AMERICAN
CAPITAL
Funbping

WHOLESALE SUBMISSION

A.E. Name

BROKER INFORMATION

8735 Laurel Canyon Blvd, Suite B, Sun Valley, CA 91352

Tel: (818) 385-7500

Please Fax to 818-808-0019

Broker : Phone:
Contact Person : Fax :
BORROWER INFORMATION
Borrower Name : S.S.N.: FICO:
Co-Borrower Name : S.S.N.: FICO:
PROPERTY INFORMATION
Property Address :
Purchase Price: $ Appraisal Value: $
= |s the Property currently offered for sale or has it been listed on MLS? [ 1Yes [ 1No
LOAN INFORMATION
Loan Number : Program Code/Description :
Loan Amount : $ Lien Priority: [ ]1stT.D. [ 12nd T.D.
LTV/CLTV: % / % Piggy Back: [ ]Yes [ 1No
Rate : % Pre-Payment Penalty : [ ]Yes:#ofyrs __ [ ]No
Terms : InterestOnly : [ ] Yes [ 1No
OCCUPANCY LOAN PURPOSE PROPERTY TYPE DOCUMENT TYPE RATE TYPE
|:| Owner Occupancy Purchase Single Family Residence |:| Full |:| Fixed
|:| 2nd Home Rate/Term Refinance Units No of Units |:| Full / VOE |:| ARM

|:| Investment Property Cash Out Refinance

oo

Streamline Refinance

w/o Appraisal Report

oo

Condominium
Condominium (High-rise)

PUD (Detach / Atttach)

MINIMUM REQUIREMENTS FOR LOAN SUBMISSION

Purchase:

Completed ACF Submission Form
Completed Loan Application (Form 1008)
Signed Loan Application (Form 1003)
Purchase Contract

Escrow Instruction

Preliminary Title

OOododgod

Appraisal Report

Refinance:

Completed ACF Submission Form
Completed Loan Application (Form 1008)
Signed Loan Application (Form 1003)
Escrow Instruction

Preliminary Title

oo

Appraisal Report

"Broker's Preferred Lender”
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