
CONTACT INFORMATION 

CURRENT RESIDENCE 

EMPLOYMENT / INCOME 

ASSETS /DOWNPAYMENT 

AUTHORIZATION 

BORROWER CO-BORROWER 
(Include Jr. or Sr. if applicable) 

Name: 

Married Unmarried 

(Include Jr. or Sr. if applicable) 

Name: 

Married Unmarried 

Date of Birth: Soc Sec #: Date of Birth: Soc Sec #: 

Mortgage Applied For: VA FHA Conventional USDA 
Other 

Loan Amount: $  Purpose of Loan: Refi Purchase 

Down Payment:             %       Down Payment assistance required?   Yes      NO_______     # of Dependents ___________ 

Street Address: Street Address:  
City: State:   Zip: City: State: Zip: 
How long at this address: Yrs. Mo. How long at this address: Yrs. Mo. 

Own Rent Own Rent 
Home Phone: Home Phone: 
Cell Phone: Cell Phone: 
Work Phone: Work Phone: 
Email: Email: 

Self Employed Yes No Self Employed Yes No 
Employer:  Employer: 
Position: Position: 
How long on this job: Yrs. Mos. How long on this job:  Yrs.  Mos. 
How long in this field: Yrs. Mos. How long in this field: Yrs. Mos. 
Monthly Income: Monthly Income: 

Name of Bank:  Name of Bank: 
Balance in Checking/Savings: Balance in Checking/Savings: 
Other Account Balances  Other Account Balances 
Gift from relative: Retirement: Gift from relative: Retirement: 

401k:  CD: 401k:  CD: 

Gift from relative: Other (describe): Gift from relative: Other (describe): 

I/We hereby authorize Atlantic Capital Funding to order a consumer credit report. It is understood that a copy of this form will also 
serve as authorization. The information obtained is only to be used in processing my application for pre-qualification of a mortgage 
loan. 

Borrower's Signature Date Co-Borrower's Signature Date 

TYPE OF MORTGAGE AND TERMS OF LOAN 

This information is intended for use by mortgage and real estate professionals only and is not to be distributed to the general public. All loan programs, terms, and rates are subject to change without notice.  
Additional terms and conditions may apply. Atlantic Capital Funding, LLC NMLS # 2451911. Atlantic Capital Funding is an FHA/VA approved lender and not acting on behalf of the Federal Government

Realtor: __________________________________ 

Phone: ___________________________________ 

Email: ___________________________________ 

Account Executive: _________________________ 

Please email completed application to Prequal@AtlanticCapitalFunding.com or Fax it to 702-847-5918 

mailto:Prequal@AtlanticCapitalFunding.com
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