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	Mortgage Loan Worksheet
	
	
	


Personal Information 

	Applicant Name
	     
	
	Co-Applicant Name
	

	Married
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If married and applying jointly, must include spouse information.
	
	Married
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If married and applying jointly, must include spouse information.

	Address
	
	City
	
	
	Address
	     
	City
	     

	State
	     
	Zip
	     
	At Address Since
	     
	
	State
	     
	Zip
	     
	At Address Since
	     

	Phone(hm)
	     
	(wk)
	     
	
	Phone(hm)
	     
	(wk)
	     

	SS#
	     
	Birthdate
	     
	
	SS#
	     
	BirthDate
	     

	Email Address
	     
	
	Email Address
	     

	Employer
	     
	
	Employer
	     

	Please Check One:
	 FORMCHECKBOX 
 Non-Farmer

 FORMCHECKBOX 
 Part-Time Farmer

 FORMCHECKBOX 
 Full-Time Farmer
	
	Please Check One:
	 FORMCHECKBOX 
 Non-Farmer

 FORMCHECKBOX 
 Part-Time Farmer

 FORMCHECKBOX 
 Full-Time Farmer

	Intent to Farm
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Year began farming
	     
	
	Intent to Farm
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Year began farming
	     

	Primary Farm Product Produced
	     
	
	Primary Farm Product Produced
	     

	Loan Purpose
	     
	
	For What
	     
	
	Amt Requested
	     

	
	     
	
	
	     
	
	
	     

	
	     
	
	
	     
	
	
	     

	Long Term Loan

Term:   FORMCHECKBOX 
 10yr    FORMCHECKBOX 
 15yr    FORMCHECKBOX 
 20yr    FORMCHECKBOX 
 25yr    FORMCHECKBOX 
 30yr

Rate:   FORMCHECKBOX 
 Fully Fixed    OR     Convertible products:    FORMCHECKBOX 
 15/30    FORMCHECKBOX 
 10/30     FORMCHECKBOX 
 5/30    FORMCHECKBOX 
 3/30    FORMCHECKBOX 
 1/30    FORMCHECKBOX 
 Capped Variable

	Equity Loan:    FORMCHECKBOX 
 5yr    FORMCHECKBOX 
 7yr    FORMCHECKBOX 
 10yr
	
	

	Country Line (part time farmer only) term:   FORMCHECKBOX 
 5yr    FORMCHECKBOX 
 10yr    FORMCHECKBOX 
 other       (must be 1 to 10 years)

	Purchase Price ​​__         Collateral Value of Real Estate                 # of Acres             Dwelling Value             
If refinance: Name of financial institution being refinanced               payoff amount               Ln#           
If 2nd refinance: Name of financial institution               payoff amount               Ln#              
Property Location and description               County              
Annual R.E Taxes                 Annual Property Insurance                 Insurance Agency              

	Loan Collateral is or will be titled in the following name(s): 
	     

	Assets (Value in Dollars)
	
	Balance Sheet Date:       
	
	Liabilities
	
	
	
	

	Cash, Saving, Checking Accounts
	
	
	
	Loan Type & Company
	
	Monthly Pymnt
	
	Unpaid Balance

	     
	
	$      
	
	     
	
	$      
	
	$      

	     
	
	$      
	
	     
	
	$      
	
	$      

	     
	
	$      
	
	     
	
	$      
	
	$      

	Cash Value Life Insurance (not face value)
	
	$      
	
	     
	
	$      
	
	$      

	Mutual Funds, Stocks, CD’s, Bonds, Etc…
	
	$      
	
	     
	
	$      
	
	$      

	     
	
	$      
	
	     
	
	$      
	
	$      

	Total Current Assets
	
	$      
	
	     
	
	$      
	
	$      

	Principal Residence
	
	$      
	
	Rent or Mortgage Pmt
	
	$       (w/tax & ins)
	
	$      

	Other Real Estate
	
	$      
	
	     
	
	$      
	
	$      

	Vested Retirement Fund
	
	$      
	
	Child Support/Alimony
	
	$      
	
	$      

	Automobiles (Make/Year & Value)
	
	
	
	Total Liabilities
	
	$      
	
	$      

	     
	
	$      
	
	ANNUAL INCOME
	
	
	
	

	     
	
	$      
	
	W2 Income
	
	$      
	
	$      

	Other Assets (Itemize)
	
	
	
	Gross Farm Income
	
	$      
	
	$      

	     
	
	$      
	
	Net Farm Income
	
	$      
	
	$      

	     
	
	$      
	
	Gross Business Income
	
	$      
	
	$      

	     
	
	$      
	
	Net Business Income
	
	$      
	
	$      

	     
	
	$      
	
	Gross Rental Income
	
	$      
	
	$      

	     
	
	$      
	
	Net Rental Income
	
	$      
	
	$      

	Total Assets
	
	$      
	
	
	
	
	
	    (over)


Information for Government Monitoring Purposes

The following information is requested by the Federal Government for certain types of loans related to a dwelling in order to monitor the lender’s compliance with equal credit opportunity, fair housing and home mortgage disclosure laws.  You are not required to furnish this information, but are encouraged to do so.  The law provides that a lender may neither discriminate on the basis of this information, nor on whether you choose to furnish it.  If you furnish the information, please provide both ethnicity and race.  For race, you may check more than one designation.  If you do not furnish ethnicity, race, or sex, under Federal regulations, this lender is required to note the information on the basis of visual observation or surname. If you do not wish to furnish the information, please check the box below. (Lender must review the above material to assure that the disclosures satisfy all requirements to which the lender is subject under applicable state law for the particular type of loan applied for.)  

	Borrower
	
	Co-Borrower

	 FORMCHECKBOX 

	I do not wish to furnish this information
	
	 FORMCHECKBOX 

	I do not wish to furnish this information

	Ethnicity
	
	Ethnicity

	 FORMCHECKBOX 

	Hispanic or Latino
	
	 FORMCHECKBOX 

	Hispanic or Latino

	 FORMCHECKBOX 

	Not Hispanic or Latino
	
	 FORMCHECKBOX 

	Not Hispanic or Latino

	Race
	
	Race

	 FORMCHECKBOX 

	American Indian or Alaskan Native
	
	 FORMCHECKBOX 

	American Indian or Alaskan Native

	 FORMCHECKBOX 

	Asian
	
	 FORMCHECKBOX 

	Asian

	 FORMCHECKBOX 

	White
	
	 FORMCHECKBOX 

	White

	 FORMCHECKBOX 

	Black or Africa American
	
	 FORMCHECKBOX 

	Black or Africa American

	 FORMCHECKBOX 

	Native Hawaiian or Other Pacific Islander
	
	 FORMCHECKBOX 

	Native Hawaiian or Other Pacific Islander

	Sex
	
	Sex

	 FORMCHECKBOX 

	Male
	
	 FORMCHECKBOX 

	Male

	 FORMCHECKBOX 

	Female
	
	 FORMCHECKBOX 

	Female


	Interviewer’s Name  (Interviewer completes this block and the above Monitoring Information when customer declines to furnish Monitoring Information and application is taken face-to-face.)

	   This application was taken by:

	
	 FORMCHECKBOX 

	Face to face interview

	Interviewer’s Signature
	 FORMCHECKBOX 

	Mail/Fax

	
	 FORMCHECKBOX 

	Telephone

	Interviewer’s Phone Number (Include area code)
	 FORMCHECKBOX 

	Internet

	     
	
	


Signature(s) required ONLY if the FCS home mortgage aggregate exceeds $150,000

I (we) hereby certify, that the representations and statements herein were consented to or made directly by me (us) for the purpose of inducing Farm Credit Services of Mid-America, FLCA or PCA (FCS) to grant the loan requested, and that all such statements and representations are true.  It is a federal offense to knowingly make a false statement for the purpose of influencing in any way the action of FCS.

Where there is more than one signature below, it is the intent of all to apply for joint credit.

Signature____________________________
Date____________   Signature________________________________
Date__________ 

Signature____________________________
Date____________   Signature________________________________
Date__________ 

	Applicant Comments:
	     

	
	

	
	

	Realtor/Broker Name:
	     

	Phone Number:
	     


	FOR OFFICE USE ONLY


	PITI (Primary Dwelling) 
	$    ______
	
	TMO (Post Closing)
	$ __ _____ 

	LIQUID ASSETS (pre-closing)
	$    ______
	TOTAL ASSETS
	$    ______
	TOTAL LIABILITIES
	$    ______

	ANNUAL GROSS W2 INCOME
	$    ______
	
	ANNUAL GROSS FARM INCOME
	$    ______
	
	ANNUAL NET FARM INCOME

    (Less P&I on related debts)
	$    ______

	ANNUAL GROSS BUSINESS INCOME
	$    ______

	
	ANNUAL NET BUSINESS INCOME 

    (Less P&I on related debts)
	$    ______


	ANNUAL GROSS RENTAL INCOME
	$    ______

	
	ANNUAL NET RENTAL INCOME 

    (Less P&I on related debts)
	$    ______


	FSO NOTES:       

	


Z4-796(03/06)


