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10000 Stockdale Highway, Suite 145

Bakersfield, CA 93311
Office: 661-664-6650 Fax: 66 1-664-6659
www.castlecookemortgage.com ERroRToNTY

Castle & Cooke Mortgage makes applying for a home loan easier than ever. Simply complete this brief pre-approval

form. You can fill in the information on your PC or print and complete by hand, your choice! Once you have signed
and dated the form, send it to our office listed above. You will get a response by the next business day.

Type of Loan Desired? [ 30-Fixed [ 15-Fixed [13/1 ARM [ 5/1 ARM Loan Amount Desired?

Purchase price Realtor’s name

Borrower name Co-Borrower name

Home address Home address

City State Zip City State Zip

SSN# Date of birth [ SSN# Date of birth L
Employer’s name Employer’s name

Can you verify income? [ Yes O No Can you verify income? [J Yes [0 No

Total gross monthly income before tax Total gross monthly income before tax

Total cash available now ( On-hand, Bank, Stocks, etc................. ) Total cash available now ( On-hand, Bank, Stocks, etc..........cccoc..... )
Do you own any other property? [1 Yes [ No Do you own any other property? [ Yes [J No
Describe Describe

Phone number Phone number

Email address Email address

When is the best time to reach you? When is the best time to reach you?
Comments/Questions? Comments/Questions?

By signing below, you certify that everything you have stated in this form is true to the best of your knowledge, and you give
Castle & Cooke Mortgage authorization to check your credit report and verify your employment.You also authorize Castle &
Cooke Mortgage to contact you if any additional information is needed. Castle & Cooke Mortgage may keep this completed
pre-approval form whether or not it is approved.

Sign Date Sign Date
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Accepted set by sduong
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