
S ource of B us ines s :

B roker/C orres pondent: _________________________________ E -mail:___________________________

 Addres s :  _____________________________________________________________________________

 P roces s or:  ______________________________________________

 P hone: ___________________________________________   F ax: ______________________________

C omments : ___________________________________________________________________________

__________________________________________________________________________________________

_______________________________________________________________________________________________

______________________________________________________________________________________

 C onfirmed receipt and information w/proces s or  YE S Initials  _________

 Date:  __________________________ T ime s ubmitted:  ____________________

NE W L OA N S UB MIS S ION WOR K S HE E T

Date of S ubmis s ion: ____________________ *E s timated C los ing Date:  ________________

F ull Loan Application      C los ing Attorney:  _________________         P hone:   _______________________

  B orrower(s ):  __________________________________________________________________________

  P roperty Addres s :  ___________________________________________*C ounty:____________________

P L E A S E  S E L E C T  ONE  P R ODUC T  T Y P E :
 C ore       T raditional C apital Alt A

 C onventional    Is  loan loc k ed?  No Y es   (if yes , S S F  loan # _____________)

C redit G rade: A  A- B C C - ______

*F ixed T erm: ________________   If AR M - C aps :  _____________________  Margin:  _________________

*P roces s ing Method: F ull/Alt Doc Lite Doc S tated Income No Income 24 mos .  bank  s tmts .

*Loan P urpos e: P urchas e    R &T  R efi   L eas e/P urchas e

C /O  R efi $_______back to borrower  P urpos e of C /O   ___________________

*Occupancy: Owner Occupied S econd H ome   Inves tment

*P roperty Type: S F D 2-4 P UD C ondo 1-4   # of s tories  ________ R ural Other

nlsw R ev. 10/02

*T hes e s pac es  mus t be c ompleted in order to proc es s  this  file.

Underwriting criteria may differ from F undNation guidelines .  P leas e refer to the R es pective
P rogram Matrix or your Account E xecutive if you have any ques tions .

 V alue:                 $_______________________________

 S ales  P rice:       $ _______________________________ *Q ualifying R ate:  __________________%

 Loan Amount:    $ _______________________________             Debt R atio:  ______________________%

 LT V : _____________%

 If S ubordinate F inancing:   1s t Mtg LT V  =  _____________%      C LT V  1s t + 2nd = _________________%

P L E A S E  S E L E C T  ONE :
B roker C orrespondent

Account E xecutive:  ____________________
5959 W Century Blvd 
Suite 710
Los Angeles, CA 90045
Fax 310-670-2299
Phone 310-670-2211
Toll Free 877-LOANTAP


