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Additional Information Page 

  Applicants Name: Co-applicant’s Name:  
 

Lender requires a minimum 3 years job history and 5 years residence history. 

                     Additional Employment history                                                                       Additional Residence history  

Employer Name:_________________________________                     

 Employment: From_____________ to _______________    

 Address:________________________________________ 

 City___________________  State______  Zip__________ 

Phone #_______________  Supervisor________________ 

Employer Name:_________________________________ 

 Employment: From_____________ to _______________ 

 Address:________________________________________ 

 City___________________  State______  Zip__________ 

Phone #_______________  Supervisor________________ 

 

Information on Manufactured Home & Site 

I want to:         Finance           Refinance                 Home will be Owner Occupied:            Yes           No 

         Home Only           Land Home                                                                                                                 New               Used 

 Make                                                             Model                                                             Year                         Size           x 

 Sellers Name                                                              Phone #                                     Email 

 Physical Address Where Home will be Located: 

 City                                                     State             County                                                            Park               Private Property             

 Park Name                                                                              Park Phone #                                            Space Rent $ 

1. Cash Sales Price …………………………………………………………………. $ 

2. Closing Fees ……………………………………………………………………….. $  

3. Sales Tax ……………………………………………………………………………. $ 

Total Sale Price ………………………………………………………………….. $ 
 

4. Cash Down Payment ………………………………………………………….. $ 

5. Sources of Cash Down 

                 Cash on Hand         Gift-From Who                                                                  Other  
 

 

6. Total Down Payment…………………………………………………………… ($                                            )  
 

7.  Amount to Finance ………………………………………………………….. $ 

 

Address: _______________________________________ 

City__________________  State______  Zip__________ 

Dates of Residence: From___________ to ___________ 

Rent $___________ Landlord______________________ 

 

 

Address: _______________________________________ 

City__________________  State______  Zip__________ 

Dates of Residence: From___________ to ___________ 

Rent $___________ Landlord______________________ 
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