Prequalification Application for a Mortgage

Before completing and submitting this form, it is required that you read and
check this submission disclaimer:

I understand that this is not a submission of information in anticipation of a credit
decision.

E Yes DNO | authorize Florida Sunshine Mortgage Services, Inc. to pull credit on all Social
Security numbers on this form. Please check one box.

If no, | think my credit score is

Borrower Information

How where you referred to us?

First Name:

Last Name:

Social Security #: - - Date of birth:

Current address:

City: State: Zip Code:

Home Telephone: () - Cell Phone: E-mail:

How would you best like to be contacted?

| am interested in (check all that apply): D30yr fixed DARM Dlnterest Only
Co-Borrower Information

First Name:

Last Name:

Social Security #: - - Date of birth:

Current address:

City: State: Zip Code:

Home Telephone: () - Cell Phone: E-mail:
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Property Address: DUndecided

Same as present address

Type of occupancy DPrimary Second Investment
Address:
City: State: Zip Code:

Employment Information

Borrower

Employer:

If self employed check here.

Co-borrower

Address:

(cont.)

City:

State:

Zip Code:

Position:

Years there:

Gross Monthly Income  $ $
Monthly Bonus $ $
Monthly O.T. $ $

Other Income:

(Explain)

When complete fax to: (239) 945-3625

Attention:
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