SECLRE LIVING

REVERSE MORTGAGES

CLIENT INFORMATION SHEET

Date: Affiliate ID#

Borrowers:

Phone#: Work# Cell#

Email: Fax#:

Residential Address:

City: State: Zip:
If different from residential address,

Property Address:

City: State: Zip:
Estimated Home Value: Total Owed:

1% Lender: 2" Lender:

Rate: Rate:

Mortgage Payment: Mortgage Payment:
Program: Program:

If Adjustable, when did/will it adjust:

Month last payment was made:

How much in arrears:

If Adjustable, when did/will it adjust:
Month last payment was made:

How much in arrears:

Currently working (y or n)

Explain Hardship:

Total Months Income: Savings:

Mark “ Coach” Soto
916-532-3514 mobile

www.TheHomelLoanCoach.com / coach@thehomeloancoach.com






