PRE APPROVAL & CREDIT REPORT REQUEST

Name:

(Last)

Address:

(First) (M.1.)

(Street)

Phone #: (H)

(City)

(State) (Zip)

(W)

Social Security #:

Date of Birth:

Place of Employment:

How Long:

Gross Monthly Income:

Funds Available for Down Payment:

If Joint Request:

Name:

(Last)

Address:

(First) (M.L)

(Street)

Phone #: (H)

(City) (State)

(Zip)

(W)

Social Security #:

Date of Birth:

Place of Employment:

How Long:

Gross Monthly Income:

| hereby authorize a copy of my credit history be furnished to
and discussed with RE/MAX Teamwork Realty.

Signature:

RE/MAX Teamwork Realty
310 North Main Street - East Longmeadow, MA 01028
Business (413) 525-2677 - FAX (413) 525-8833
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