BIRTHDATE: (A) _________________________ (CA) _________________________ YEARS OF SCHOOLING:  (A) ___________ (CA) ____________ 
 
MARITAL STATUS:  ______ AGE(S) OF DEPENDENTS: ___________________________E-MAIL ADDRESS(es): ______________________________ 
 
CELL PHONE (s) __________________________________________  REFERRED BY____________________________________________________ 
 
PRESENT ADDRESS:  ____________________________________________________________________________________________________ 
                                        STREET                                                                             CITY                                                                 STATE     ZIP CODE 
 
TIME AT PRESENT ADDRESS:  From ___________ To: ____________  COUNTY:________________HOME PHONE:  ________________________ 
 
HOUSING PAYMENT$___________  LANDLORD, if applicable: ___________________ PHONE#/ADDRESS:__________________________________ 
 
MORTGAGE CO ________________________________ LOAN #: _____________________ % RATE______CURRENT BALANCE:  $_______________  
 
 
PREVIOUS ADDRESSES (if less than 2 years at current address, must cover 24 months): 
 
_______________________________________________________________________________________________________________________ 
          STREET                                                                             CITY                                                                 STATE     ZIP CODE 
 
_______________________________________________________________________________________________________________________ 
LANDLORD NAME                                 ADDRESS   PHONE                    DATES:  FROM                       TO 
 
_______________________________________________________________________________________________________________________ 

       STREET                                                                             CITY                                                                 STATE     ZIP CODE 
 

_______________________________________________________________________________________________________________________ 
LANDLORD NAME                                  ADDRESS   PHONE                    DATES:  FROM                       TO 
 
 
PRESENT EMPLOYER (Name and Address)  OR  New Employer of Relocating Applicant 
 
(A) ____________________________________________________________________________________________________________________ 
     Company Name   Address      City State  Zip  
(CA) ___________________________________________________________________________________________________________________ 
     Company Name   Address      City State  Zip  
 
Work  Phone:  (A) _____________________________ (CA) ___________________________ Yrs. In Same Field (A) ________ (CA) _________ 
 
Job Title:  (A) __________________________________________________  (CA) _____________________________________________________ 
 
Dates of Employment:  (A) ________________________________________ (CA) _____________________________________________________ 
 
Monthly Gross Income (State whether salary, hourly, bonus, or commission)  (A) ____________________________ (CA) ______________________ 
 
Other Income: ________________________  Please Explain: _____________________________________________________________________ 
 
PREVIOUS EMPLOYER (If employed less than two years with present employer, must cover 24 months): 
 
(A) ____________________________________________________________________________________________________________________ 
     Company Name  Address   City Zip Phone No.             Dates:  From/To Position       Income 
 
(CA) ___________________________________________________________________________________________________________________ 
     Company Name  Address   City Zip Phone No.             Dates:  From/To Position        Income 
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CHECKING AND SAVINGS ACCOUNT INFORMATION: 
 
___________________________________________________________________________________________________$___________________ 
BANK NAME                                                       CHECKING/SAVINGS/CD                          ACCOUNT NUMBER                                        BALANCE 
 
___________________________________________________________________________________________________$___________________ 
BANK NAME                                                       CHECKING/SAVINGS/CD                          ACCOUNT NUMBER                                        BALANCE 
 
___________________________________________________________________________________________________$___________________ 
BANK NAME                                                       CHECKING/SAVINGS/CD                          ACCOUNT NUMBER                                        BALANCE 
 
___________________________________________________________________________________________________$___________________ 
BANK NAME                                                       CHECKING/SAVINGS/CD                          ACCOUNT NUMBER                                        BALANCE 
 
___________________________________________________________________________________________________$___________________ 
BANK NAME                                                       CHECKING/SAVINGS/CD                          ACCOUNT NUMBER                                        BALANCE 
 
 
ASSETS: (include name of provider and account numbers where applicable) 
 
STOCKS/BONDS (No. of shares and value): ___________________________________________________________________________________ 
 
UNIVERSAL OR WHOLE LIFE POLICIES (Face amount and cash value if applicable): __________________________________________________ 
 
MARKET VALUE OF CURRENT RESIDENCE: _________________________________________________________________________________ 
 
TYPE AND BALANCE IN RETIREMENT ACCOUNTS:  __________________________________________________________________________ 
 
MAKE AND YEAR OF AUTOMOBILE(S) AND ESTIMATED VALUE:  _______________________________________________________________ 
 
VALUE OF ANY OTHER ASSETS:  __________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
DEBTS:  (list credit accounts that do not report to credit bureaus)  
 
NAME OF ACCOUNT                                            ACCOUNT NUMBER                                           MONTHLY PAYMENT                $ BALANCE 
 
_______________________________________________________________________________________________________________________ 
(Second Mortgage/ Home Equity Line of Credit) 
 
_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
HOMEOWNER’S ASSOCIATION (name, contact, telephone #, dues $)_______________________________________________________________ 
 
HOMEOWNER’S INSURANCE (Company, agent, telephone #, fax #)________________________________________________________________ 
 
REAL ESTATE ATTORNEY (Name, telephone #, fax #)___________________________________________________________________________ 
 
Other Real Estate Owned (rental/second home; address, rent received, mortgage information)_____________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
 
ALIMONY OR CHILD SUPPORT MONTHLY PAYMENTS (if applicable):  ____________________________________________________________ 
 
 
SOURCE OF DOWN PAYMENT FOR PURCHASE (Circle all that apply): Savings  Checking   Gift (name of donor) 
 
$ towards down payment:_________________________      Bonus   Proceeds from Sale  Relocation 
  
          Other:  ______________________ 
 
I/WE AUTHORIZE New American Mortgage TO PULL MY/OUR CREDIT REPORT AND TO INQUIRE REGARDING MY/OUR EMPLOYMENT HISTORY. 
 
 
(A) ___________________________________ DATE: _____________      (CA) ___________________________________ DATE: _____________ 
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