LA N D MARK LOANS Connecticut Licensed Mortgage Brokers NMLS 1869508

Office (855) 828-8727 Scofield Group, LLC
Fax {888) 316-6720 945 Long Ridge Rd Stamford, £ 06902

AUTHORIZATION FORM

i hereby authorize Landmark Loans (LL) and affiliates to verify my past and present employment earnings records,
bank accounts, stock holdings, and any other asset balances that are needed to process my mortgage loan
application. { further authorize the L1 to order a consumer credil report and verify other credit information,
including past and present mortgage and landlord references, itis understood that a copy of this form will alse
serve a5 the authorization and will remain in effect until terminated by written notice. The information LL obtains
is only to be used in the processing of my application for a mortgage loan and/or monitoring my credit.

Signoture Date
Spouse's Signature Date
Visa/Mastercard # Expiration Cviv #

3-digit number

part1 PERSONAL INFORMATION

tegal Name Cell Work

Social Security # DOB Email

Spouse’s Name Cell Work

Social Security # bOB Email

Home Address Rent Own

Part 2 FINANCIAL INFORMATION

Loan Amount Requested $ Rate % Fixed ___ Variable__ Term:5 10 15 20 25 30
Current Mortgage Balance 5 Rate % Payment S Yrs. Remaining
Annual income:  Husband 5 Wife § Alimony + €58 Dther

Assets: Checking 5_ Savings 5 Ret/Brokerage $

Monthly Debt Payments: Aute S _ Credit Cards 5____ Alimony*C55

Part3 PURCHASE INFORMATION

New Home Address House  Condo_ Co-Qp_
Purchase Price & Down-Payment S {must have 60 days)

Taxes S insurance s HOA S

Gift Information:  Amount 5 Donor Relation

Realtor Phone Lawyer Phone

Please upload to our Secure Server or send by FAX 888-316-6720



