Lind €3 ttome REVERSE PROPOSAL REQUEST

FINANCIAL SERVICES, INC.

LOAN OFFICER INFORMATION

NAME:
NMLS:
PHONE:
EMAIL:
COMPANY:

BORROWER INFORMATION

NAME:
DOB:
EMAIL:

MONTHLY INCOME:
LIQUID ASSETS (checking, savings, retirement, etc.):

CO-BORROWER INFORMATION

NAME:
DOB:
EMAIL:
MONTHLY INCOME:
LIQUID ASSETS (checking, savings, retirement, etc.):

NON-BORROWING SPOUSE INFORMATION

NAME:
DOB:
MONTHLY INCOME:

Equal Housing Opportunity Lender. Please note that all information is provided for informational purposes only, for the exclusive use of licensed mortgage professionals, and not for distribution to the public. This information does not represent an
offer or commitment to enter a loan agreement by Land Home Financial Services, Inc. (LHFS). Not all programs are available in all areas and rates and costs stated do not apply to all loans made. LHFS’s underwriting guidelines and program
., Trestrictions apply. Terms and programs listed are subject to change without notice. LHFS only conducts business in approved states. LHFS is an Equal Housing Opportunity Lender. For complete licensing information go to

http://www.nmlsconsumeraccess.org. Corp NMLS #1796.
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band (1 tome REVERSE PROPOSAL REQUEST

SUBJECT PROPERTY INFORMATION

FULL ADDRESS:

ESTIMATED MARKET VALUE:
BALANCE OF MORTGAGES:
PROPERTY TYPE:

HECM TYPE:

[] TRADITIONAL HECM REFINANCE
[] HECM FOR PURCHASE

[ HECM TO HECM REFINANCE
*IF H2H, PROVIDE THE FOLLOWING:
CURRENT PRINCIPAL LIMIT:
CURRENT LOAN BALANCE:

POA: YES:[ NoO:[I ORIGINATION FEE: YES:[1 No:[O

FINANCIAL INFORMATION

MONTHLY CAR PAYMENT:

MINIMUM CREDIT CARD PAYMENT:

OTHER INSTALLMENT PAYMENTS:

COSIGNED DEBT:

TAX PAYMENT PLAN:

BANKRUPTCY PAYMENT PLAN:

FORECLOSURE/ SHORT SALE:

OTHER CREDIT ISSUES/ LATE PAYMENTS:

EXTENUATING CIRCUMSTANCES FOR CREDIT ISSUES/ DELIQUENCIES:

ADDITIONAL NOTES:

*Please email this completed form to ReverseProcessing@LHFS.com to receive a quote or hit the submit
button for automatic delivery to the LHFS Reverse Team.*

LHFS). Not all programs are available in all areas osts §

n ag nCi s
'ms and programs listed are subject to change without notice. LHFS only conducts business in approved states. LHFS is an
meraccess.org. Corp NMLS #1796.
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