Strate Financial Services

Residential Mortgage

Borrower Name: Co Borrower Name:

Soctal Security: Social Sccurity:

Daze Of Birth: Date Of Birth:

Address Phone No.:

Cley: State: Zipe County:

Length of Residence: Age of Dependants:

Employment History

Employer (Borr): Employer (Co)-

Address: Address:

Employers Phone: Employers Phone:

LengthOf ________Position: ______  LengthOF _ Position:

Hourly: $ Salaried Income $ Hourly: § Salaried Income: _$

Prior EMP. (Less than 2 Yrs.): Prior EMP. (Less than 2 Yrs):

Length: AddL Income:$_______ Lengrh: _ Addl Income: $
Date Purchased:

Ist MTG: Ind MTG:

Balance: Payment: § Balance: § Payment: §

Interest Rate: Term: Interest Rate: Term:

Property Tax Amt.: §, Insurance Amt: $ Escrowed: Y N

Insurance Comp.: Agents Name: Phone:

Life Insurance: Work: Personal Amt. (Value):

Assets 401-K IRA, CD's, Savings, ETC.

Type Of Asset: Bank Name: Acet. No.:

Auto's (YR.): Make: Model: Value:




