Community Banker:
Telephone Number:

: N Fax Number:
Home Savings.

Email Address:

Wholesale Loan Submission Form

1 Mini Submission 1 Full Submission

(To expedite ordering appraisals)

Broker Information

Company Name: Broker Contact Name:

Address: Broker Contact Phone:

Phone: Broker Contact Fax:

Office Fax: Broker Contact E-Mail:

Broker ID#: Loan Officer E- Mail:
Program Code Loan Type Note Rate Origination Fee YSP/Discount
Borrowers Name: Co-Borrowers Name:
Borrowers Email: Co-Borrowers Email:

(Required for E-Disclosures)

Subject property address: Mailing Address (If different):
City: State: Zip: City: State: Zip:
Compensation: [ ] Lender Paid [ ] Borrower Paid

Anticipated Closing Date:

Borrower Credit Score: Co-Borrower Credit Score:

Property Type: [JSFR [JCONDO [JPUD [J2UNIT [J3UNIT [J4UNIT
Occupancy: [_] Owner Occupied 12" Home [ ] Non-Owner

Loan Purpose: [ ] Purchase [ ]Rate & Term Refinance [ ] Cash Out Refinance

Purchase Price/Value: $ Loan Amount: $ LTV: %

Comments:

Electronic Signature: Date:

Rev 08.10.2011
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