é

ez Financing Application

Contractor Sales Person
Amount Requested Purpose Date
Applicant D.O.B SSN#

Married [_]Single [ ]

Co-Applicant D.OB SSN#
Married [ Single [ ]

Address Clty Zip
Purchase Date Amount Paid Current Value

Bedrooms Bath Pool/Spa Sq. Feet Age

1st Mtg. Holder Balance Pmt
FIXED RATE [] ADJUSTABLE RATE [] IMPOUNDS [y [N

2nd Mtg Holder Balance Pmt
Applicant Job Yrs on Job Title

Gross Monthly Income $ Other Income $

Home Ph ( ) Work Ph ( ) Cell ( )
Co-Applicant Job Yrs on Job Title

Gross Monthly Income $ Other Income $

Home Ph ( ) Work Ph ( ) Cell ( )
Applicant Signature X Date

Co Applicant Signature X Date

I/ We hereby authorize The Home Lending Store or a lender of their choice to order a customer credit report and verify other
credit information including past and present mortgage references. It is understood that a copy of this form will also serve as
verified authorization.
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