,’ 0 \- Assurance

PRE-QUALIFICATION REQUEST

1215 CYPRESS ST, STE. 3 + WEST MONROE, LA 71291
PHONE: 318.812.0022 « FAX: 318.812.0023
WWW.AFGLOANS.COM

Conventional FHA

VA 30/ 25/ 20/ 15 / 10 year (circle one)

Purchase Price $

Down Payment $

Refinance Loan Amount $

or

Property Value Est. $

Property Address (if known)

BORROWER INFORMATION

first middle last

date of birth years of school

social security number phone

marital status age of dependents

employer

position/title phone

Yes No

gross monthly income e-mail address

Other Income $ per

Source

years on job years in profession self-employed?

Note: All income sources need a 2 year history

CO-BORROWER INFORMATION

first middle last

date of birth years of school

social security number phone

marital status age of dependents

employer

position/title phone

Yes No

gross monthly income e-mail address

years on job years in profession self-employed?

Other Income $ per Source Note: All income sources need a 2 year history
PRESENT HOUSING
Present Address Own (or) Rent #Years
$ per month
If less than 2 years provide previous address
ASSETS
$
bank name type of account balance
$
bank name type of account balance
$
bank name type of account balance
Retirement $
(use reverse side if needed) balance

AUTHORIZATION TO RELEASE CREDIT INFORMATION

| authorize Assurance Financial Group and/or assigns to obtain my/our credit report and/or additional information to determine credit worthiness.
The information obtained is stricly confidential. A photocopy or facsimile of this authorization may be deemed to be equivalent of the original. This

pre-qualification is not a loan application.

Signature

Date

Signature

EQUAL HOUSING
Date LENDER




