WSB MORTGAGE SERVICES, INC.

Murl;ag.e Ser-vices. Inc. RATE QUOTE ON LY
(Fax Completed Form to: 916-965-5726)

Date: Time: Reference Number:

Name(s): Phone:

Address: City State Zip
Home Value:

Property is a: (circle one) primary residence------ 2" home------ rental? If rental, income per month? $
Current mortgage(s) Amount(s)$S Current Interest Rate: %
Total Current payment(s) $ No. of Years Left to Pay:

Annual Property Taxes $

Annual Insurance Premium $

Are Taxes and Insurance currently collected in your monthly payment?  YES------ NO
Do you want them collected with your monthly payment?  YES------ NO

Current Income Amount $ SSI Amount $ SSI Taxed?  YES--—---- NO

Estimate Your Credit Score (FICO Score)

Any cash-out wanted? YES------ NO If Yes, how much? $

What is your goal in getting new financing?

Property type: SFR ------ Condo------ Manufactured
If Manufactured: Year Built Singlewide---Doublewide---Triplewide

Is it permanently affixed to the property and taxed as real property?  YES------ NO

Loan Officer Name:

E-Mail:

Phone:

WSB Mortgage Services, Inc. 9712 Fair Oaks Blvd Suite C., Fair Oaks Ca. 95628 866-309-6626

www.WSBMortgageServices.com
Fax#916-965-5726
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