
 

Christensen Financial Inc.  /dba/ Oakley Home Loans Florida    Licensee # 608883    Pam Oakley, Branch Manager 
8030 A Street; P.O.Box 482; Cedar Key, Florida 32625      (352) 543-0809   cell: (770) 235-9552 
2/27/08                           

PRE-QUALIFICATION FORM 
PLEASE FILL OUT AND FAX (404) 921-2244 OR EMAIL TO PAM OAKLEY:  PMOAKLEY@BELLSOUTH.NET       
BORROWER & CO- BORROWER INFORMATION:  (NEED TWO YEARS OF ADDRESS) 

BORROWER:  _________________________________ _________________ SS#: _________________________  DOB:  ____________ 

CURRENT ADDRESS: __________________________________________  CITY: ____________ STATE: _________ HOW LONG: ________ 

HOME PHONE: ____________________________  WORK PHONE: _______________________ CELL PHONE: ______________________  

FORMER ADDRESS: ___________________________________________  CITY: ____________ STATE: __________ HOW LONG: ______ 

CO-BORROWER: ________________________________________________  SS#: __________________________  DOB: ___________ 

CURRENT ADDRESS: ____________________________________________  CITY: ____________ STATE: ________ HOW LONG: _______ 

 

IF PURCHASE:  SALES PRICE: _______________________________  DOWN PAYMENT: _____________________  PAY IN RENT: _________ 

IF REFINANCE:  EST. MARKET VALUE: __________________________    PRESENT LOAN AMT: _______________________  

 
EMPLOYMENT:   (TWO YEAR HISTORY REQUIRED) 

BORROWER EMPLOYMENT: __________________________________________________________  MONTHLY INCOME: ______________ 

EMPLOYER ADDRESS: _________________________________________  CITY: _____________  STATE: __________ HOW LONG: ______  

POSITION: ____________________________ __  MANAGERS NAME (HR): ______________________  NUMBER: _____________________  

CO- BORROWER EMPLOYMENT: _______________________________________________________  MONTHLY INCOME: ______________ 

EMPLOYER ADDRESS: _________________________________________  CITY: ______________  STATE: _________ HOW LONG: ______ 

POSITION: ________________________________  MANAGERS NAME (HR): ____________________  NUMBER: _____________________  

ASSET INFORMATION: 

BANK:_____________________________________   ACCT #: _______________________ _ $ ________________________  

OTHER: ________________________  TYPE: ______________________  ACCT: ____________________  $ ________________  

OTHER: ________________________  TYPE: ______________________  ACCT: ____________________  $ ________________  

I CERTIFY THAT THE ABOVE INFORMATION IS ACCURATE TO THE BEST OF MY KNOWELDGE.  I FURTHER HEREBY AUTHORIZE OAKLEY HOME LOANS 
TO MAKE INQUIRY WITH A CREDIT REPORTING AGENCY FOR THE PURPOSE OF RECEVING A CREDIT REPORT. 

 

_______________________________________________              ____________________________________________________  

BORROWER’S SIGNATURE                                         DATE                         CO-BORROWER’S SIGNATURE                                        DATE 


