
 
 
 
                                                                                  
 
 

www.bmchomeloan.com 

Monroe, LA (318) 410-5500   ●   West Monroe/Bastrop (318) 410-5501  
Shreveport (318) 861-3114   ●   Bossier City (318) 747-3602    
Purchase Price $_________________________           Down Payment $___________________________ 

___________________________________________or _______________________________________________ 
Refinance Loan Amount $______________________          Property Value (Est.) $ _______________________ 
Property Address (if known) _________________________________________________________________ 
                                       City_________________________________State______________Zip_____________ 

 

BORROWER 
 

____________________________________________     ______-_____-______   _____-____-_______ 
First                                 Middle                           Last                                Social Security Number                   Telephone 
________________  ___________  _____________ ________________________ 
       Date of Birth   Years of School       Marital Status                            Age of Dependents 
________________________________________   _____________________    _____-_____-________ 
             Employer (need 2year history)                  Position/Title                                  Business Phone 
________________   _____________________   __________    _______________       ___Yes/ ___ No 
Gross Monthly Income                     Email Address                       Years on Job               Years in Profession         Self Employed? 
 

*Other Income $________ per ________ Source____________*Note:  Other Income from 2nd job must have 2 year history  
 

CO-BORROWER 
 

 
____________________________________________     ______-_____-______   _____-____-_______ 
First                                 Middle                           Last                                Social Security Number                   Telephone 
________________  ___________  _____________ ________________________ 
       Date of Birth   Years of School       Marital Status                            Age of Dependents 
________________________________________   _____________________    _____-_____-________ 
             Employer (need 2year history)                  Position/Title                                  Business Phone 
________________   _____________________   __________    _______________       ___Yes/ ___ No 
Gross Monthly Income                     Email Address                       Years on Job               Years in Profession         Self Employed? 
 

*Other Income $________ per ________ Source____________*Note:  Other Income from 2nd job must have 2 year history  
 

PRESENT HOUSING (need 2yr history) 

Present Address _______________________________________       _____Own (or) _____Rent   ______# of years 

__________________________________________________________________      $__________per month   

ASSETS 
 

__________________________________________  __________________________     $____________________  
Bank name     Type of Account           Balance 
__________________________________________  __________________________     $____________________  
Bank name     Type of Account           Balance 
__________________________________________  __________________________     $____________________  
Bank name     Type of Account           Balance 

(use reverse side if needed) 
 

CHILD SUPPORT 

Does either applicant pay child support?  ________ If yes, amount $_________ per month 

Does either applicant receive child support?  ________ If yes, amount $_________ per month                                          

I/We hereby authorize Bankers Mortgage Center to order a consumer credit report and verify other credit information, including past and 
present mortgage and landlord references.  I/We further authorize Bankers Mortgage Center to verify past and present employment 
earnings records, bank accounts, stock holdings and any other asset balances needed to process my/our mortgage application.  It is 
understood that a copy of this form will also serve as authorization. The information Bankers Mortgage Center obtains is only to be used 
in the processing of my/our mortgage loan application.                                       
______________________________________ Date_________          __________________________________ Date _________ 
Borrower Signature                              Co-Borrower Signature  

 

Pre-Qualification Request 
Fax to: (318) 410-5515 

 
 

Conv____ FHA____ VA____ Rural Housing____ 

30 year____ 15 year____ 20 year ____ 

(Please select) 

 

http://www.bmchomeloan.com/�
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