
Residential Quick-App 

    Hamilton Group Funding, Inc.      
 

Requested By (LO): _____________________________ Contact Phone: _______________ Contact Fax: _______________ 
 

Property Information 
 

Type of Loan:  Purch �    Refi �        Fixed �    ARM �    Other: __________        Term:  10 �    15 �    20 �    30 �     
 

Property Address:                                                                                                                                                                       TBD �       
 

Property Type:  SFH �    Condo �    Townhome �    Income �    Other: __________ 
 

Sales Price (or Market Value if Refi): __________ Loan Amount: __________ 
 

Real Estate Taxes: __________    Insurance (incld flood): __________  Assoc/Maint Fee: __________ 
 

Occupancy:  Primary Res �    2
nd

 Home �    Investment �    Other: __________ 
 

Borrower/Co-Borrower Information 
Borrower Information: 

 

Name: ________________________________________________________ 

 

Social: ______________________________          D.O.B: ______________ 

 

Address: ______________________________________________________ 

 

City/State/Zip: _________________________________________________ 

 

Day Phone: __________________       Evening Phone: _________________ 

 

Previous Address (if less than 2 years): 

 

 _____________________________________________________________ 

 

 _____________________________________________________________ 

 

U.S. Citizen �    Resident Alien �    Other: ____________________________ 
 

Borrower Employment: 
 

Employer:                                                                               Self Employed �  

 

Years on Job: __________________          Position: ___________________  

 

Current Gross Income: ________________      Yr �    Mo �    BiWk �    Wk �  

 

Complete below if above job is less than 2 yrs, or there is a 2nd job 

 

Prev / Other Employer: _________________________________________ 

 

Start: _____________     End: ______________     Mo Inc: _____________ 
 

Borrower Assets: 

 

Escrow Deposits: 1st ___________________       2nd ___________________ 

 

List all Bank, Brokerage, Retirement, Stock, and Bond Accounts 

 

  Name            Account Type                     Balance 

 

 ____________________    ____________________    _________________ 

 

 ____________________    ____________________    _________________ 
 

I hereby authorize any Financial Corp., Credit Agency, or any other organization, to give Hamilton 

Group Funding, Inc. any information pertaining to my financial records or credit worthiness. 

 
_________________________________________________ 

Borrower     Date 

 

Co-Borrower Information: 

 

Name: ________________________________________________________ 

 

Social: ______________________________          D.O.B: ______________ 

 

Address: ______________________________________________________ 

 

City/State/Zip: _________________________________________________ 

 

Day Phone: __________________       Evening Phone: _________________ 

 

Previous Address (if less than 2 years): 

 

 _____________________________________________________________ 

 

 _____________________________________________________________ 

 

U.S. Citizen �    Resident Alien �    Other: ____________________________ 
 

Co-Borrower Employment: 
 

Employer:                                                                               Self Employed �  

 

Years on Job: __________________          Position: ___________________  

 

Current Gross Income: ________________      Yr �    Mo �    BiWk �    Wk �  

 

Complete below if above job is less than 2 yrs, or there is a 2nd job 

 

Prev / Other Employer: _________________________________________ 

 

Start: _____________     End: ______________     Mo Inc: _____________ 
 

Co-Borrower Assets: 

 

Escrow Deposits: 1st ___________________       2nd ___________________ 

 

List all Bank, Brokerage, Retirement, Stock, and Bond Accounts 

 

  Name            Account Type                     Balance 

 

 ____________________    ____________________    _________________ 

 

 ____________________    ____________________    _________________ 
 

I hereby authorize any Financial Corp., Credit Agency, or any other organization, to give Hamilton 

Group Funding, Inc. any information pertaining to my financial records or credit worthiness. 

 
_________________________________________________ 

Co-Borrower     Date 


