Fax or email completed application to:

INCOM Facsimile: 800-580-4916
Email: apply@incomcapital.com
LOAN APPLICATION
BORROWER CO-BORROWER

Name

Name

Home Phone Number

Home Phone Number

Email Address

Email Address

Date of Birth

Date of Birth

Social Security Number

Social Security Number

Mailing Address

Mailing Address

Occupation or Profession if Self Employed

Occupation or Profession if Self Employed

Current Employer

Current Employer

Business Phone Number

Business Phone Number

Employment Address

Employment Address

Years on this job

Marital Status: Married Unmarried
I live in the subject property: Y

| have filed for a bankruptcy in the past 24 months? Y
If YES, has the bankruptcy been discharged? Y

Years on this job

Marital Status: Married Unmarried

I live in the subject property: Y N
| have filed for a bankruptcy in the past 24 months? Y N
If YES, has the bankruptcy been discharged? Y N
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SOURCES OF INCOME Monthly Amount SOURCES OF INCOME Monthly Amount
(List and identify each source separately) (List and identify each source separately)

Gross Salary: $ Gross Salary: $

Dividendd/Interest: $ Dividendd/Interest: $

Gross Rental Income: $ Gross Rental Income: $

Other Income: $ Other Income: $

Total Per Month: $ Total Per Month: $

LOAN INFORMATION

Loan Amount: $ Borrower Complete Vesting:
Purpose of Loan Purchase Re-Finance
Property Use: Primary Residence Secondary Residence

Investment Property

Property Type: Single Family Multi-Family

Commercial Land

Property Address:

INSURANCE INFORMATION

Insurance Company Insurance Agent Phone Number

Insurance Agent Name Insurance Agent Fax Number or Email Address

Insurance Policy Number

AUTHORIZATION TO OBTAIN CREDIT REPORT

In connection with the loan for which | am applying through INCOM CAPITAL, | do hereby authorize INCOM CAPITAL to
obtain a credit report from any credit reporting agency of its choice. Copies of the report may be given to the intended
lender or lenders for the purpose of lender’s or lenders’ reliance when making the decision to fund the loan. Further credit
reports may be obtained by INCOM CAPITAL at any time during the loan term.

Borrower/Applicant Signature Date Borrower/Applicant Signature Date
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