
                                                      PLEASE RETURN FAX TO:  1-800-510-0521

100 Wilshire Bl. · Suite 600 · Santa Monica, CA 90401    HOME LOAN CONSULTANT: GEOFFREY ROUSS
Phone:  310 434-1817 · Fax: 1-800-510-0521    E-Mail: Geoffrey_Rouss@Countrywide.com

HOMEBUYER PRE-QUALIFICATION FORM

                                        

ESTIMATED PURCHASE PRICE: $                                                                                                                      ESTIMATED DOWN PAYMENT:  $                                                   

PERSONAL INFORMATION:
BUYER CO-BUYER
NAME                                                                                                                              NAME                                                                                                                 
(FIRST, MI, LAST)                                                                (FIRST, MI, LAST)           

SOC SEC #                                                                                      DATE OF BIRTH                               SOC SEC #                                                                                      DATE OF BIRTH                               

ADDRESS                                                                   ADDRESS                                                                

CITY                                                                          STATE                     ZIP           CITY                                                                          STATE                     ZIP          

PHONE                               EMAIL                                   PHONE                               EMAIL                                   

  OWN            RENT            # OF YEARS                                            OWN            RENT            # OF YEARS                                          

   SINGLE       MARRIED      DIVORCED       SEPARATED    SINGLE       MARRIED      DIVORCED       SEPARATED

# OF CHILDREN                              AGES                                                      # OF CHILDREN                              AGES                                                      

EMPLOYMENT / INCOME  INFORMATION:
BUYER CO-BUYER
EMPLOYER                                                                                                                EMPLOYER                                                                                                     
(COMPANY NAME))                                                                (COMPANY NAME))                                                                

PHONE                                                                           PHONE                                                                           

ADDRESS                                                                   ADDRESS                                                              

CITY                                                                          STATE                     ZIP           CITY                                                                          STATE                     ZIP          

POSITION                                                                  POSITION                                                                  

HIRE DATE                           # OF YEARS IN SAME LINE OF WORK            HIRE DATE                           # OF YEARS IN SAME LINE OF WORK           

MONTHLY INCOME                                                           MONTHLY INCOME                                                          

OTHER INCOME                             SOURCE                            OTHER INCOME                             SOURCE                           

ASSETS / SOURCE OF FUNDS    
Please indicate source of funds for down payment and closing costs

BANK ACCOUNTS  $                                                         STOCKS/BONDS  $                                                        

GIFT FUNDS                             SOURCE                            401K                                                    

WHAT IS THE PRESENT VALUE OF YOUR HOME?                                    

WILL YOU SELL   OR RENT   YOUR CURRENT RESIDENCE? THIS PURCHASE IS FOR   PRIMARY RESIDENCE    SECOND/VACATION HOME   INVESTMENT



I/We hereby authorize Countrywide 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)

                                                      PLEASE RETURN FAX TO:  1-800-510-0521

100 Wilshire Bl. · Suite 600 · Santa Monica, CA 90401    HOME LOAN CONSULTANT: GEOFFREY ROUSS
Phone:  310 434-1817 · Fax: 1-800-510-0521    E-Mail: Geoffrey_Rouss@Countrywide.com

HOMEBUYER PRE-QUALIFICATION FORM


