| _. KE‘%’ SALES ASSOCIATE INITIALS:

% . - R Credit App Source: Pho_ne
&5 e
’T’roperty Address j

Unmarried

Married Separated Unmarried Married Separated
Name Name
Social Security # Social Security #
Phone# ’ Cell# Phonet## Cell#
Email Email
Date Of Birth: Date Of Birth:

Other Name to Appear on Title:

Address Address

City ST Zip City ST Zip
HowLong  Yrs  Mths Rent® Own® Other HowLong  Yrs  Mths Rent@® Own@® Other
Rent/Own Payments $ Rent/Own Payments $

Landlord Phone # Landlord Phone #

Private VOR Institutional Cancelled Checks Private VOR institutional Cancelled Checks
Address Address

City ST Zip City , ST Zip

Howlong  Yrs  Mths Howlong  Yrs = Mths

Landlord Phone # Landlord Phone #

Employer Employer

City ST: Zip: City ST: Zip:
Phone # How Long Phone # How Long
Position Avg Hrs/week Position Avg Hrs/week
Rate of Pay $ Rate of Pay §

Employer Employer

City ST: Zip: City ST: Zip:
Phone # How Long Phone # How Long

Position From To Position From To

CHECKING® SAVINGS 401K CHECKING® SAVINGS @ 401K

$ £ $ 5 $ $

I HEREBY AUTHORIZE KEY PROPERTIES OF LINCOLNTON, INC. AND THEIR SUPPORT PARTNERS PERMISSION TO VERIFY MY PAST AND
PRESENT EMPLOYER, BANK ACCOUNTS, STOCK HOLDINGS, AND ANY OTHER ASSET BALANCES THAT ARE NEEDED TO PROCESS MY
MORTGAGE LOAN APPLICATION AND INSURANCE APPLICATION. | FURTHER AUTHORIZE KEY PROPERTIES OF LINCOLNTON, INC. AND

THEIR SUPPORT PARTNERS TO ORDER A CONSUMER CREDIT REPCRT AND VERIFY OTHER CREDIT INFORMATION, INCLUDING PAST AND
PRESENT MORTGAGE AND LANDLORD REFERENCES. IT IS UNDERSTOOD THAT A COPY OF THIS FORM WILL ALSO SERVE AUTHORIZATION,

\

BORROWER DATE CO-BORROWER DATE




