The Buyers Fund, Inc.™ (As marketed by Neighborhood Gold™)
Grant Application
Phone: (888) 627-3023 | Fax: (888) 627-3025 | www.thebuyersfund.com



Today’s Date: ____ / ____ / 2001
Target Closing Date: ____ / ____ / 2001
Type of Application (check one):
□ New
□ Amended


Buyer’s Name(s):
____________________________________________________________

Current address:
_________________________________ 
Phone:
(         ) _____-_______

City, State, Zip:
________________________, _______  __________


Seller’s Name(s):
____________________________________________________________

Property Address:
_________________________________

City, State, Zip:
________________________, _______  __________


Grant Amount:
$
__________
Purchase Price:
$
_________

Seller Service Fee:
$
__________
Annual Household Income:
$
_________


(Grant plus fee)


Selling:
Realtor or Agent:
________________________
Phone:
(         ) _____-_______


Company:
________________________
Fax:
(         ) _____-_______


Email address:
________________________

Listing:
Realtor or Agent:
________________________
Phone:
(         ) _____-_______


Company:
________________________
Fax:
(         ) _____-_______


Email address:
________________________

Lender:
Loan Officer:
Jessie J. Beaudoin_________
Phone:
( 800  ) _931_-_7377__


Company:
First Security Funding______
Fax:
( 626  ) _581_-_8056__


Email address:
jessie@fha-home-loans.com_
Title:
Company:
________________________
Phone:
(         ) _____-_______


Escrow Agent:
________________________
Fax:
(         ) _____-_______


Email address:
________________________


Loan Product (check one):
□ Conventional
□ FHA
□ Sub-Prime

Investor:
________________________


Optional Mortgage Payment Protection.  All fields below must be filled in for coverage.  Covered borrower must be between the ages of 18 and 66 and cannot be self-employed.  If primary borrower is self-employed, a secondary borrower may be the covered borrower.

Borrower Opts for and Qualifies for Protection: Yes  /  No
Loan Number: ____________________

Covered Borrower Name: ________________________
Loan Term (Months): _______

Social Security Number: ______-_____-_________
Loan Monthly Payment Amount: $ _________


Date of Birth: _____ / _____ / ________
Monthly Income from Employer: $ _________

Occupation: ______________________
Years at Employer: _______


Neighborhood Gold Account Executive (if known): _David Aherns________________

When completed, fax to (888) 627-3025 
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