
 Please Read:

This file contains the information form, which is used in order to pre-approve you for a mortgage or refinance.  Please note that you do not have to complete this form on your own.  My office will gladly complete this form with you over the phone, which only takes about 15 minutes.  In order to be prepared for the phone conversation, you may want to take a minute to review what we will be asking you - keeping in mind that the most important information is the income, employment, assets and what you are looking to do.

If you decide to complete this form on your own, please understand that you are not required to complete any section that you do not understand or that you do not feel applies to you.  This is not an official form, meaning you can disclose anything you like on this form to give me an idea as to how to structure your loan even if you do not show everything you disclose in your personal documents.

I do have instructions that can help you save the document as you work on it and then email it back to me if you would like to refer to them.


Thank you for your time and for the opportunity,

Rick Butera

Mortgage Specialist
877-914-9500

732-914-9539

732-241-2678

Borrower Information

	Borrower
	Co-Borrower

	Personal Identification Section:

	Name:      
	Name:      

	Date of birth:       mm/dd/yyyy
	Date of birth:       mm/dd/yyyy

	Social Security Number:    -  -     
	Social Security Number:    -  -     

	Marital status:    FORMCHECKBOX 
 Single /  FORMCHECKBOX 
  Married
	Marital status:    FORMCHECKBOX 
 Single /  FORMCHECKBOX 
  Married

	Home Phone:  (   )-   -    
	Home Phone:  (   )-   -    

	Cell Phone:     (   )-   -    
	Cell Phone:     (   )-   -    

	Direct Work Phone:     (   )-   -    ext:      
	Direct Work Phone:    (   )-   -    ext:      

	Email Address:

             
	Email Address:

             

	How many years did you go to school 

(12 = high school)?   
	How many years did you go to school 

(12 = high school)?   

	Age(s) of any dependents:

                                           
	Age(s) of any dependents:

                                           

	Current Address Section:

	   Line 1:      
   Line 2:      
   City:        State:       Zip:      
	   Line 1:      
   Line 2:      
   City:        State:       Zip:      

	    Do you:    FORMCHECKBOX 
 Own   FORMCHECKBOX 
  Rent   FORMCHECKBOX 
 Rent Free
    If you rent, how much is your monthly rent? 

                       
   I have lived here for    years and    months.
	    Do you:   FORMCHECKBOX 
 Own   FORMCHECKBOX 
  Rent   FORMCHECKBOX 
 Rent Free
    If you rent, how much is your monthly rent? 

                       
   I have lived here for    years and    months.

	   If you have not lived at your current address for at

   least 2 years, please list your previous address and

   length of time you lived there:

   Line 1:      
   Line 2:      
  City:        State:       Zip:      
  Do you:  FORMCHECKBOX 
 Own   FORMCHECKBOX 
  Rent   FORMCHECKBOX 
 Rent Free
  If you rent, how much is your monthly rent? 

                       
   I lived there for    years and    months.
	 If you have not lived at your current address for

at least 2 years, please list your previous address and length of time you lived there:

   Line 1:      
   Line 2:      
  City:        State:       Zip:      
  Do you:  FORMCHECKBOX 
 Own   FORMCHECKBOX 
  Rent   FORMCHECKBOX 
 Rent Free
  If you rent, how much is your monthly rent? 

                       
   I lived there for    years and    months.


	Mailing Address if different from Current Address:

	   Line 1:      
   Line 2:      
   City:        State:       Zip:      
I have used this mailing address for 
        years and    months.
	Line 1:      
Line 2:      
City:        State:       Zip:      
I have used this mailing address for 
        years and    months.


	Borrower
	Co-Borrower

	Employment Information Section:

	Current:

	Current Employer’s Name:

                  
Type of Business:      
Your Position/Title:

                  
Employer’s Address:

Line 1:      
Line 2:      
Line 3:      
Line 4:      
City:        State:       Zip:       

Work Phone (   )-   -     ext:      
Start Date:        mm/dd/yyyy

Number of years in this profession:    
Work e-Mail:      
	Current Employer’s Name:

                  
Type of Business:      
Your Position/Title:

                  
Employer’s Address:

Line 1:      
Line 2:      
Line 3:      
Line 4:      
City:        State:       Zip:       

Work Phone (   )-   -     ext:      
Start Date:        mm/dd/yyyy

Number of years in this profession:    
Work e-Mail:      


	Are you self employed?   FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No

If yes:

    Ownership percentage of the company:     %

    Number years at the above work address:     
    Business Entity:       (LLC, Corp,

           Partnership, etc)
	Are you self employed?   FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No

If yes:

    Ownership percentage of the company:     %

    Number years at the above work address:     
    Business Entity:       (LLC, Corp,

           Partnership, etc)


	Previous or Second Job:

Please complete this section if:
· You have a second job   or

· You have been in your primary job less than 2 years   or

· Are self employed and at the current work address less than 2 years

	Previous Employer’s Name:

                 
Type of Business:      
Previous Position/Title:

                 
Previous Employer’s Address:

 Line 1:      
 Line 2:      
 Line 3:      
 Line 4:      
 City:        State:       Zip:       

Main Work phone #: (   )-   -    
Dates employed there:

From::      mm/dd/yyyy  To:       mm/dd/yyyy

Monthly Income:      

	Previous Employer’s Name:

                 
Type of Business:      
Previous Position/Title:

                 
Previous Employer’s Address:

 Line 1:      
 Line 2:      
 Line 3:      
 Line 4:      
 City:        State:       Zip:       

Main Work phone #: (   )-   -    
Dates employed there:

From::      mm/dd/yyyy  To:       mm/dd/yyyy

Monthly Income:      


	Loan Purpose & Property Information

	What is the purpose of this loan?   FORMCHECKBOX 
 Refinance   FORMCHECKBOX 
 Purchase   FORMCHECKBOX 
 Home Equity Line or Loan

What is the property address for this loan?

Street Address:      
City:        State:       Zip:       

County the property is in:      
Will this home be your primary home, secondary home or investment property?
 FORMCHECKBOX 
 Primary Home   FORMCHECKBOX 
  Secondary Home    FORMCHECKBOX 
 Investment
Type of home:  FORMCHECKBOX 
 Single Family Residence   FORMCHECKBOX 
  Condo    FORMCHECKBOX 
 Duplex  FORMCHECKBOX 
 Multiple Family
What year was the home built?     
If there is an association, what is the association’s name?      
If there is an association, what are the monthly fees?             


	If we are going to do a loan on a property you currently own, please answer the following:

	What year did you purchase your home? 
     
What was the original purchase price of your home?                               
How much is your home worth? 
     
Will this new loan replace an existing loan? 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
If yes, who is the lender?          
          What is the balance on the current Loan?
     
Is there a second mortgage/home equity line of credit on this home?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
If yes, who is the lender?       
          How much is the line for?
     
How much do you want the new loan amount to be?
     
How much is the homeowner’s insurance premium on the home?
     
How much is the flood insurance premium on the home?
     
What are the names on the current title/deed?       
          If you want the title/deed to be changed, how should is read?  


     
How much are the taxes per year?:      
Do you want your taxes & insurance escrowed?  (Paid by the bank)    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


	If this loan is for a purchase, please answer the following:


	What is the purchase price?
     
How much do you want the loan amount to be? 
     
Unless otherwise specified, taxes and insurance will be part of your total mortgage payment.  If you prefer to pay you taxes and insurance on your own, please check this box:    FORMCHECKBOX 

How would you like the title/deed to read? (ex: John & Jane Doe or John D. Doe):


     
What year was the house built:     
How much are the taxes per year?:      


Current Monthly Income

	
	Gross Amounts (Before Deductions)

	
	Borrower
	Co-Borrower

	Base Monthly Income
	     
	     

	Overtime Income
	     
	     

	Bonuses
	     
	     

	Commission
	     
	     

	Other Income (pension, social security, second job, etc.)  Monthly amount and source of income.
	     
Source of Other Income:

     
	     
Source of Other Income:

     


Assets

** Please list any checking and savings accounts.  Also include any retirement accounts, stocks, bonds, etc.

	Bank / Company / Address / Contact Person
	Type of Account (checking, savings, IRA, 401K, etc.)
	Account #
	Approximate Value or Balance
	Borrower’s (B)

Co-borrower’s (CB) or Joint (J) Account?

	     
	     
	     
	     
	 FORMCHECKBOX 
 Borrower 
 FORMCHECKBOX 
 Co-Borrower   
 FORMCHECKBOX 
 Joint

	     
	     
	     
	     
	 FORMCHECKBOX 
 Borrower 
 FORMCHECKBOX 
 Co-Borrower   
 FORMCHECKBOX 
 Joint

	     
	     
	     
	     
	 FORMCHECKBOX 
 Borrower 
 FORMCHECKBOX 
 Co-Borrower   
 FORMCHECKBOX 
 Joint

	     
	     
	     
	     
	 FORMCHECKBOX 
 Borrower 
 FORMCHECKBOX 
 Co-Borrower   
 FORMCHECKBOX 
 Joint

	     
	     
	     
	     
	 FORMCHECKBOX 
 Borrower 
 FORMCHECKBOX 
 Co-Borrower   
 FORMCHECKBOX 
 Joint

	     
	     
	     
	     
	 FORMCHECKBOX 
 Borrower 
 FORMCHECKBOX 
 Co-Borrower   
 FORMCHECKBOX 
 Joint

	     
	     
	     
	     
	 FORMCHECKBOX 
 Borrower 
 FORMCHECKBOX 
 Co-Borrower   
 FORMCHECKBOX 
 Joint

	     
	     
	     
	     
	 FORMCHECKBOX 
 Borrower 
 FORMCHECKBOX 
 Co-Borrower   
 FORMCHECKBOX 
 Joint

	     
	     
	     
	     
	 FORMCHECKBOX 
 Borrower 
 FORMCHECKBOX 
 Co-Borrower   
 FORMCHECKBOX 
 Joint


Alimony/Child Support:

	Alimony
	Child Support

	Do you Pay Alimony:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Do you Pay Child Support:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	How much per month:      
	How much per month:      

	How long will the Alimony payments continue: 

       years and    months.
	How long will the Child Support payments continue: 

       years and    months.

	Do you Receive Alimony:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Do you Receive Child Support:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	How much per month:      
	How much per month:      

	Comments or additional information:      
	Comments or additional information:      


Current Property Owned

Do not list the home described in the loan purpose/property information page.  If you do not own any other homes, please skip this section.

Currently Owned Property #1:

Owner(s) Name:
     
Property Address:
     
City:      State:      Zip:      County:     
Is this your: 
 FORMCHECKBOX 
 Primary Home  
 FORMCHECKBOX 
  Secondary Home   FORMCHECKBOX 
 Investment 

Property Type:  
 FORMCHECKBOX 
 Single Family Residence  
 FORMCHECKBOX 
  Condo

 FORMCHECKBOX 
 Multiple Family
Mortgage Amount:
        Value of home:        
Mortgage Type:
        Term:     
Mortgage Lender’s Name:       
Account #:
     
What is your monthly mortgage payment?                                
     
Are your taxes & insurance paid by the mortgage company?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Do you have a home equity loan / line on this property?   
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If so, how much is the line?             How much do you owe on it?      
Equity Lender’s Name:      
What is your monthly home equity payment?                           
     
How much are your taxes per year?                                          
     
How much is your homeowner’s insurance per year?              
     
If applicable, how much is your flood insurance per year?       
     
Do you have any association dues?  If so, how much is it?      
     
Do you have mortgage insurance?  If so, how much is it?        
     
How much did you purchase this home for?                             
     
When did you purchase this home?                                           
       mm/dd/yyyy

If this is a rental property, how much is it rented for per year? 
     
Currently Owned Property #2:

Owner(s) Name:
     
Property Address:
     
City:      State:      Zip:      County:     
Is this your: 
 FORMCHECKBOX 
 Primary Home  
 FORMCHECKBOX 
  Secondary Home   FORMCHECKBOX 
 Investment 

Property Type:  
 FORMCHECKBOX 
 Single Family Residence  
 FORMCHECKBOX 
  Condo

 FORMCHECKBOX 
 Multiple Family
Mortgage Amount:
        Value of home:        
Mortgage Type:
        Term:     
Mortgage Lender’s Name:       
Account #:
     
What is your monthly mortgage payment?                                
     
Are your taxes & insurance paid by the mortgage company?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Do you have a home equity loan / line on this property?   
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If so, how much is the line?             How much do you owe on it?      
Equity Lender’s Name:      
What is your monthly home equity payment?                           
     
How much are your taxes per year?                                          
     
How much is your homeowner’s insurance per year?              
     
If applicable, how much is your flood insurance per year?       
     
Do you have any association dues?  If so, how much is it?      
     
Do you have mortgage insurance?  If so, how much is it?        
     
How much did you purchase this home for?                             
     
When did you purchase this home?                                           
       mm/dd/yyyy

If this is a rental property, how much is it rented for per year? 
     
Currently Owned Property #3:

Owner(s) Name:
     
Property Address:
     
City:      State:      Zip:      County:     
Is this your: 
 FORMCHECKBOX 
 Primary Home  
 FORMCHECKBOX 
  Secondary Home   FORMCHECKBOX 
 Investment 

Property Type:  
 FORMCHECKBOX 
 Single Family Residence  
 FORMCHECKBOX 
  Condo

 FORMCHECKBOX 
 Multiple Family
Mortgage Amount:
        Value of home:        
Mortgage Type:
        Term:     
Mortgage Lender’s Name:       
Account #:
     
What is your monthly mortgage payment?                                
     
Are your taxes & insurance paid by the mortgage company?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Do you have a home equity loan / line on this property?   
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If so, how much is the line?             How much do you owe on it?      
Equity Lender’s Name:      
What is your monthly home equity payment?                           
     
How much are your taxes per year?                                          
     
How much is your homeowner’s insurance per year?              
     
If applicable, how much is your flood insurance per year?       
     
Do you have any association dues?  If so, how much is it?      
     
Do you have mortgage insurance?  If so, how much is it?        
     
How much did you purchase this home for?                             
     
When did you purchase this home?                                           
       mm/dd/yyyy

If this is a rental property, how much is it rented for per year? 
     
For Government Monitoring Purposes, Please Answer the following:

The following information is requested by the Federal Government for certain types of loans related to a dwelling in order to monitor the lender’s compliance with equity credit opportunity, fair housing and home mortgage disclosure laws.  You are not required to furnish this information, but are encouraged to do so.  The law provides that a lender may discriminate neither on the basis of this information, nor on whether you choose to furnish it.  If you furnish the information, please provide both ethnicity and race.  For race, you may check more than one designation.  If you do not wish to furnish ethnicity, race, or sex, under Federal regulations, this lender is required to note the information on the basis of visual observation or surname.  If you do not wish to furnish the information, please check the box below.

	Borrower
	 FORMCHECKBOX 
I do not wish to furnish this information
	Co-Borrower
	 FORMCHECKBOX 
I do not wish to furnish this information

	Ethnicity
	 FORMCHECKBOX 
Hispanic or Latino
	 FORMCHECKBOX 
Not Hispanic or Latino
	Ethnicity
	 FORMCHECKBOX 
Hispanic or Latino
	 FORMCHECKBOX 
Not Hispanic or Latino

	Race 
	 FORMCHECKBOX 
American Indian or Alaska Native

 FORMCHECKBOX 
Native Hawaiian or Other Pacific Islander
	 FORMCHECKBOX 
Asian

 FORMCHECKBOX 
White

 FORMCHECKBOX 
Black or African American
	Race 
	 FORMCHECKBOX 
American Indian or Alaska Native

 FORMCHECKBOX 
Native Hawaiian or Other Pacific Islander
	 FORMCHECKBOX 
Asian

 FORMCHECKBOX 
White

 FORMCHECKBOX 
Black or African American

	Sex
	 FORMCHECKBOX 
Female
	 FORMCHECKBOX 
Male
	Sex
	 FORMCHECKBOX 
Female
	 FORMCHECKBOX 
Male


Are you a U.S. Citizen?     
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Are you a permanent resident alien?     
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Contact Information

	
	Name / Company
	Phone Number
	Fax Number
	e-Mail 

	Buyer’s Realtor
	     
     

	(   )-   -    ext:      
Alternate Phone:

(   )-   -    ext:      
	(   )-   -    
	     

	Buyer’s Attorney / Closing Agent
	     
     

	(   )-   -    ext:      
 Alternate Phone:

(   )-   -    ext:      
	(   )-   -    
	     

	Buyer’s Insurance Agent
	     
     

	(   )-   -    ext:      
Alternate Phone:

(   )-   -    ext:      
	(   )-   -    
	     

	Seller
	     
     

	(   )-   -    ext:      
Alternate Phone:

(   )-   -    ext:      
	(   )-   -    
	     

	Seller’s Agent
	     
     

	(   )-   -    ext:      
Alternate Phone:

(   )-   -    ext:      
	(   )-   -    
	     

	Seller’s Attorney
	     
     

	(   )-   -    ext:      
Alternate Phone:

(   )-   -    ext:      
	(   )-   -    
	     

	Condo Association Contact
	     
     

	(   )-   -    ext:      
Alternate Phone:

(   )-   -    ext:      
	(   )-   -    
	     


How did you hear about Rick?      
Enter any additional information here you feel is pertinent to this application:

	     


Date Completed:        mm/dd/yyyy

In order to officially start a loan, we need to obtain the application fee which covers the appraisal costs.  You can skip this section and call the information in when you are ready to proceed with your loan.
Mastercard/Visa Information:

Name on Card:      
 FORMCHECKBOX 
Mastercard    FORMCHECKBOX 
 Visa

Account #:       Expiration Date:    month      year

Security code on back of card:      
Amount to be charged: $0.00
If you have any questions, please do not hesitate to contact Rick or his staff.
Rick Butera – Mortgage Specialist
716 New Jersey Avenue, Pine Beach, NJ  08741

(732) 914-9539 Office / (877) 914-9500 Toll Free

e-Fax: (732) 358-0302  
Office Email: rick@rickbutera.com  Personal Email: rickbutera@comcast.net
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