Wall Financial Inc.

320 Arden Ave. Suite 100, Glendale, CA 91203

Please email to : submissions@mywfi.com

Received Date

For WALL FINANCIAL, INC. use only

Loan# :

Broker / Correspondent :
Contact Person :

Tel Number :

Borrower :

Email :

Co-Borrower :

Email :

Co-Borrower :

Email :

Property Address :

Account Executive :

Email :

Fax :

SSN :

SSN :

SSN :

FICO :

FICO :

FICO :

Loan Amount :
LTV /CLTV :
Purchase Price :

Estimated Value :

Loan Type
Loan Purpose
Occupancy
Property Type
Product Type
Impound

MI Option

COMPENSATION TYPE

[] conv

[] purchase
[ ] owner oce
[ ]srr

[ ] Fixed

[ ] ves

[ Inomi

|:| LENDER PAID

[ ]FHa

[_]rate &Term
[_] second
[_]Pup(ATT/ Det)
[ ]ARm

[ no

|:| MI Not Required

0o

L]

Interest Rate :

Loan Term :

Cash Out

|:| Streamline

Investment

Condo |:| Units

BORROWER PAID

|:| Streamline w/o Appraisal

|:| Completed Submission Form

|:| FNM/Calyx Point Data File email to submissions@mywfi.com

|:| FHA Case Number request Form

[ ] completed 1008 / 1003

|:| Credit Report (FHA- Non Purchasing spouse's Credit report required)

[] signed 4506-T

|:| Income Documentation

|:| Purchase Contract

|:| Escrow Instruction

|:| All Initial Disclosures

|:| Assets Documentation

|:| Preliminary Title Report
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