
r j p r o c e s s i n g & c o n s u l t i n g

SUBMISSION FORM

BROKER CONTACT: ______________________________________________________________
COMPANY: ____________________________________________________________________
PH#: ___________________________ E MAIL:__________________________

BORROWER
LLC: _________________________________________________________________________
GUARANTOR 1:________________________________________________________________
GUARANTOR 2:________________________________________________________________

SUBJECT PROPERTY
ADDRESS:___________________________________________________Unit#____________
CITY:______________________STATE:____________ZIP CODE:____________

TYPE: SFR 2 units 3 Units 4 Units CONDO
MULTI FAMILY:# Units___________ COMMERCIAL: TYPE___________

TERMS
PURCHASE R/T Refi C/O Refi Fix & Flip Fix& Hold

LOAN AMOUNT: $_______________       PURCHASE PRICE: $_______________
PROPOSED VALUE: $_______________
LTV Purchase/Loan Amount: ________%      LTV Value/ Loan Amount: ________%

SUMMARY
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
NEEDED DOCUMENTS
Private Money Application-OR, Standard 1003-No Liabilities
Purchase Contract, if applicable
Funds to Close-1 recent Bank Statement, if applicable- Page with Funds to close only
Appraisal- (if available)

Remmy Jorge 954.478.6916

rjorge@rjprocess.com
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