o City Lending Inc.

FHA Case Number Request Form

Email completed Form and Complete Signed 1003 to: FHAdesk@citylendinginc.com

Property Information

Property Address

Street Number

Street Name

Type (Rd, Ln, Ct)

Unit Number

City

State

Zip

Property Type

Project Name

[] single Family Residence

[Jpup

[] condominium

I:l Multi Family # of Units

Construction Type Month/Yr Built :

|:| Existing Construction
|:| New (Less Than 1 Year)

Loan Information

Loan Type
I:l Fixed Rate
[] Adjustable Rate

Loan Purpose
|:| Purchase
|:| Refi (Non-Streamline)
|:| Streamline w/ Appraisal
|:| Streamline No Appraisal

Refinance/Streamline Only Prior Loan Type

Refi Type |:| Conventional
[Jcash out []rHA
|:| Rate/Term

Prior FHA Case #:

Borrower Information

Borrower 1
First Name

Middle Initial

Last Name

Date of Birth

SSN #

Borrower 2

First Name

Middle Initial

Last Name

Date of Birth

SSN #

Borrower 3
First Name

Middle Initial

Last Name

Date of Birth

SSN #

Borrower 4
First Name

Middle Initial

Last Name

Date of Birth

SSN #

Broker Information

Company Name

Contact Name

Phone

Email

Company EIN #

Loan Officer

LO NMLS #

Account Executive

City Lending Inc. NMLS 1045126 | 8150 Leesburg Pike, Suite 405, Vienna, VA 22182
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