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YRCHWOOD CAPITAL
PRIVATE REAL ESTATE LOANS

11240 Reisterstown Road Owings Mills, MD 21117
(410) 661-8300

Commercial Loan Credit Request Consent/Authorization to Access Credit Report

Applicant Name:  (First Name, Middle Name, Last) - (One applicant per form, if Married, complete 2" application)

Full Name:

D.OB. / |/ SS# - -

Current Home Address:

City ST Zip

How long at current Address? Years _ Months [Jown [Rent Total Monthly Payment: $
What is current value of your home? $
Are you Married?[_] Yes [ ]1No will you be Purchasing in a Company or LLC name? [Jyes [INo

Home # ( ) Cell # ( )

E-Mail Address:

Employment Information:

Current Employer:  Are you Self Employed as your Primary Source of Income? [Jyes [INo

Name: Phone# ( )
Position/Title:
How Long? Years _ Months Income/YR $§

Bank/Asset Reserves References: Checking/Savings: Current Balance(s): $

What is the approximate cost of the Houses/Projects you are looking to buy? $

Are you working with a Real Estate Agent? [1Yes[_INo Do You Own Other Property Not listed above? [Iyes[INo

I hereby give permission to Birchwood Capital, LLC to obtain information concerning employment, criminal background, check/savings accounts
and other credit matter which it may require in connection with this application for a loan. This form may be reproduced and copy shall be as

effective consent as the original, which I have signed. Mail this application to the processing center address listed above.

Applicant Signature Authorization: (X) Date:
Complete & Mail Pre-Qualification request & check payable to: Birchwood Capital, LLC for $35.00 to the above address for
Each Individual applicant. ($55.00) for Married couples, each applicant must complete a separate application)
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