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Mark McLeavy








Mortgage Loan Officer 
                        
17204 Hawthorne Blvd., Torrance, CA 90504
(310) 370-4633 Ext. 240  (310) 386-2069 Cell.
PLEASE FAX TO (866) 905-0427




            

Please Check :     ___  Primary Residence       ___ 2nd Home    ___ Investment Property
Estimated Purchase Price / Refinance : ____________________________________
Estimated Down Payment:  _____________________________________
PERSONAL INFORMATION:


BUYER
CO-BUYER
name________________________________________________________________
name_________________________________________________________________
(First, MI, Last) 
(First, MI, Last)
address_____________________________________________________________
address______________________________________________________________
city______________________________      state________      zip_______________
city______________________________      state________      zip________________
Home #___________________________   Cell #____________________________
Home #_____________________________  Cell #____________________________

soc sec #______________________________ date of birth__________________
soc sec # _______________________________    date of birth_________________

Email Address_______________________________________________________
Email Address_________________________________________________________


 FORMCHECKBOX 
  own          FORMCHECKBOX 
   rent    # of years____   Monthly Rent Pymt.________________
 FORMCHECKBOX 
  own          FORMCHECKBOX 
   rent            # of years



 FORMCHECKBOX 
   single     FORMCHECKBOX 
   married    FORMCHECKBOX 
   divorced     FORMCHECKBOX 
   separated
 FORMCHECKBOX 
   single     FORMCHECKBOX 
   married    FORMCHECKBOX 
   divorced     FORMCHECKBOX 
   separated
# of children__________________      ages________________________________   
# of children__________________      ages_________________________________
Employment:


BUYER  - Self Employed : Yes (     )  No  (     )
CO-BUYER – Self Employed  : Yes  (    )  No  (    )
employer____________________________________________________________
employer_____________________________________________________________
(Company Name)
(Company Name)
address_____________________________________________________________
address______________________________________________________________

city______________________________      state________      zip_______________
city______________________________      state________      zip________________
phone_______________________________________________________________
phone________________________________________________________________
position_____________________________________________________________
position______________________________________________________________
hire date________________________    Yrs same line of work________________
hire date________________________    Yrs same line of work_________________
Gross monthly income_______________________ other income ______________
gross monthly income__________________ other income_____________________
ASSETS :

Please indicate company name, account balance:


Name of Bank : ___________________________ Avg. Checking Balance $__________    Savings $  __________ 401K / IRA  $____________   Giift Funds $   ______________
Real Estate Owned, Rentals ?  ____________________________________________________________________________________________________________________
present value of primary home: _____________________________________________
will you sell  FORMCHECKBOX 
  or rent  FORMCHECKBOX 
  your current residence?______________________
I/We hereby authorize Bank of America to verify the above information and to obtain a credit report in connection with applying for a home mortgage.  I/We are aware that this is not a commitment to lend and further information may be required by Countrywide Mortgage.
Borrower:_______________________________________     Date:_____________ 
Co-Borrower:___________________________________     Date:______________ 
                                                     (Signature)
                                                        (Signature)
