
Affordable Mortgage Services 

Telephone (310) 310-310-3609 Facsimile (310) 807-9206 

tktucker@ca.rr.com or affordablemortgageservices@live.com 
 

 

Loan Submission Form 
 

BROKER INFO: 
 

Broker: ________________________ Loan Officer: __________________________ 

Phone: _____________________________ Fax: ______________________________ 
E-Mail: ________________________________________________________________ 
 

LOAN INFO: 
 

Borrower(s) Name: _____________________________________________________  

Property Address: ______________________________________________________ 

________________________________________________________________________ 

Borrowers email:__________________________________________________________ 
 

 

Proposed Lender: _________________________  Program Name: _____________  

A/E Name: ____________________    A/E Contact Info: ____________________ 
 

 Purchase   SFR   Owner Occupied   Conforming  

 Rate/Term Refi   Condo  Non-Owner Occupied  FHA/VA 

 Cash out Refi  PUD  Vacation/ 2nd Home  1st Trust Deed 

    ___ Units  Commercial    2nd Trust Deed 
 

 

 Full Doc     Specialty Program:____________________________ 

    
 Fixed 30 yr   Fixed 15 yr   30/ ____________  

 Arm 3/1, 5/1, 7/1  Other __________ 

 

Margin: _________     Index/ Value: ______     Life Cap: _____      Adjust: ____% per: ______ 
 

 

Loan Amount: _______________________ Purchase Price/ Value: _________________ 

Secondary Financing: __________________  Second will Subordinate:  YES    NO 

LTV _______% CLTV _______%      Impounds: Taxes______Ins:______M.I:______ 
Interest Rate ________% Qual Rate ________%  Prepayment Penalty:   YES   NO 

      # yrs pp: ________  

Lock Request:                             
 with application           15-day lock  45-day lock 
 with loan approval   30 day lock   60-day lock 

 at docs        
    

 

Fees:  Lender Comp: _________ Lender Fees: _________ Over Par Pricing: _________ 

Other/ Misc.: ____________________________________________________________ 
 

 

H.O.A.: Name: ____________________________ Mgmt. Co.:_________________________ 

Address: __________________________   Phone:_____________________________              
___________________________________   Fax: _______________________________ 

    HOA Cert requested:      YES      NO 
 

Appraiser: ___________________________ Phone:________________ Fax: _________________ 

         Date Appraisal Ordered: ___________________ 
 

Escrow Co.: __________________________ Phone:_______________  Fax:_________________ 

Address:_______________________________________________________________   

Escrow #:__________ Officer:______________________  Date Opened: _______ 
 

Title Co.: ____________________________  Phone:_______________  Fax:_________________ 

                   Address:_________________________________________________________________   

                   Order #:_____________  Officer:______________________  Date Opened: _______ 
 
 

Listing Agent: __________________ Phone: _______________ Fax: ___________ 
Buyers’ Agent: _________________ Phone: _______________ Fax: ___________ 

Referred By: ___________________  Phone: _______________ Fax: ___________ 
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