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HOMEBUYER INFORMATION FORM

Community:
Estimated Purchase Price $ Estimated Down Payment$
PERSONAL INFORMATION:
Buyer: SSN: DOB:
First, Ml, Last
Address: Phone:
Street
Own Rent #of Yrs.
City, St, ZIP
Married____ Single_ Divorced_ Separated__ #of Children Ages:
Co-Buyer: SSN: DOB:
First, Ml, Last
Address: Phone:
Street
Own Rent #of Yrs.
City, St, ZIP
Married___ Single_ Divorced_ Separated___ #of Children Ages:
EMPLOYMENT/INCOME INFORMATION:
BUYER
Employer:
Company Name Phone Number
Address:
Street City, St, ZIP
Position: Hire Date: # of Yrs. Same Line of Work:
Montlhy Income: § Other Income: § Source:
CO-BUYER
Employer:
Company Name Phone Number
Address:
Street City, St, ZIP
Position: Hire Date: # of Yrs. Same Line of Work:
Monthly Income: § Other Income: § Source:
ASSETS/SOURCE OF FUNDS: PIs indicate source of funds for down & closing costs
Bank Accounts $ Stocks/Bonds $
Gift Funds $ 401k$
What is the present value of your home? $ Will you SELL or RENT your current residence?

OFFICE USE ONLY: Please Respond Immediately. Client of LLLA Ted Trent and/or Drew Panico. 213-488-2055.

|/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.



