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LOAN SET UP INSTRUCTIONS
FILE NAME: ____________________________________ AGENT: ________________
Proposed Lender: _____________________________ Program Name: ______________ 

 FORMCHECKBOX 
 Purchase

 FORMCHECKBOX 
 SFR
 FORMCHECKBOX 
 Owner Occupied

 FORMCHECKBOX 
 Conforming


 FORMCHECKBOX 
 Rate & Term Refi 
 FORMCHECKBOX 
 Condo
 FORMCHECKBOX 
 Non-Owner Occupied
 FORMCHECKBOX 
 Jumbo

 FORMCHECKBOX 
 Cash out Refi
 FORMCHECKBOX 
 PUD
 FORMCHECKBOX 
 Vacation/ 2nd Home
 FORMCHECKBOX 
 1st Trust Deed




 FORMCHECKBOX 
 ___ Units
 FORMCHECKBOX 
 Commercial 

 FORMCHECKBOX 
 2nd Trust Deed

 FORMCHECKBOX 
 Full Doc


 FORMCHECKBOX 
 VOE Only




 FORMCHECKBOX 
 Stated Income

 FORMCHECKBOX 
 24 Mo. Bank Statements

 FORMCHECKBOX 
 Stated Inc & Stated Ass
 FORMCHECKBOX 
 True No Doc (Employment & Income left blank)

 FORMCHECKBOX 
 Fixed 30 yr
 FORMCHECKBOX 
 Fixed 15 yr 
 FORMCHECKBOX 
 2/ 1 Buydown
 FORMCHECKBOX 
 30/ ____________

 FORMCHECKBOX 
 Arm 3/1, 5/1, 7/1
 FORMCHECKBOX 
 No Neg Arm
 FORMCHECKBOX 
 Neg Arm

 FORMCHECKBOX 
 Other __________
Margin: _________
Index/ Value: ______
Life Cap: _____ Adjust: ____
%per: ______
Loan Amount: _______________________
Purchase Price/ Value: _________________

Secondary Financing:__________________ Second will Subordinate:     FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
LTV ________% CLTV ________% Impounds: Taxes______Ins:_______M.I:________

Interest Rate ________% Qual Rate ________% Prepayment Penalty:     FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

Lock Request:
 FORMCHECKBOX 
 15 day lock



  # yrs pp: ________
 FORMCHECKBOX 
 with application 
 FORMCHECKBOX 
 30 day lock  


 FORMCHECKBOX 
 with loan approval  FORMCHECKBOX 
 45 day lock

IMPOUNDS:  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 at docs

 FORMCHECKBOX 
 60 day lock
FEES: Total Points to Borrower:_______ Points to Lender:_______ Rebate:_______
Other/ Misc.: ____________________________________________________
H.O.A.: Name:____________________________Mgmt. Co.:______________________

Address: __________________________ Phone#:________________________           _________________________________

  HOA Cert requested:      FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
Appraiser:___________________ Tel #:________________Fax #: _________________
Date Appraisal Ordered: ___________________
ESCROW CO.:_________________Tel #:_______________ Fax #:_________________

Address:______________________ Escrow #:____________Officer #:______________

_____________________________ Date Opened: ______________________________
LISTING AGENT:____________________Tel#: _______________ Fax#: ___________
BUYERS AGENT:____________________Tel#:________________Fax#: ___________

REFERRED BY: _____________________Date Submitted for PCSG: ______________







1880 Century Park East, Suite 714  (  Los Angeles, CA 90067 

Telephone (310) 788-0022 ( www.preferredventures.com ( Facsimile (310) 788-0044
mail@preferredventures.com

