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LOAN SUBMISSION SHEET 
__________________________________________________________________ 

Mortgage Broker Information 
 

Date: ____________________   Account Rep:                        Broker # _______________________ 
Broker: _______________________________________________________ 
Address: ______________________________________________________ 
               ______________________________________________________ 
Contact: _________________________ Phone: ______________________  Fax: _______________________ 

 
 

Borrower Information 
Borrower:              __________________________________________________________________________            
Co-Borrower:        __________________________________________________________________________ 
Property Address: __________________________________________________________________________ 
                              __________________________________________________________________________ 
________________________________________________________________________________________ 
Property Type    (  ) Condo      (  ) SFR    2-4 Units    (  ) PUD     Census Tract: ________________________ 
                             (  ) Condo Project Name: _____________________________________________________ 
Appraiser’s Name: ________________________________________________________________________ 
Appraiser’s Phone: _______________________________ License No.: _____________________________ 
 
Loan Type    (  ) 1st     (  ) 2nd      (  ) Fixed   (  ) ARM _____________            Program  ________ 
                       (  ) Full Doc   (  ) EZ Doc (  ) Stated  (  )No Income   ( ) NINA   ( ) No Doc 
 
Loan Purpose     (  ) Purchase                             (  ) Refinance                              (  ) Cash-Out 
                         (  ) Owner Occupied                (  ) Non-Owner Occupied          (  ) Second Home 

Loan Terms 
Loan Amount: _______________ Appraisal Value: ___________ Purchase Price: ___________   LTV: _____               
Initial Rate (For Refi.) : _________ Margin: _______ Term: _____________  

Underwriting Information 
Borrower’s Income: ___________________________ Total Housing Exp.: ____________________________ 
Co-Borrower’s Income: ________________________ Total All Exp.: ________________________________ 
Total Income: ________________________________Ratios: ______________________________________ 

Fees 
Fees to Broker 
Origination       ________________ %  Origination  _________________% 
Processing $________________   Underwriting Fee $________________ 
Appraisal $________________   Doc. Prep. Fee  $________________ 
Credit Report $________________   Credit Report  $________________ 
Bkr. Rebate $________________   Appraisal Review $________________ 
Total  $________________   PMI Fee  $________________ 
                                                             Tax Service Fee $________________ 
                                                             Total   $________________ 
________________________________________________________________________________________ 

Escrow and Title Information 
Escrow: _____________________________________ Title: _______________________________________  

Address: ____________________________________ Address: ____________________________________ 
               ____________________________________                _____________________________________ 
Escrow No.: _________________________________ Order No.: ___________________________________ 
Escrow Officer: _____________________________ _ Title Officer: _________________________________ 
Phone: ________________ Fax: _________________ Phone: _______________  Fax: __________________ 
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