
 
 
 
 
 
 
 
          Home Loan Application 
Complete and Fax for Pre Approval 
 
 
 
 
 
 
 
 
 
 

Please Tell Us About Yourself
www.JohnHinrichs.com 

 Bus:   925-784-6410     Fax:   866-493-8068 
 

Purpose of Loan:    � Purchase    � Refinance 

                  
___________________________________________________     _______________________________________________________ 
Borrower’s Name  Co-Borrower’s Name 
 (         )                                           (          )                           (         )                                                  (         ) 
__________________________________________________ _______________________________________________________ 
Home Phone                                   Work Phone                 Home Phone                                 Work Phone                     
                                                        (         )                                                                (         )   
___________________________________________________ _______________________________________________________ 
E-Mail                                            Cell Phone  E-Mail                                                   Cell Phone 
 
___________________________________________________ _______________________________________________________ 
Social Security Number               DOB             Ages of Children  Social Security Number                 DOB                  Ages of Children 
 
                                       Own        Rent No Yrs  Mo Payment 
______________________________________________________________________     _____     _____     ______     $ ___________ 
Present Street Address                                              City                                  Zip 
                              Own  Rent No Yrs Mo Payment 
______________________________________________________________________    _____     _____     ______     $ ___________ 
Previous Street Address ( if less than 2 years )         City                                  Zip 
 
___________________________________________________ _______________________________________________________ 
Employer’s Name                           Job Title               No Yrs             Employer’s Name                         Job Title  No Yrs  
$  Mo           Wk            Hr  $ Mo            Wk             Hr 
___________________________________________________ _______________________________________________________ 
Gross Income Per  Gross Income Per 
$  $ 
___________________________________________________    _______________________________________________________ 
Other Income Per Month                                         Type  Other Income Per Month                                            Type 
 

What you Own:                   Estimated Value 
 
 Home / Mobile Home ______   $ ____________ 
 Other Real Estate __________   $ ____________  
 Vehicles Yr Make __________  $ ____________ 
 Vehicles Yr Make __________  $ ____________ 
 Furniture and Personal ______ $ ____________ 
 
Savings and Source of Down Payment :         
 
 Bank Checking / Savings ____   $ ____________ 
 Credit Union ______________ $ ____________     
 Retirement 401-k, IRA, etc. __ $ ____________ 
 Equity from Sale ___________   $ ____________ 
 Gift from Relative __________  $ ____________ 

What you Owe :          Balance        Payment 
 
 1st  Mortgage/Rent  ____ $ __________ $ ________ 
 2nd Mortgage  ________ $ __________ $ ________ 
 Car Payment  ________ $ __________ $ ________ 
 ___________________ $ __________ $ ________ 
 Credit Cards  ________ $ __________ $ ________ 
 Credit Union  ________ $ __________ $ ________ 
 ___________________ $ __________ $ ________ 
 ___________________ $ __________ $ ________ 
 Child Support /Alimony  ____________ $ ________    
 Total Monthly Payments =  __________  $ ________ 
 

Certification : By signing below I/we certify that the information given on this application is to the best of 
our knowledge true and accurate and specifically acknowledge and agree that : (1) verification or  
re-verification of any information contained in the application may be made at any time by the lender or its 
agents, Real Estate Agent, successors and assigns, either directly or through a credit reporting agency or 
from any source named in this application.  (2) a copy of this certification may be copied as an original to 
provide sources requesting such for verification purposes. 
 
_________________________________________       _______________________________________ 
 Borrower signature            Date             Co-Borrower Signature                  Date 
 
_________________________________________       _______________________________________ 
 REAL ESTATE – Office                                                    Agent Signature 
   (         ) 
_________________________________________       _______________________________________ 
 Agent Phone Number       Agent E-Mail Address 
 

We make loans to 
Meet your 

Individual needs! 


