“= MORTGAGE
Il Aredlay Reverse Mortgage
wholly owned subsidiary of Ouachita Independent Bank I n q u I ry

Monroe, LA (318) 410-5500 @ West Monroe/Bastrop (318) 410-5501 Fax to: 318-410-5515
Shreveport (318) 861-3114 e Bossier City (318)-747-3602

1. Property Address: city St Zip (required)

Do you currently live in the home? (Yes - No ) Is the property title in your name? (Yes - No)

2. Current Home Value Estimate $

3. Loan Balance (if any) $ Monthly Payment $

4a. Borrower

First Middle Last Social Security Number

Phone Date of Birth email

4b. Co-Borrower (if applicable)

First Middle Last Social Security Number

Phone Date of Birth email

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
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www.bmchomeloan.com



