
 

 

 
  Step One Prequalification Sheet - Borrower Information 

 

Borrower Name:  __________________________________________________ 

Borrower Present Address: __________________________________________________ 

Borrower’s Number of Years at Current Address: _______ 

Do You Own or Rent? : ________ 

Borrower Email:  __________________________________________________ 

Borrower Home Phone: __________________________________________________ 

Borrower Business Phone:  ________________________ 

Borrower Cell Phone:   ________________________ 

Borrower Social Security Number: ______________________________________________ 

Borrower Birth Date:   _______________________________ 

Years in School:  ___________ 

Marital Status:   ___________ 

 

 

Borrower Name of Employer (if self-employed put “self” or “Retired” if so):____________________________ 

Years employed at this job: ____________  

Years employed in this profession: ________ 

Position/Title at Work: __________________________ 

Borrower Gross Monthly Income: ________________________ 

 

 

Borrower’s Current Mortgage Payment or Rent Payment:  ________________________________ 

Does your mortgage payment include property taxes and insurance? : ____________________ 

Current Balance left on your first mortgage:  _______________ 

Current Balance left on any 2nd Loans or Home Equity Loans: __________________________ 

Total Monthly payments on debts (credit cards, car loans, etc.):____________________ 

Total Debt Balance not including Mortgages (credit cards, car loans, etc.): ____________________ 

10260 SW Greenburg Road Suite 900 

Portland, OR 97223 



 

 

Page 2, Co-Borrower Information 

 
 

Co-Borrower Name:  ____________________________________________________________ 

Co-Borrower Present Address: ________________________________________________ 

Co-Borrower’s Number of Years at Current Address:  _______ 

Do You Own or Rent? :  ___________ 

Co-Borrower Email:  ____________________________________________________________ 

Co-Borrower Home Phone:  ______________________________________________________ 

Co-Borrower Business Phone:  ________________________ 

Co-Borrower Cell Phone:   ________________________ 

Co-Borrower Social Security Number: ________________________________ 

Co-Borrower Birth Date:   ________________________ 

Years in School:  ___________ 

Marital Status:   ___________ 

 

 

Co-Borrower Name of Employer (if self-employed put “self” or “Retired”):_____________________________ 

Years employed at this job: ____________  

Years employed in this profession: ________ 

Position/Title at Work: __________________________ 

Co-Borrower Gross Monthly Income: ________________________ 

 

 

Co-Borrower’s Current Mortgage Payment or Rent Payment:  _______________________________ 

Does your mortgage payment include property taxes and insurance? : _________________________ 

Current Balance left on your first mortgage:  _______________ 

Current Balance left on any 2nd Loans or Home Equity Loans: _______________________________ 

Total Monthly payments on debtys (credit cards, car loans etc.):________________________ 

Total Debt Balance not including Mortgages (credit cards, car loans, etc.): _________________________ 

             On Completion – Fax to 503-296-2968 



 

 

 

Consent for Credit Verification 
 

I/We authorize the Lender and any potential investor or insurer of this credit transaction to verify; employment 
and income history, bank, and credit history.  The source of the information may come from, but is not limited 
to: credit bureaus; banks and other depository institutions; current and former employers; federal or state 
records including State Employment Security Agency Records; or other sources as required. 
 
This authorization is for this credit transaction only and continues in effect for one (1) year unless limited by 
state law, in which case the authorization continues in effect for the maximum period, not to exceed one year, 
allowed by law. 
 
Applicants Signature: _________________________________________  Date: _____________ 
 
Co-Applicant Signature:________________________________________ Date: _____________ 
 
 

If you are emailing back this form you may type in your name in the signature area. 
 

________________________________________________________________________________ 
 
 
 

CREDIT AUTHORIZATION WAS VERBAL BY PHONE ON: ________________ 
 
 

Signed ____________________________________________________ 
Kevin Drew 

 

 

Kevin Drew 
9020 SW Washington Square Road Suite 350 

Portland, OR 97223 
www.kevindrew.com 

kevind@kevindrew.com 
Phone: 503.524.7600 ext 111 

Fax: 503.296-2968 
 


