
 Wholesale Submission Form 
 Phone: 888-557-6608 

www. Banconewholesale.com

A.E. Name:  Disclosures :  Broker  Lender 

  Loan Type 
LoanAmount Interest Rate LTV CLTV 

LoanPurpose   Purchase    R/T Refinance    CashOut Occupancy   Primary    Investment    Secondary 

 Product Type 

Product Type  Fixed  ARM  Product 
Term 

240  180 

360  300 

Escrow 
Impounds    Yes  No   MI    Borrower Paid  Lender Paid 

Loan Program 

  Conventional :    Government   :  
  Fannie Mae  FHA    FHA Streamline 

 Freddie Mac  VA    VA IRRRl 

Loan 
Submission 
Documents 

1. Submission Form     2. 1003     3. Borr's Auth      4. Income Docs      5. Fee sheet
6. Credit Report

Broker Contact Information 

Broker Name Broker NMLS 

Processor Name Loan Officer Name 

Processor Phone Loan Officer Phone 

Processor Email Loan Officer Email 

Contract Processor 
NMLS 

Loan Officer NMLS 

3rd Party Processing 
Fee$ 

Broker Credit 
Report Fee 

Lender fee buyout 
  Yes    No 

  _% +$    =  $  
 Broker Compensation 

  Borrower Paid  Lender Paid 

DU Credit credentials : 

 FHA Case Number:   Request FHA Case Number  Previous FHA Case Number (If applicable) 

 Property  Information 

Property Address 

City State Zip Code 

Property  
Type 

  SFR    PUD    2 UNIT 

3-4 UNIT Condo

Property Value Purchase 
Value 

Mortgagee Clause: 
Banc One Mortgage Corporation ISAOA 
333 City Blvd W Ste 1810 
Orange, CA 92868      

Escrow Assistance  ( *required ) :  Yes                             NO
(Internal service at no additional cost, we work with your preferred escrow company)

mzaki
Line
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