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SUBMITTAL FORM- fax this form with a 1003 & Credit Report                                                           

MUST BE COMPLETELY FILLED OUT FOR A SPEEDY AND SUCCESSFUL PROCESS

              






Submission Date: __ _______________
Contact Name: _____                                                                      Email:  _ ____________________
_ 

 



Company Name: _ ________________



 Phone: 
________

           
Fax:                                                                                                 Cell Phone: _______________________
Borrower:  ________________________________________________________FICO: _____/____/____
Co-Borrower: ____________________________________________________ _FICO: _____/____/____  

Property Type (CIRCLE ALL THAT APPLY)
Multifamily 
Mixed Use
Warehouse 
Office Bldg
Retail Center
     Bed & Breakfast


Day Care 
Restaurant
Bar 

Club

Bed & Breakfast
     Light Industrial


Strip Mall
Storage                Automotive           Other                    
     

Motel:  Flag or No Flag
 Hotel: Flag or No Flag
 Mobile Home Park:  > 25 % RV or < 25 % RV
If OTHER Describe: ____________________________________________________________________________
______________________________________________________________________________________________
Subject Property

Address: _ 



 City: __   ______________ State: ____  _ Zip: _               _  ____
Tot # of Units ________ # of Buildings: ______ Occupancy %: ________ Owner Occupancy %: _    _____

Bldg size: __            _____ Acreage: _       ___ DETAIL USES OF UNITS:  


____













 

Loan Purpose, Occupancy & Type (CIRCLE & FILL OUT ALL THAT APPLY)
Purchase     Refinance    Rate and Term    Cash-Out    (   Owner Operated    Investment   (   Full Doc    Stated     

Requested  LTV %: _      ______ Requested CLTV %: __           Source of Second:_____________________________
Requested Rate: ___ _____ Requested Term: __                 Purpose of Cash Out: _____________________________                                                                                                  

If Refinance, is there a Balloon Payment Due: __________ If so, Balloon Payment Due Date: ____________________

If Purchase, Purchase Contract Closing Date: __________________ If necessary, can extension be issued: ________
Other Comments: ________________________________________________________________________________
	Property Value
	$   

	Purchase Price or (if Refi) Existing Liens (list all)
	$   

	Down Payment
	$

	Cash Out or Addt’l Financing / CLTV: (Stated 90% / Full Doc 95% Max)
	$   

	Total Loan Amount Requested
	$   





ACCOUNT EXECUTIVE:


____________________


Toll Free: 1-866-640-6012�Fax: 954-847-9953











\

















941 NE 19th. Ave. Suite 310 Fort Lauderdale, FL 33304
Telephone (866) 640-6012    Fax (954) 847-9955

