RateCapital, Inc.
Rob Glancy, Georgia Manager
2996 Grandview Avenue N.E., Suite 305

Atlanta, Georgia 30305

o) 404-467-9922

f) 404467-9822
PROFILE INFORMATION

	Agent’s name & #
	
	Have you signed a contract?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


PERSONAL PROFILE (2 YEAR HISTORY)
	Borrower

	
	Social Security #
	

	Home Phone #
	
	Date of Birth
	

	Education # years
	                       Dependents  YES (  )   If YES List ages 

	Current Address


	                                                                        Since? 

Market Value      1st Mortgage Balance:      2nd Mortgage Balance

	Which you  FORMCHECKBOX 
 own /  FORMCHECKBOX 
rent 
	     
	How much is your rent/mortgage per month:
	

	Previous Address
	   Since? __________


	Co-Borrower

	
	Social Security #
	

	Home Phone #
	
	Date of Birth
	

	Dependent Age’s
	

	Current Address
	     Since? 

	Which you  FORMCHECKBOX 
own /  FORMCHECKBOX 
rent, since:
	     
	How much is your rent/mortgage per month:
	

	Previous Address
	     Since?      


EMPLOYMENT PROFILE (2 YEAR HISTORY)
For Borrower:

	Employer

	
	Start Date
	

	Present Position

	
	Phone #
	

	Business Address
	                 Cell:   

	How are you paid?
	 FORMCHECKBOX 
 Salary, with annual pay of: 
	     

	
	 FORMCHECKBOX 
Hourly, with hourly pay of:
	       /hour         hours/week

	
	 FORMCHECKBOX 
Self-employed, with monthly income of:
	     

	Past. Employer

	
	Start Date
	End: 

	Business Address
	

	Past Position

	Account Executive
	Phone #
	     

	Additional Income (i.e., child support, alimony, disability, etc.)
	Previous Income:    


For Co-Borrower:

	Employer

	
	Start Date
	

	Present Position

	
	Phone #
	

	Business Address
	               Cell:   

	How are you paid?
	 FORMCHECKBOX 
 Salary, with annual pay of: 
	     

	
	 FORMCHECKBOX 
Hourly, with hourly pay of:
	       /hour         hours/week

	
	 FORMCHECKBOX 
Self-employed, with monthly income of:
	     

	Past. Employer

	
	Start Date
	               End:  

	Business Address
	

	Past Position

	owner
	Phone #
	     

	Additional Income (i.e., child support, alimony, disability, etc.) 
	Previous Income:         


FUNDS PROFILE

	 FORMCHECKBOX 
 Chg.  FORMCHECKBOX 
Sav.  $        
	   Acct #       
	Name of bank
	

	 FORMCHECKBOX 
Chg.  FORMCHECKBOX 
Sav.  $             
	   Acct #            
	Name of bank
	     

	 FORMCHECKBOX 
Chg.  FORMCHECKBOX 
Sav.   $            
	   Acct #            
	Name of bank
	     

	 FORMCHECKBOX 
Chg.  FORMCHECKBOX 
Sav.   $            
	  Acct #              
	Name of bank
	     

	Stock/Bonds Misc.      $
	
	Name of broker
	

	Stock/Bonds Misc.      $
	
	Name of broker
	

	Gift Amount                $
	     
	Donor/relationship
	     

	401K, IRA, etc            $
	
	Name of bank
	

	401K, IRA, etc            $
	
	Name of bank
	

	Other                           $
	
	Description
	


CREDIT PROFILE AND MONTHLY OBLIGATIONS
Please estimate minimum monthly payment amounts for all credit card debt:  0.
Auto loans and/or lease payments: 0   student loans: 0  

      Have you been bankrupt?      If yes Type: Chapter 7  or Chapter 13    &  Date discharged      .   

Have you had property foreclosed or repossessed?  If yes date happened       

Are you obligated to pay child support, alimony, or separate maintenance?    Monthly obligation?      .

Do you own any real estate other than you primary residence?  If yes please provide the following:

Address        Current market value:       Current mortgage balance:         Monthly Payment: 

Monthly rental income       Monthly HOA or condo fee      
Outstanding loan amounts (first mortgage)       (second mortgage)      
and monthly payments(first mortgage)       (second mortgage)      









Borrower  /   Co-Borrower

Please state Current Marital Status (Married, Separated, Unmarried):       
/


Please state the # of years in your line of work:



     /


      Are you a U.S. citizen  (YES / NO)




  
     /


      If NO, Do you have: (Green Card / Visa – include type)

       
     /
              


What is your country of origin:  




       
    /             
GOVERNMENT MONITORING INFORMATION:   (PLEASE INDICATE ALL THAT APPLY)

PLEASE PROVIDE RE: EOCA (EQUAL OPPORTUNITY CREDIT ACT)


RACE/NATIONAL ORGIN:





Borrower   /    Co-Borrower


I DO NOT WISH TO FURNISH THIS INFORMATION

     
  /
     
AMERICAN INDIAN OR ALASKAN NATIVE


     
  /
     


ASIAN OR PACIFIC ISLANDER



     
  /
     


BLACK NOT OF HISPANIC ORGIN



     
  /
     


HISPANIC





     
  /
     


WHITE NOT OF HISPANIC ORGIN




  /



OTHER






     
  /
     

SEX:  (MALE  / FEMALE) 






  /

By submission of this information sheet, I (we) authorize RateCapital, Inc.  permission to obtain a credit report for the purpose of pre-qualifying for a mortgage loan.

Email address:

What price range are you looking to buy a home? 

What amount would you like to put down? 

To continue, please e-mail this profile and notify me at 404-467-9922:
You may need to fax documentation to finalize your approval.  We will contact you when your loan is approved to provide a list of these documents.  Our fax number is: 404-467-9822.
THANK YOU AND I LOOK FORWARD TO WORKING FOR YOU!

THIS SPACE IS PROVIDED FOR ANY ADDITIONAL COMMENTS:

[image: image1.jpg]MORTGAGE REPRESENTATIVES




