= BORROWER INFORMATION

Your Name:

Primary Phone: Other Phone:

Email:

Best time to call;

**************************k*********************************************

= EMPLOYMENT

How long at current job?

Are you Self-Employed? [Cyes C no

Monthly Income: Monthly Expenses:

RATE YOUR CREDIT : O Good (680 & above) O Fair (660-680) O Poor (< 660)
PURPOSE: (JPurchase O Refinance O Home Equity

***ﬁ**************************ﬁ****************************************

= PURCHASES ONLY:
Property Address: City/ State/Zip:

Property type (# of families):

Purchase price: Loan amount:

Loan program: [ 15 year fixed 0130 yr fixed 040 yr fixed 050 yr fixed
3/1 Libor [15/1 Libor 07/1 Libor [0110/1 Libor

Interest Only: (1 yes [ no
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= REFINANCES ONLY:
Property Address: City/State/Zip:

Do you live here? [ yes [I no

Property type (# of families):

Current loan type: [0 FIXED (1ARM. Interest Only:[] yes [Ino

Why do you want to refinance?

Please fax this form back to us at 718-879-5882.
‘@ Syamni Funding Inc.



