
Check for $60.00 to cover Credit Bureau charges: if Co-Borrower is not a spouse the law requires

2 page credit information with declaration page

Authorization to release information

Original pay stubs or LES (original can be returned)

Copy of W-2s for the past 2 years  (Years: ________ + ________ )

Copies of last 3 months bank statements. Include recent investment statements (mutual funds,

Original Statement of Service or DD214 (VA only)

VA Form 1880, Request for Determination of Eligibility (VA only)

Verification of VA Benefit-Related Indebtedness (VA only)

Other

Approximate arrival date or target purchase date

To: Baker and Lindsey, Inc.
PLEASE CHECK THE APPROPRIATE BOX.

I would like to apply for a PRE-APPROVED home loan. I expect to be purchasing a home in the near future
and would like complete credit approval in advance. I am enclosing the following checked items.

that we obtain a separate credit report making the required total amount for both $120.00

IRA's)

OR...
I would like to be Pre-Qualified only. Please analyze my income and obligations and provide me with an
approximate loan amount I could expect to qualify for. (Send items listed above, but omit credit report fee.)

Notes to Baker and Lindsey

I ACKNOWLEDGE RECEIPT OF THE FEDERAL TRUTH IN LENDING, GOOD FAITH ESTIMATE AND STATE
OF FLORIDA DISCLOSURE.

BORROWER CO-BORROWER DATE



NAME AND ADDRESS OF EMPLOYER
          

TYPE BUS.
          

  P O S I T I O N
          

    F R O M -  T O
          

    INCOME
          

                                                  
                                                  
                                                  

NAME AND ADDRESS OF EMPLOYER TYPE BUS.  P O S I T I O N   FROM -  T O INCOME

VA - AMOUNT OF ENTITLEMENT $
BORROWER'S NAME
DATE OF BIRTH MARITAL STATUS: MARRIED UNMARRIED
CO-BORROWER'S NAME
DATE OF BIRTH MARITAL STATUS: MARRIED UNMARRIED SEPARATED

YRS. SCHOOL BORR. CO-BORROWER DEGREE(S)
CHILD CARE EXPENSE $ 

CURRENT ADDRESS

PREVIOUS ADDRESS

PREVIOUS ADDRESS

CURRENT EMPLOYER

TITLE/POSITION YRS. AT THIS PROFESSION
MONTHLY INCOME $ NON-TAXABLE INC. $

                    
          

PAY DATE/SINCE           
MONTHLY INCOME $           

          YRS. AT THIS PROFESSION           
NON-TAXABLE INC. $                               

LENDER/LANDLORD NAME/ADDRESS

AGES OF DEPENDENTS LIVING WITH YOU

PREVIOUS ADDRESS

DEGREE(S)

( ) ( )
( ) ( )

LOAN TYPE: VA FHA CONV
AGE

SEPARATED
AGE

SOCIAL SECURITY # OF BORROWER - - OF CO-BORROWER - -
BORROWER'S HOME PHONE WORK
CO-BORROWER'S HOME PHONE WORK

NAME/ADDRESS & PHONE NUMBER OF NEAREST LIVING RELATIVE

TWO YEARS RESIDENCE HISTORY (PLEASE INCLUDE MONTH/YEAR ON DATE)

SINCE RENT OWN MONTHLY AMOUNT $ IF OWN, TYPE OF LOAN
LENDER/LANDLORD NAME/ADDRESS

PHONE # LOAN #

FROM TO RENT OWN MONTHLY AMT $ IF OWN, TYPE OF LOAN
LENDER/LANDLORD NAME/ADDRESS

PHONE # LOAN #

FROM TO RENT OWN MONTHLY AMT $ IF OWN, TYPE OF LOAN
LENDER/LANDLORD NAME/ADDRESS

PHONE # LOAN #

FROM TO RENT OWN MONTHLY AMT $ IF OWN, TYPE OF LOAN

PHONE # LOAN#

BORROWER’S EMPLOYMENT
DEPT.

ADDRESS
PAY DATE/SINCE

DATE OF SEPARATION RANK

FILL IN NEXT SECTION (ONLY) IF AT CURRENT JOB LESS THAN TWO YEARS
BORROWER'S PREVIOUS OR ADDITIONAL EMPLOYMENT, BEGIN WITH MOST RECENT

CO-BORROWER'S EMPLOYMENT
CURRENT EMPLOYER DEPT.
ADDRESS

TITLE/POSITION
DATE OF SEPARATION RANK

FILL IN NEXT SECTION (ONLY) IF AT CURRENT JOB LESS THAN TWO YEARS.
CO-BORROWER'S PREVIOUS OR ADDITIONAL EMPLOYMENT, BEGIN WITH MOST RECENT



LOAN
          

VALUE
          

BALANCE
          

RENT
          

                                                            
                                                            
                                                            

          
                                        

                                                  
                                                  
                                                  
                                                  
                                                  
                                                  
                                                  
                                                  
                                                  
                                                  
                                                  
                                                  
                                                  
                                                  

        
        
        

ESTIMATED REPLACEMENT VALUE OF HOUSEHOLD GOODS $ _____________

                    
                    
                    

ESTIMATED CLOSING DATE           

                              
                              
                              
                              
                                        
                                        

          

          

          AGES OF DEPENDENTS                     

REMARKS_______________________________________________________________________________________________

BOR/CO-B DESCRIBE OTHER INCOME (SOURCE, HOW LONG RECEIVED, ETC.) AMOUNT'

DESCRIBE AUTOS/BOATS BELOW

YEAR MAKE/MODEL VALUE LOAN? YEAR MAKE/MODEL VALUE LOAN?
Y N Y N
Y N Y N
Y N Y N

SCHEDULE OF REAL ESTATE OWNED
ADDRESS OF PROPERTY (NOTE IF SOLD BUT NOT
CLOSED, RENTED, ETC)

TYPE OF MARKET MORTGAGE GROSS PAYMENTS

IF PROPERTY SOLD, ESTIMATE PROCEEDS $

BANK ACCOUNTS

CKG/SVG NAME/ADDRESS OF INSTITUTION ACCOUNT' NUMBER BALANCE

OTHER LIQUID ASSETS (THOSE WHICH CAN BE READLY CONVERTED TO CASH)
STOCKS/BONDS (INCLUDE SAVINGS BONDS): COMPANY NAME, TYPE OF INVESTMENT (I.E. MUTUAL FUND, IRA)

ALL LIABILITIES: MORTGAGES, CAR LOANS, OTHER INSTALLMENT DEBTS, REVOLVING ACCTS.  INCLUDE ALL OPEN REVOLVING
ACCTS.  EVEN IF -0- BALANCE, CO-SIGNED DEBTS, I.E. ALL MONEY YOU OWE.  IN ADDITION TO OUTSTANDING DEBTS, YOU MAY USE
THE SPACE BELOW TO SHOW ANY PAID OUT ACCOUNTS.

 CHILD SUPPORT PAID $ ALIMONY PAID $

NAME OF CREDITOR
INCLUDE ALLOTMENTS, ADVANCE PAY AND

CHILD CARE (IF ANY)

SECURED PAYMENT BALANCE ACCOUNT'#
BY



                        

                        

                        

                        

                        

                        

Are you obligated to pay alimony, child support, or separate maintenance?                         

                        

                        

                        

                        

                        

                        

DECLARATIONS

IF YOU ANSWER YES TO ANY QUESTION A THROUGH I, PLEASE EXPLAIN ON REVERSE.

BORROWER CO-BORROWER
Y E S   N O   Y E S   N O

A. Are there any outstanding judgments against you?

B. Have you been declared bankrupt within the past 7 years?

C. Have you had property foreclosed upon or given deed in lieu thereof in the
last 7 years?

D. Are you party to a lawsuit?

E. Have you directly or indirectly been obligated to any loan which resulted in
foreclosure, transfer of title in lieu of foreclosure, or judgment? (This
would include such loans as home mortgage loans, SBA loans, home
improvement loans, educational loans, manufactured (mobile) home loans,
any mortgage, financial obligations, bond or loan guarantee. If “yes”
provide details, including date, name and address of lender, FHA or VA
case number, if any, and reasons for the action.)

F. Are you presently delinquent or in default on any federal debt or any other
loan, mortgage, financial obligation, bond, or loan guarantee? If “yes” give
details as described in the proceeding question.

G.

H. Is any part of the down payment borrowed?

I. Are you a co-maker or endorser on a note?

J. Are you a U.S. Citizen?

K . Are you a Permanent Resident Alien?

L. Do you intend to occupy the property as your primary residence?

M. Arc you a first time homebuyer?



          

          

          

AUTHORIZATION TO RELEASE INFORMATION

Sir/Madam,

I have made or intend to make an application to Baker and Lindsey, Inc. to obtain a
loan to purchase a home.

I have named you as a credit reference, and request that you release any and all
Information concerning my account(s) to Baker and Lindsey, Inc. or the CB Services
Credit Bureau, for use In connection with processing my file.

The type of Information of which I am authorizing release includes, but is not limited to,
the following: verification of deposits; loans of any kind, mortgage or otherwise; bank
records (including microfilm of bank statements, checks/deposits, and checks which
constitute deposits); divorce decrees; settlement statements; and verification of
employment, past or present.

In general, I am authorizing you to release to Baker and Lindsey, Inc. and/or
CB Services Credit Bureau, any and all information, routine or otherwise, which either
of these companies might request. I ask the above of you so that the process of
applying for a loan will be less of a burden on me, your client.

Any charges of fees which you might impose for the compilation and release of this
information will be paid by Baker and Lindsey, Inc.

Photocopies of this letter may be made to facilitate multiple inquiries. In the event you
do receive a photocopy of this letter, It should be treated as an original and the
requested Information be released.

Thank you for your cooperation in this matter.

SIGNATURE

SIGNATURE

DATE



VERIFICATION OF VA BENEFIT-RELATED INDEBTEDNESS

OMB Approved No. 2900-0406
Respondent Burden: 5 minutes

PRIVACY ACT INFORMATION: This information is to be used by the agency collecting it in determining whether you qualify for the VA loan benefit.  This
information request is authorized by Title 38, U.S.C., Chapter 37.  Responses may be disclosed outside VA only if the disclosure is authorized under the Privacy Act,
including the routine uses identified in the VA system of records, 55VA26, Loan Guaranty Home, Condominium and Manufactured Home Loan Applicant
Records, Specially Adapted Housing Applicant Records and Vendee Loan Applicant Records - VA, published in the Federal Register.

VA FORM
FEB 2001 26-8937 EXISTING STOCK OF VA FORM 26-8937, APR 1993,

WILL BE USED.

  TO:  NAME AND ADDRESS OF LENDER

INSTRUCTIONS TO LENDER
Complete Items 1 through 6.  Have veteran
complete Items 7 and 8. Forward to the Finance
Officer (24) at the local VA office to determine
whether the veteran has any VA benefit-related
indebtedness. If a debt is found to exist, the
home loan must not be closed until the veteran
presents evidence showing that the debt has
been cleared or an acceptable repayment plan
has been established with VA. After completion
by the Finance Officer, this form will be returned
to the lender at the address shown. VA Form
26-8937 is a required exhibit to accompany
home or manufactured home loans closed on
the automatic basis and prior approval
submissions.

 1. NAME OF VETERAN (First, middle, last)  2. CURRENT ADDRESS OF VETERAN

 3. DATE OF BIRTH

4. VA CLAIM FOLDER NUMBER (C-File No.)   5. SERVICE NUMBER  6. SOCIAL SECURITY NUMBER

I HEREBY CERTIFY THAT I          DO          DO NOT have a VA benefit-related indebtedness to my knowledge.  I authorize VA to furnish the
information listed below.

 7. SIGNATURE OF VETERAN  8. DATE SIGNED

FOR VA USE ONLY

The above named veteran does not have a VA benefit-related indebtedness

The veteran has the following VA benefit-related indebtedness

VA BENEFIT-RELATED INDEBTEDNESS (If any)

TYPE OF DEBT(S) AMOUNT OF DEBT(S)

$

TERM OF REPAYMENT PLAN (If any)
$

$

RESPONDENT BURDEN: VA may not conduct or sponsor, and respondent is not required to respond to this collection of information unless it displays
a valid OMB Control Number.  Public reporting burden for this collection of information is estimated to average 5 minutes per response, including the
time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection
of information.  If you have comments regarding this burden estimate or any other aspect of this collection of information, call 1-800-827-1000 for
mailing information on where to send your comments.

 SIGNATURE OF AUTHORIZED AGENT  DATE SIGNED

Veteran is exempt from funding fee due to receipt of service-connected disability compensation of
$                               monthly. (Unless checked, the funding fee receipt must be remitted to VA with VA Form 26-1820,
Report and Certification of Loan Disbursement)

Veteran is not exempt from funding fee due to receipt of nonservice-connected pension of
$ monthly. LOAN APPLICATION WILL REQUIRE PRIOR APPROVAL PROCESSING BY VA

Veteran has been rated incompetent by VA. LOAN APPLICATION WILL REQUIRE PRIOR APPROVAL PROCESSING
BY VA
Insufficient information.  VA cannot identify the veteran with the information given.  Please furnish more complete
information, or a copy of a DD Form 214 or discharge papers.  If on active duty, furnish a statement of service written on
official government letterhead, signed by the adjutant, personnel officer, or commanding officer.  The statement should
include name, birth date, service number, entry date and time lost



REQUEST FOR A CERTIFICATE OF
ELIGIBILITY

TO

 Department of Veterans Affairs
 Attn: Loan Guaranty Division

 NOTE: Please read information on reverse before completing this form. If additional space is required, attach a separate sheet.
 1. FIRST-MIDDLE-LAST NAME OF VETERAN  2. DATE OF BIRTH  3. VETERAN’S DAYTIME TELEPHONE NO.

 (_ _ _)
 4. ADDRESS OF VETERAN (No., street or rural route, city or P.O., State
     and ZIP Code)

 5. MAIL CERTIFICATE OF ELIGIBILITY TO: (Complete ONLY if the Certificate is to be
     mailed to an address different from the one listed in Item 4)

OMB Approved No. 2900-0086
Respondent Burden: 15 minutes

6. MILITARY SERVICE DATA (ATTACH PROOF OF SERVICE - SEE PARAGRAPH "D" ON REVERSE)

VA FORM
FEB 2000 26-1880 SUPERSEDES VA FORM 26-1880, MAR 1999,

WHICH WILL NOT BE USED.

 11A. DATE CERTIFICATE ISSUED  11B. SIGNATURE OF VA AGENT

FOR VA USE ONLY

FEDERAL STATUTES PROVIDE SEVERE PENALTIES FOR FRAUD, INTENTIONAL MISREPRESENTATION, CRIMINAL CONNIVANCE OR
 CONSPIRACY PURPOSED TO INFLUENCE THE ISSUANCE OF ANY GUARANTY OR INSURANCE BY THE SECRETARY OF VETERANS AFFAIRS.

C. NAME (Show your name exactly as it appears
on your separation papers or Statement of ServiceA. ITEM

B. PERIODS OF ACTIVE SERVICE

DATE FROM DATE TO

3.

4.

D. SOCIAL SECURITY
NUMBER

E. SERVICE
NUMBER (If different from

Social Security No.)

F. BRANCH OF 
SERVICE

 7A. WERE YOU DISCHARGED, RETIRED OR SEPARATED FROM SERVICE BECAUSE OF DISABILITY
       OR  DO YOU NOW HAVE ANY SERVICE-CONNECTED DISABILITIES?

 7B. VA CLAIM FILE NUMBER

C-NO

8. PREVIOUS VA LOANS (Must answer N/A if no previous VA home loan. DO NOT LEAVE BLANK)
YES

 I CERTIFY THAT the statements herein are true to the best of my knowledge and belief.

 9. SIGNATURE OF VETERAN (Do NOT print)  10. DATE SIGNED

A. ITEM

1.

2.

3.

4.

5.

6.

B. TYPE
(Home, Refinance,

Manufactured Home,
or Direct)

C. ADDRESS OF PROPERTY
D. DATE

OF
    LOAN

E. DO YOU
STILL OWN

THE
PROPERTY?

(YES/NO)

F. DATE PROPERTY WAS
SOLD (Submit a copy of

HUD-1, Settlement
Statement, if available)

G. VA LOAN NUMBER
(If known)

(If "Yes," complete Item 7B)

1.

2.



INSTRUCTIONS FOR VA FORM 26-1880
PRIVACY ACT INFORMATION: No Certificateof Eligibility maybeissuedunlessVA receivessufficientinformationto determinethatyou areeligible (38
U.S.C.3702). You arenot requiredto furnish the information,including theSocialSecurityNumber,but areurgedto do so,sinceit is vital to properactionby
VA in your case.Specifically,your SocialSecurityNumberis requestedunderauthorityof 38 U.S.C.3702andis requestedonly if theservicedepartmentused
your Social SecurityNumberas a servicenumber. Failure to provide a completedapplicationwill depriveVA of information neededin reachingdecisions
which couldaffectyou. ResponsesmaybedisclosedoutsideVA only if thedisclosureis authorizedunderthePrivacyAct, including theroutineusesidentified
in the VA systemof records,55VA26, Loan GuarantyHome,Condominiumand ManufacturedHome Loan Applicant Records,SpeciallyAdaptedHousing
Applicant Records, and Vendee Loan Applicant Records - VA, published in the Federal Register.
RESPONDENT BURDEN: VA may not conductor sponsor,andrespondentis not requiredto respondto this collectionof informationunlessit displaysa
valid OMB Control Number. Public reportingburdenfor this collectionof informationis estimatedto average15 minutesper response,including the time for
reviewinginstructions,searchingexistingdatasources,gatheringandmaintainingthedataneeded,andcompletingandreviewingthecollectionof information.
If you havecommentsregardingthis burdenestimateor anyotheraspectof this collectionof information,call 1-800-827-1000for mailing informationon where
to send your comments.

A. Mail this completedform, along with proof of service,to the Eligibility Center at P.O. Box 20729,Winston-Salem,NC 27120(for veteranslocatedin
the eastern half of the country) or P.O. Box 240097,Los Angeles,CA 90024 ( for veterans located in the western half of the country). Veterans
stationed overseas may use either address.

B. Military Service Requirements for VA Loan Eligibility: (NOTE: Casesinvolving other than honorable dischargeswill usually require further
development by VA.  This is necessary to determine if the service was under other than dishonorable conditions.)   

1. Wartime Service. If you servedanytimeduring World War II (September16, 1940 to July 25, 1947),KoreanConflict (June27, 1950 to January31,
1955),or VietnamEra(August5, 1964to May 7, 1975)you musthaveservedat least90 dayson activeduty andhavebeendischargedor releasedunderother
than dishonorable conditions.  If you served less  than 90 days, you may be eligible if discharged because of service-connected disability.

2. PeacetimeService. If your servicefell entirelywithin oneof thefollowing periods:July 26,1947to June26,1950,or February1, 1955to August4, 1964,
you musthaveservedat least181daysof continuousactiveduty andhavebeendischargedor releasedunderconditionsotherthandishonorable.If you entered
serviceafterMay 7, 1975but prior to September8, 1980(enlisted)or October17, 1981(officer) andcompletedyour servicebeforeAugust2, 1990,181 days
serviceis alsorequired. If you servedlessthan181days,you maybeeligible if dischargedfor aservice-connecteddisability.

3. Serviceafter September7, 1980(enlisted)or October 16, 1981(officer) and prior to August 2, 1990. If you wereseparatedfrom servicewhich began
after thesedates,you musthave:(a) Completed24 monthsof continuousactiveduty for thefull period(at least181days)for which you werecalledor ordered
to activeduty, andbeendischargedor releasedunderconditionsotherthandishonorable;or (b) Completedat least181daysof activeduty andbeendischarged
underthe specificauthorityof 10 U.S.C.1173(hardshipdischarge)or 10 U.S.C.1171(early out discharge),or havebeendeterminedto havea compensable
service-connecteddisability; or (c) Beendischargedwith less than181daysof servicefor a service-connecteddisability. Individualsmayalsobeeligible if they
were releasedfrom active duty due to an involuntary reduction in force, certain medical conditions,or, in some instances.for the convenienceof the
Government.

4. Gulf War. If you servedon activeduty during theGulf War (August2, 1990to a dateyet to bedetermined),you musthave:(a) Completed24 monthsof
continuousactiveduty or thefull period(at least90 days)for which you werecalledor orderedto activeduty, andbeendischargedor releasedunderconditions
other than dishonorable;or (b) Completedat least 90 days of active duty and beendischargedunder the specific authority of 10 U.S.C. 1173 (hardship
discharge),or 10 U.S.C.1171(early out discharge),or havebeendeterminedto havea compensableservice-connecteddisability; or (c) Beendischargedwith
lessthan 90 daysof servicefor a service-connecteddisability. Individuals may alsobe eligible if they were releasedfrom activeduty due to an involuntary
reduction in force, certain medical conditions, or, in some instances, for the convenience of the Government.

5. Active Duty ServicePersonnel. If you arenow on activeduty, you areeligible afterhavingservedon continuousactiveduty for at least181days(90 days
during  the Persian Gulf War) unless discharged or separated from a previous qualifying  period of active duty service.

6. SelectedReserveRequirementsfor VA Loan Eligibility. If you arenot otherwiseeligible andyou havecompleteda total of 6 yearsin the Selected
Reservesor National Guard(memberof an active unit, attendedrequiredweekenddrills and 2-weekactive duty training) and (a) Were dischargedwith an
honorabledischarge;or (b) Wereplacedon the retired list or (c) Weretransferredto the StandbyReserveor an elementof the ReadyReserveother thanthe
SelectedReserveafterServicecharacterizedashonorableservice;or (d) Continueto servein theSelectedReserve.Individualswho completedlessthan6 years
may be eligible if discharged for a service-connected disability.  Eligibility for Selected Reservists expires September 30, 2007.

C. Unmarried surviving spousesof eligible veteransseekingdetermination of basic eligibility for VA Loan Guaranty benefits are NOT required to
complete this form, but are required to complete VA Form 26-1817,Requestfor Determination of Loan Guaranty Eligibility-Unmarried Surviving
Spouse. 

D. Proof of Military Service
1. "Regular" Veterans. Attach to this requestyour most recentdischargeor separationpapersfrom activemilitary duty sinceSeptember16, 1940,which

showactiveduty datesandtypeof discharge.If you wereseparatedafterJanuary1, 1950,DD Form214mustbesubmitted. If you wereseparatedafterOctober
1, 1979,and you receivedDD Form 214, Certificateof Releaseor DischargeFrom Active Duty, 1 July edition, VA mustbe furnishedCopy 4 of the form.
You maysubmiteitheroriginal papersor legiblecopies. In addition,if you arenow on activeduty submita statementof servicesignedby, or by directionof,
the adjutant,personnelofficer, or commanderof your unit or higherheadquartersshowingdateof entry on your currentactiveduty periodandthe durationof
anytime lost. Any VeteransServicesRepresentativein thenearestDepartmentof VeteransAffairs office or centerwill assistyou in securingnecessaryproof of
military service.

2. SelectedReserves/NationalGuard. If you areadischargedmemberof the Army or Air ForceNationalGuardyou maysubmita NGB Form22,Reportof
SeparationandRecordof Service,or NGB Form23,RetirementPointsAccounting,or it’s equivalent(this is similar to a retirementpointssummary). If you are
a dischargedmemberof theSelectedReserveyou maysubmita copyof your latestannual point statementandevidenceof honorableservice. You maysubmit
either your original papersor legible copies. Sincethereis no single form usedby the Reservesor National Guardsimilar to the DD Form 214, it is your
responsibilityto furnish adequatedocumentationof at least6 yearsof honorableservice. In addition,if you arecurrentlyservingin the SelectedReserveyou
mustsubmita statementof servicesignedby, or by the directionof, the adjutant,personnelofficer or commanderof your unit or higherheadquartersshowing
the length of time that you have been a member of the unit.




