
Submission Sheet 

  
Closing Loans and Opening Doors Since 1960. 

 

Company: ____________________ Contact: _____________________ 

Address: _____________________ Email: ______________________ 

City: _____________       Phone: _____________    Fax: _____________ 

Account Rep: ___________________________ 

Program: _________________________     Rate: ________ 

Term: _____40     _____35     _____30    _____15 

_________ Float Rate     _________ Previously Locked 

Hicap □ $______ Chdap  □ $______ Chap □ $_______ 

HIRAP  □ $ _______  

AHPP □ $________    

Program Name_______________________________ 

______________________________________________  

       

Loan Information 
 

Package Type:   _____Full Doc      _____Alt Doc       _____Limited Doc 

Occupancy:  _____Owner       _____Non-Owner      _____Vacation 

Loan Purpose:    ___Purchase     ___Refi      ___Cash      ___No Cash     ___Streamline 

Property Type:  ___SFR   ____2nd Home   ____Condo    ____PUD   ____Units 

Impounds:   _____Taxes     _____Insurance     ____PMI     _____None 

Loan Type:      ____Fixed         ____Buydown         ____2-1         ____3-2-1            

____Conv     ____VA      ____FHA    ____ARM      ____%Margin 

Enclosed Please Find: 

 Full Package Loan Submission 

 Credit Package Loan Submission 

 Opinion Only 
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