MetLife Bank, N.A.

Michael Cohn
28632 Roadside Drive, Suite 170 PLEASE FAX TO (888) 496-1737

Agoura Hills, CA 91301
(818) 314-1919

Community

Circle: Primary / 2nd Home / Investment ?

ESTIMATED PURCHASE PRICE: ESTIMATED DOWN PAYMENT:

PERSONAL INFORMATION:

BUYER CO-BUYER

NAME NAME

(FIRST, MI, LAST) (FIRST, M, LAST)

ADDRESS ADDRESS

cITY. STATE 7P CITY STATE P
HOME # CELL# HomE # CELL#

SOC SEC # DATE OF BIRTH SOC SEC# DATE OF BIRTH
EMAIL ADDRESS EMAIL ADDRESS

[Jown [ RENT #OF YEARS VALUE Jown [ Rent #OF YEARS

[ sincle [ MARRIED [J DIVORCED [] SEPARATED [0 sincte [ MARRIED [ DIVORCED [C] SEPARATED

# OF CHILDREN AGES # OF CHILDREN AGES

EMPLOYMENT:

BUYER CO-BUYER

EMPLOYER EMPLOYER,

{COMPANY NAME) (COMPANY NAME)

ADDRESS ADDRESS

CITY STATE zP CITY STATE zP
PHONE PHONE

POSITION POSITION

HIRE DATE YRS SAME LINE OF WORK, HIRE DATE YRS SAME LINE OF WORK
MONTHLY INCOME OTHER INGOME MONTHLY INCOME OTHER INCOME
ASSETS :

Please indicate company name, account balance:

BANK: STOCKS/ BONDS: GIIFT FUNDS:

REAL ESTATE OWNED, RENTALS ?

PRESENT VALUE OF PRIMARY HOME: WILL YOU SELL [T] ORRENT [] YOUR CURRENT RESIDENCE?

I/We hereby authorize MetLife Home Loans 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 MetLife
Home Loans.

BORROWER: DATE: CO-BORROWER: DATE:
(S!GNATURE) (SIGNATURE)




