=i 4230 Rocklin Road, Suite 1
AR B Rocklin, CA 95677

H Ol L (916) 624-3410

CORPORATION Fax (916) 624-3480
Borrower Information

—

Full Name Social Security Number

Date of Birth Place of Birth

Spouse’s Full Name Spouse’s Social Security Number

Spouse’s Date of Birth Spouse’s Place of Birth

Home Telephone Number ( ) Fax Number ( )

Mobile Telephone Number( ) E-Mail Address

Home Address City State Zip

Are you a U.S. Citizen? YES or NO If no, are you a permanent Resident Alien? YES or NO

Have you ever been arrested, charged with, or convicted of any criminal offense other than a misdemeanor
involving a motor vehicle? YES or NO
Have you ever had a personal or business repossession, foreclosure, bankruptcy, or judgment against you? YES or NO
College or Technical Training

Name and Location Dates Attended Major Degree/Certificate

Work Experience

Company Name/Location

From To Title

Duties

Company Name/Location

From To Title

Duties

Company Name/Location

From To Title

Duties

Authorization

I hereby authorize Hotel Loan Corporation to verify my past and present employment earnings records, bank accounts,
stock holdings, and any other asset balances that are needed to process my mortgage loan application. | further
authorize Hotel Loan Corporation to order a consumer credit report and verify other credit information, including past and
present mortgage and landlord references. It is understood that a copy of this form will also serve as authorization.

This authorization may be assigned to Lenders, Certified Development Companies, and/or other designees as determined
by Hotel Loan Corporation. This authorization shall be extended to such Lenders and/or other designees.

The information obtained by Hotel Loan Corporation is only to be used in the processing of my application for a mortgage
loan.

Signature Date Spouse’s Signature Date



Assets & Liabilities

As of ,200___
ASSETS LIABILITIES
Cash on hand/in bank $ Accounts Payable/Credit Cards $
Savings Accounts $ Notes Payable to Banks/Others $
IRA/Retirement Accounts $ Auto Installment Accounts $
Life Insurance Cash Value $ Other Installment Accounts $
Stocks and Bonds $ Loan on Life Insurance $
Real Estate (list below) $ Mortgages on Real Estate $
Automobile(s) $ Unpaid Taxes $
Personal Property $ Other Liabilities (describe below)$
Other Assets (describe below) $ TOTAL LIABILITIES $
TOTAL ASSETS $ NET WORTH (Assets-Liabilities) $
REAL ESTATE OWNED
Property A Property B Property C Property D

Type of

Property

Address

Date

Purchased

Original

Cost

Present

Value

Mortgage

Holder

Mortgage

Balance

Monthly

Payment

OTHER ASSETS (Description and value):

OTHER LIABILITIES (Description and amount):

LIFE INSURANCE HELD:

Company. Beneficiary Face Amount $

Company Beneficiary Face Amount $

I/We certify that the above statements are true and accurate to the best of my/our knowledge as of the date stated.

Signature Date Spouse’s Signature Date



