A

Token

Mortgage Corporation

BROKER INFORMATION:

Name:

Loan Submission Form

Street Address:

City, State:

Telephone:

Email:

Contact 1:

655 N. Central Ave., Suite 1751
Glendale, CA 91203

323.851.0070 / 323.851.0706 Fax
Email: dporter@tokenmortgage.com

Contact 2:

Cell Phone:

Fax:

BORROWER INFORMATION:

Name:

Scores:

Doc Type:

Verified Assets Y/ N

Co-Borrower:

Scores:

PROPERTY INFORMATION:

Address:

Property Type:

City, State:

Zip:

Occupancy:

Price / Value:

LOAN INFORMATION:

Amount:

Rate :

Prepayment Penalty Y /N

Lien

No. of Years

Purpose

LTVICLTV

/ Program/Term:

Interest Only Y /N

Cash Out Amount

Date of Acquisition

Impounds Y /N

$

COMMENTS:

Credit
VOR/VOM
VOE

VOD
Seasoning
Appraisal



