
Founders Mortgage, Inc. 
8524 S. Western, Ste. 114 
Oklahoma City, OK 73189 
Phone 405-605-6666 
Fax  405-605-6665 

 
TO: TERESA FAVORS 
 
CELL: 405-640-4700 
 
Borrower      Co-Borrower 
Name:           Name:        
 
SSN:  ____________________  SSN:         
 
DOB:  ____________________  DOB:        
 
Address:         
 
City:_____________ State:    Zip_________ 
 
Home Phone:______________Cell:      
 
   Employment Information 
 
Employer: ___________________    Employer:      
 
Address:  ___________________    Address:____________    
 
Phone:  ___________________    Phone:  _________________        
 
Years Employed: _____________   Years Employed:   ______ 
 
Job Title: ______________ _    Job Title:   ____________ 
 
Monthly Gross: _____________    Monthly Gross:  _________   
 
If Job time is less than 2 years employment list previous employer 
 
Borrower:  _______________________   Employment length: ____________ 
 
Co-Borrower: _______________________   Employment length: ____________ 
 

Assets 
 
Bank Name:   ____________ Checking/Savings Avg. Balance ______ 
 
Bank Name:    ____________ Checking/Savings Avg. Balance  ______ 
 
Approximate Purchase Amount Looking for: __________________ 
 
By signing below, I authorize Founders Mortgage, Inc. to order a credit report and verify all 
other credit information, including past and present mortgage and landlord references. It is 
understood that a photocopy of this document shall serve as an authorization to provide 
information requested. The information obtained is only to be used in the processing of my 
mortgage loan application.  
 
Borrower:  __________________ Co-Borrower:  ____________    ____ 
 
Date:    __________________   Date:       


