
 

 
 
 
 
 
 
 
 

Quick Application From Ron Woytowich

PHH Preferred Mortgage. Financial Service Representative, Monica Palatano 
Fax 610-828-8953 Cell 610.637.1155 Email Mpalatano@cbpref.com 

Purchase Price:_____________________           Down Payment:_________________________ 
Occupancy: Primary____ Secondary ____ Investment _____ 
Property Type: Single Family ____ Condo _____ Townhouse _____ Multi-unit:_______referring agent_____ 
Homeowners Association Fee:__________ Taxes: __________desired city you wish to purchase in_____ 

BORROWERS INFORMATION (2yr History) 
Name:_______________________________ 
Soc. Sec. #:___________________________ 
Date Of Birth:_________________________ 
Marital Status:________________________ 
Dependents Ages:_____________________ 
Home phone #:________________________ 
Cell phone#:__________________________ 
Email:_______________________________ 
Address:_____________________________ 
City, State, Zip:_______________________ 
Own/Rent:_____________No. Yrs:_______ 
Market Value of Home:_________________ 
Will you be selling: Y / N  

CO-BORROWERS INFORMATION (2yr History) 
Name:_______________________________ 
Soc. Sec. #:___________________________ 
Date Of Birth:_________________________ 
Marital Status:________________________ 
Dependents Ages:_____________________ 
Home phone #:________________________ 
Cell phone#:__________________________ 
Email:_______________________________ 
Address:_____________________________ 
City, State, Zip:_______________________ 
Own/Rent:_____________No. Yrs:_______ 
Market Value of Home:_________________ 
Will you be selling: Y / N  
 EMPLOYMENT HISTORY 

(Need 2 Yr History) 
Employer:________________________________ 
Address:_________________________________ 
City, State, Zip:____________________________ 
Phone:___________________________________ 
Job Title:_________________________________ 
Start Date:__________ Self-Employed: Y / N 
Gross Monthly Income: 
Salary:____________ Commission:____________ 
Hourly Rate:___________ Hrs wk:____________ 
Other:___________________________________ 

Employer:________________________________ 
Address:_________________________________ 
City, State, Zip:____________________________ 
Phone:___________________________________ 
Job Title:_________________________________ 
Start Date:__________ Self-Employed: Y / N 
Gross Monthly Income: 
Salary:____________ Commission:____________ 
Hourly Rate:___________ Hrs wk:____________ 
Other:

ASSET INFORMATION 
Checking 
Account:BankName:______________________ 
Avg. Balance:___________________________ 
Savings Account: Bank Name:______________ 
Avg. Balance:___________________________ 
Investments: Bank Name:__________________ 
Avg. Balance:___________________________ 
Retirement:Bank Name:____________________ 
Avg. Balance:____________________________ 

Checking 
Account:BankName:______________________ 
Avg. Balance:___________________________ 
Savings Account: Bank Name:______________ 
Avg. Balance:___________________________ 
Investments: Bank Name:__________________ 
Avg. Balance:___________________________ 
Retirement:Bank Name:____________________ 
Avg. Balance:____________________________ 

Please Sign to Authorize Release of Credit Information: 
 
Borrower:_________________________________Co-Borrower:______________________________________ 


