Wells Fargo Home Mortgage
Catherine Delaney

catherine.a.delaney@wellsfargo.com

(540) 341-1420 office
 (  (866) 859-9681 fax

(866) 891-0725 toll free

CUSTOMER INFORMATION STATEMENT
	Agent’s name & #
	     
	Have you signed a contract?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


PERSONAL PROFILE (2 YEAR HISTORY)
	Borrower: (First M. Last)
	     
	Social Security #
	     

	Home Phone #
	     
	Date of Birth
	     

	Email Address
	     
	Cell Phone #
	     

	Children Ages
	                                                                 Borrower Yrs of School Completed      

	Current Address
	                                                                                                     Month/Year        

	Which you  FORMCHECKBOX 
own /  FORMCHECKBOX 
rent, since:
	     
	How much is your rent/mortgage per month:
	     

	Previous Address
	                                                                                                     Month/Year       


	Co-Borrower(First M. Last)
	     
	Social Security #
	     

	Home Phone #
	     
	Date of Birth
	     

	Email Address
	     
	Cell Phone #
	     

	Children Ages
	                                                              Co-Borrower Yrs of School Completed      

	Current Address
	                                                                                                      Month/Year       

	Which you  FORMCHECKBOX 
own /  FORMCHECKBOX 
rent, since:
	     
	How much is your rent/mortgage per month:
	     

	Previous Address
	                                                                                                      Month/Year       


EMPLOYMENT PROFILE (2 YEAR HISTORY)
For Borrower:

	Employer

	     
	Start Date
	     

	Present Position

	     
	Phone #
	     

	Business Address
	     

	How are you paid?
	 FORMCHECKBOX 
Salary, with annual pay of:
	     

	
	 FORMCHECKBOX 
Hourly, with hourly pay of:
	       /hour         hours/week

	
	 FORMCHECKBOX 
Self-employed, with monthly income of:
	     

	Past. Employer

	     
	Start Date______
	End Date     

	Business Address
	     

	Past Position

	     
	Phone #
	     

	Additional Income (i.e., child support, alimony, disability, etc.)
	      /month


For Co-Borrower:

	Employer

	     
	Start Date
	     

	Present Position

	     
	Phone #
	     

	Business Address
	     

	How are you paid?
	 FORMCHECKBOX 
Salary, with annual pay of:
	     

	
	 FORMCHECKBOX 
Hourly, with hourly pay of:
	       /hour         hours/week

	
	 FORMCHECKBOX 
Self-employed, with monthly income of:
	     

	Past. Employer

	     
	Start Date______
	End Date     

	Business Address
	     

	Past Position

	     
	Phone #
	     

	Additional Income (i.e., child support, alimony, disability, etc.)
	      /month


FUNDS PROFILE

Please list where your cash to close is coming from (Please list approximate balance in the first blank):
	 FORMCHECKBOX 
Chg.  FORMCHECKBOX 
Sav.  FORMCHECKBOX 
Mutual Fund
	$     
	Name of bank
	     

	 FORMCHECKBOX 
Chg.  FORMCHECKBOX 
Sav.  FORMCHECKBOX 
Mutual Fund
	$     
	Name of bank
	     

	 FORMCHECKBOX 
Chg.  FORMCHECKBOX 
Sav.  FORMCHECKBOX 
Mutual Fund
	$     
	Name of bank
	     

	 FORMCHECKBOX 
Chg.  FORMCHECKBOX 
Sav.  FORMCHECKBOX 
Mutual Fund
	$     
	Name of bank
	     

	Stock/Bonds Misc.
	$     
	Name of broker
	     

	Stock/Bonds Misc.
	$     
	Name of broker
	     

	Gift Amount
	$     
	Donor/relationship
	     

	401K, IRA, etc
	$     
	Name of bank
	     

	401K, IRA, etc
	$     
	Name of bank
	     

	Other
	$     
	Description
	     


CREDIT PROFILE AND MONTHLY OBLIGATIONS

Please estimate minimum monthly payment amounts for all credit card debt  __________
Auto loans and/or lease payments  ___________
student loans  ___________

Have you been bankrupt?  Yes ___   No ___
 if yes: Chapter 7 or Chapter 13
& Date of discharge  ___________

Have you had property foreclosed or repossessed?  Yes ___  No ___
 if yes – date this occurred  __________

Are you obligated to pay child support, alimony, or separate maintenance?  Yes  ___  No ___ 


If yes – please indicate the monthly obligation:  __________

Do you own any real estate other than your primary residence?  Yes  ___  No  ___ 

If yes – please provide the following:

Address  _________________________________________________________________________________  

Purchase date  __________  Current market value  __________


Monthly rental income  __________  Monthly HOA or condo fee  __________


Outstanding loan amounts – first trust  __________
second trust  __________


Monthly payments- first trust  __________  
second trust  __________


Annual taxes __________  Annual insurance premium __________

Please state current marital status: 
Married  _____
Separated  _____  Unmarried  _____

Are you a U.S. Citizen: Yes  _____  No  _____
If No – please indicate residency status  ____________________


Do you have a Green Card: Yes  _____  No  _____


Do you have a VISA: Yes  _____  No  _____
if Yes- please indicate the type  ____________________

Government Monitoring Information: Please indicate all that apply as per the Equal Credit Opportunity Act


Race/National Origin:




Borrower
Co-Borrower


I do not wish to furnish this information

________
________



American Indian or Alaskan Native

________
________



Asian or Pacific Islander


________
________



Black – not of Hispanic origin


________
________



Hispanic




________
________



White – not of Hispanic origin


________
________



Other





________
________


Sex:



Male (M)
Female (F)


________
________
If you are refinancing your current home, please provide the following information:

Annual Taxes __________

Annual homeowner’s Hazard Insurance Premium __________  Premium Due Date  _____________
Date of Home purchase ______________  Purchase Price _____________
To proceed:

By submission of this information sheet, and completion of the Credit Check Consent form, I (we) authorize Wells Fargo Home Mortgage permission to obtain a credit report for the purpose of pre-qualifying for a mortgage loan.  

Please do not transmit your personal information over the internet.  I suggest you fax it back to

me or bring it in when we meet.

You may also fax the following information to (866) 859-9681:

· W-2’s for past 2 years for all borrowers

· 2 most recent pay stubs for all borrowers

· Last 2 months bank, CD, and /or stock/mutual fund statements ( all pages for all accounts)

· Most recent 401k or other retirement acct. statements  (all pages for all accounts)

· Bankruptcy discharge documents and schedule of discharged debts

· Divorce decree and/or legal separation agreement

If you are self employed or commissioned please provide the following information:

· Last 2 business and personal tax returns (all schedules)

· Current year-to-date profit and loss statement

If you are refinancing please provide the following information:

· Title Insurance policy, also known as the Owner’s Title Policy

· Current real estate tax bill ( County and City ) 

· Homeowners Insurance information

THANK YOU -- I LOOK FORWARD TO WORKING FOR YOU!

(Revised 5/2001)
