MORTGAGE GROUP

TVLDB Registration TVLB Registration Change

TVLB Program Administrator SPA@gatewayloan.com Fax: 972-372-2561

Lock requests must be received by Friday at 5:00 pm CT. Lock requests received after 5:00 pm CT will have next week's pricing.

Company Name: Primary Loan Number:
Contact: Phone: Fax:
Loan Type: Conventional [ | FHA[ | VA| |
Loan Term: 180 | | 240 [ | 300 | | 360 | |

Property Type: SFREI DuplexEl Townhouse,:| CondoEI PUDD
Reservist/National Guard  Yes ’:l No l:l

*** All New Construction Homes Are Subject to ENERGY STAR Compliance ***

This b0x|:| MUST be checked if Veteran is eligible for the Disabilities Program AND -0.50 MUST be
entered in the Disability Rate Reduction box below. The Veteran must be at least 30% disabled for eligibility.

Published Weekly Rate: %
Less Disability Rate Reduction: %
Net (NOTE) Interest Rate: 0.000| %

Estimated Closing Date:|:| Initial Application Date: |:| Loan To Value:|:|%

Contract Date:|:| VLB Program Loan Amount:l |

Sales Price:l | Appraised Value: | |

Property Address | | | |
Number Street Name
L | L[]
City Zip Code
Veteran: | | | |
Last Name First Name
Social Security Number: | | | | | | | | | |
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