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CONDOMINIUMS
I hereby authorize O Benchmark Mortgage, oro__ - ' to obtain a copy
of my credit report. There is no charge for this service.
I authorize the lender to share the results of my prequalification with the Builder and his agent.

Applicant #1: Name Date of Birth
SSN: E-mail Address
Address
City State Zip Code
Home Phone Cell Phone
Curent Employer
Position Monthly income (before taxes)
# of children in household # of adults in household
Monthly Debts
Signature Date
Applicant #2: Name Date of Birth
S8N: E-mail Address
Address
City State Zip Code
Home Phone Cell Phone
Current Employer
Position Monthly income (before taxes)
Signature Date
FAX TO 804-477-3803

All information in confidential and will be used solely for the purpose of qualifying

you for the purchase of a home and eligibility for grant assistance.
-Referring Agent




