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	Executive Summary





                      PLEASE FAX THIS FORM (407-523-6946/877-329-9433) WITH THE FOLLOWING ITEMS:

· Standard FNMA 1003 (or PFS) with TCL Supplement

· Tri-merged credit report for all borrowers
· Income and Expense Summary
· Rent Roll
· Photos, if available
	Account Executive:       
	​Company Name:       

	Loan Officer:       
	Phone #:  

	E-Mail:       
	Fax #:       


BORROWER & PROPERTY INFORMATION 
	Borrower (First, MI, Last Name)    

     
	Mid Credit Score

     
	Co-Borrower (First, MI, Last Name)     

     
	Mid Credit  Score

     


	Co-Borrower  (First, MI, Last Name)

     
	Mid Credit Score

     
	Co-Borrower (First, MI, Last Name)

     

	Mid Credit Score

     

	Co-Borrower  (First, MI, Last Name)           

     

	Mid Credit Score

     

	Co-Borrower  (First, MI, Last Name)

     

	Mid Credit Score

     


	QUALIFYING CREDIT SCORE:        

	For Owner User Transactions, Operating Company is a:  FORMCHECKBOX 
  Individual   FORMCHECKBOX 
  SCorp.   FORMCHECKBOX 
  Corp.   FORMCHECKBOX 
  LLC   FORMCHECKBOX 
  GP  FORMCHECKBOX 
  Trust   FORMCHECKBOX 
  Sole Proprietor - DBA

	Title will be held by:    FORMCHECKBOX 
   Individual           FORMCHECKBOX 
  SCorp          FORMCHECKBOX 
 Corp.          FORMCHECKBOX 
  LLC        FORMCHECKBOX 
  GP       FORMCHECKBOX 
  LP     FORMCHECKBOX 
  Trust      FORMCHECKBOX 
  Sole Proprietor - DBA         

	Name in which title will be held:        

	Property Address:          


LOAN INFORMATION

	Program Type:
	 FORMCHECKBOX 
  Simple Doc
	 FORMCHECKBOX 
  Full Doc 
	 FORMCHECKBOX 
  Owner User
	 FORMCHECKBOX 
  Investor

	Loan Term:                  
	 FORMCHECKBOX 
 3 mth ARM
	 FORMCHECKBOX 
 3 yr ARM
	 FORMCHECKBOX 
  5 yr ARM
	 FORMCHECKBOX 
  7 yr ARM          
	 FORMCHECKBOX 
  10/30 Balloon
	 FORMCHECKBOX 
 15 yr Fixed
	 FORMCHECKBOX 
  30 yr Fixed

	Pricing:
	Rate Requested:       %
	YSP Requested:       %

	Prepay:
	       
	All programs must have a prepayment – refer to rate sheet for details

	Purpose:
	 FORMCHECKBOX 
  Purchase
	 FORMCHECKBOX 
  Rate/Term refinance 
	 FORMCHECKBOX 
  Cash out refinance

	Occupancy:
	Owner User - Indicate % to be used by the owner      % (sq. footage)
	Total # of units in subject:      


	Total # rented:       

	Transaction Details:     

 
	Sales Price $     

 FORMTEXT 
      (if purchase)
	Appraised Value $     

 FORMTEXT 
     

 FORMTEXT 
              

	
	Loan Amount: $      

 FORMTEXT 
     

 FORMTEXT 
         
	Subordinate Loan Amount $       

 FORMTEXT 
     

 FORMTEXT 
     

	
	LTV      %
	CLTV       %
	

	Property Type:
	 FORMCHECKBOX 
 Multifamily

 FORMCHECKBOX 
 Mixed Use (comm. zoned)
	 FORMCHECKBOX 
 Office Condo

 FORMCHECKBOX 
 Day Care
	 FORMCHECKBOX 
 Bed and Breakfast

 FORMCHECKBOX 
 Tavern
	 FORMCHECKBOX 
 Convenience Store (no fuel & phase 1)

 FORMCHECKBOX 
 Light Industrial (no manufacturing)

	
	 FORMCHECKBOX 
 Office Building 

 FORMCHECKBOX 
 Office Warehouse
	 FORMCHECKBOX 
 Retail

 FORMCHECKBOX 
 Restaurant
	 FORMCHECKBOX 
 Funeral Home

 FORMCHECKBOX 
 Dry Cleaners
	 FORMCHECKBOX 
 Auto Repair


· Is the operating company vacating a current location?

 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

· Are all tenant improvements completed?



 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

· If refinance, does the borrower have a pre-payment penalty?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

· Is the property in average or better condition?


 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

· Does the property have any known environmental issues?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO 
· What is the current rent payment of the operating company? 

 $     
	TRANSACTION SUMMARY:
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