
Application Type Amount Required

Term Purpose

PERSONAL DETAILS Applicant 1

First Name(s)

Surname

Marital Status

Date of Birth

Home Telephone No.

Mobile Telephone No.

Work Telephone No.

Occupation

Employed / Self Employed

If Self Employed do they have a
Chartered Accountant

Gross Annual Income

Time in Employment

PROPERTY DETAILS

Current Address Post Code

Previous Address Post Code

Time at Current Time at Previous

Current Property Value

Purchase Price Date Purchased

Mortgage Balance Mortgage Lender

Monthly Payment Arrears Which Months

Name of any Second Charge Lender Outstanding Balance

Monthly Payment Date taken out

Type of Property Council Purchase YES      NO

If Property is a Flat:

Flats in Building Floors Which Floor is Clients' Property on?

Council Value Council Discount

Type of Construction Year of Construction

Are the applicant(s) aware of how their data will be used in accordance with the Data Protection Act? YES      NO

Do all the applicants consent to a Credit Check? YES      NO

Please ensure that you have read the Data Protection Statement to the applicant(s) before submission.

YES       NO YES       NO

g i v i n g  t h e  m o s t  o u t  o f  f i n a n c e

Please fax back to 0808 143 0157

Company

Introducer ID

Contact

TelephoneB E E C H
I N T R O D U C E R S

Applicant 2 


