blue wave capital

FAX COMPLETED APPLICATION TO (512) 692-1956

Loan Purpose I Purchase

Requested Loan Amount $

0 Refinance/Equity

Subject Property Type

Estimated Property Value $

O Constfruction O Joint Venture/Bridge

Subject Property Address

City

Status of Property 0 Own Free & Clear 00 Own w/Lien O Under Contract/Option

Refinance Loans Only Year Acquired Original Cost Current Rate Term
Existing Balance Taxes Insurance

Primary

Guarantor SS# E-maill

Phone (W) Phone (M) Date of Birth

Address City ZIP

Employer Position Annual Pay $

Secondary

Guarantor SS# E-mail

Phone (W) Phone (M) Date of Birth

Address City 7IP

Employer Position Annual Pay $

“l (we) authorize Blue Wave Capital, LLC to obtain my credit report(s) for the purpose of obtaining a loan.”
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INITIALS
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