
 

Michael Allan 

Business Development 
1100 N. Mountain Road  (908) 797- 2908 Cell 

Harrisburg, PA 17112   (724) 978- 0350 Fax 

Mike@MortgageProfessionalsInc.com 

A Licensed Mortgage Brokerage Business 

Pre-Qualification Form 

Personal Information: 

Borrower’s Name:_________________________________________________________ 

Social Security #: _________________________ DOB: __________________________ 

Current Address: _________________________________________________________  

City: ________________________________ State: _________ Zip: ________________ 

Years at Current Address: _______ E-mail address: ______________________________ 

Previous Address: _________________________________________________________  

City: ________________________________ State: _________ Zip: ________________ 

Years at Previous Address: ______________ 

Home Number: _______________________Work Number: _______________________ 

Cell Phone Number: ________________________________ 

Purpose of Loan: (Circle One) Investment / Second Home / Owner Occupied 

 

Asset Information: 

 

Bank Name 1: ___________________________________________________________ 

Checking Balance: $ _________________ Savings Balance: $ _____________________ 

Bank Name 2: ___________________________________________________________ 

Checking Balance: $ _________________Savings Balance: $ _____________________ 

401K: $ _____________ Stocks/Bonds: $ ____________ Other Assets: $ ____________ 

 

Employer Information: 
 

Name: __________________________________________________________________ 

Address: ____________________________ City: _______________________________ 

State: _______________________ Zip Code: __________________________________ 

Years Employed: ______________ Annual Salary: $ ____________________________ 

Position: __________________________________ Self-employed: YES or NO_______ 

Additional Income: _______________________________________________________ 

If employed less than 2 years, please continue: 

Former Employer: ________________________________________________________ 

Dates From: ___________ to ____________ Annual Salary: $ _____________________ 

Address: ____________________________ State: ________ Zip Code: _____________ 
 

 

 

 

I hereby authorize Mortgage Professionals, Inc. to pull my credit and evaluate my credit status 

for the purpose of mortgage financing. 

 

 

Borrower       Date 

 

 

1 1 0 0  N .  M O U N T A I N  R O A D  •  H A R R I S B U R G ,  P A  •  1 7 1 1 2  

P H O N E :  8 8 8 - 2 1 1 - 8 5 0 5  E X T .  1 0 6  •  F A X :  7 2 4 - 9 7 8 - 0 3 5 0  
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