[image: image1.wmf]Name

____________________________________  

Single [  ]   Married [   ]   Divorced [  ]      

For Property at

: ____________________

____

 

 

 

Address_________________________________________________________________________________

ZIP

_____________________

 

 

              

 

              

 

              

 

Stre

et

 

        

 

                  

 

                  

 

                  

                    City

 

Hm Phone________________________________ Wk Phone_____________________________ Fax/Cell #________

_______________

 

 

Social Sec #_______________________________ Date of Birth_______________   Age______ Where Born________________

_______

 

 

 

Wife’s Name______________________________ Date of Birth________________  Age______ Where Born_______________________

 

 

 

Maiden Name_____________________________ Marriage Date______________   First Marriage for Both?     

[  ] NO      [   ] YES

 

 

Wif

e Social Sec No.________________________ # of Children________________  Ages_______________________________________

 

SPOUSE EMPLOYER: 

____________________________________________  Address______________________________________

 

 

Position__________

___________________   Salary, Hourly Wage $____________________  Length of Employ ___________________

 

 

EARNINGS

 This Year to Dat

e $__________   Last Year  $_____________________________  Prior Year  $_______________________

 

 

ADDITIONAL INCOME?    

Part

-

time

,    Child Support,    SSI,     Retirement, Disability,     Compensations etc.      (Explain on reverse)

 

PREVIOUS ADDRESS     

(MUST GO BACK 5 YEARS)

 

        

 

              

 

              

 

              

              From       (DATES)          To

 

____________________________________

___________________________________________________________________________ 

____________________________________________________

___________________________________________________________

 

RECENTLY SOLD PROPERTY?  

[  ]NO   [  ]YES    

Date___________________

___________   Intend to sell Property? 

[  ]NO   [  ]YES

 

My old mortgage is/was

:   [   ]FHA          [  ]VA           [  ]CONVENT

IONAL         [  ]LAND CONTRACT        [   ]FORECLOSED?  __________________________

 

 

Original Cost $__________________________Pr

esent Balance $_____________________Market Value $________________________

 

If Renting, Landlord Name:__________________________________________________    Monthly Payment $_____________________

 

Phone____

___________________________     Landlord’s Address _________________________________  

(Copy of Lease Required)

 

 

EMPLOYER

_____________________________________________________ Address_______________________________________

 

 

Length of Employm

ent _____________Yrs.      Position____________________ Employer Phone_______________________________

 

 

Take Home Per Week #_____

___________      Salary or Hourly wage $____________________________________________________

 

 

Earnings This Year to Date $ _____

______       Last Year  $___________________________    Prior Year  $______________________

 

 

PREVIOUS EMPLOYERS   (5 years)     

                

Address                            City 

 

            

  State

 

   

                   From      (DATE)    To:

 

EDUCATION:  

High School Graduate? _________________________________   Collage _____________________________________

 

 

Military Se

rvice

_________________ From_______________ to ___________    Type of Discharge_____________________________

 

 

ASSETS

 

Must total the amount required  to close:      

Cash on Hand $______________________ Stocks Bonds CDs $_________________

 

 

Presently Bank With: ______________________ Checking Balance $___________________  Savings Balance $__________________

 

Automobi

le_______________________________ Value $_____________      2nd Automobile _________________ Value $_________

 

 

OWN Furniture?  

V

alue $_________________   Number of Rooms _____________________________________________________

 

 

OWN: 

Boat, Motorcycle, Property

, Anything of Value?_________________________________________________________  

Value $

__________

 

 

OWN  A PET?  

DOGS, CATS, FISH,

 BIRDS Etc?   

(

Describe Size, Weight etc.)  ____________________________________________________

 

 

DO ANY OCCUPANTS SMOKE?   

[   

] YES    [   ] NO       Will there be smoking in the house? ___________________________________

 

DATE _______________________________________

 

           

                __________________________________________________L.S.

 

  

 

Best Phon

e to Contact __________________________                           __________________________________________________L.S.

 

(ATTACH EXPLANATION 

IF NEEDED)          

        MUST BE COMP

LETE & SIGNED, TO MA

KE A DETERMINATION

.     

 

APPsf

-

DOC

109

 

OPEN  / CLOSED  ACCOUNTS:

 

          

    

 

          

 Purpose

 

              

           Balance                   Payment                  Account No.

 

______________

___________________________________________    $______________   $______________    __________________

 

 

________________________

_________________________________    $______________   $______________    __________________

 

 

          Are all Accounts paid up

 to date in full and on time?   

[   ]YES     [  ]NO   

(ATTACH EXPLANATION 

LETTER)

 

 

ANY:    *   Bankruptcy    *    Repossession  

  *    Foreclosure   *    Judgment     *    Tax Lien        [   ]YES    [   ]NO

 

FAX 

(586) 

781

-

0222

 

Lease Application

 

                  

         

 

SIR Realty  

(586) 

786

-

1111

 


