Introducer Name :

Phone: Email:

IMPORTANT: Fill in your FULL names and address - FILL ALL spaces.

Amount of Loan Required:
Preferred repayment term:

Purpose of Loan :

your personal details

1 Applicant: (full names)

2" Applicant: (full names)

Date of Birth:(1*app) | - Date of Birth:(2™app) - maiden name:
Home Address:

Postcode: -
Tel No (Day) Eve:

Previous Addresses (if Less Than 3 Years At Present Address):  1st
Postcode: -
2nd
Postcode: -
Full Address of Property Used As Security: (if Different From Your Home Address)

Postcode: -

Is The Property: Vacant Tenanted Owner Occupied
If It Is Let, Is It On A Shorthold Tenancy?: Yes No What Is The Annual Rental?: £

your work - your income

Name & Address of Employer:
Postcode: -
Occupation:

How Long: Years Weekly Income Before Tax: £

Name & Address of Employer:
Postcode: -
Occupation:

How Long: Years Weekly Income Before Tax: £

Name & Address of Company:
Postcode: -
Nature Of Business:

How Long Have You Been In Business?: Years  Are Accounts Available? Yes

No

perty - your mortgage - your other loans

Your answers to the questions below MUST refer to the property being used as security for the loan.

Property Details: Semi Terraced Detached Flat Bungalow Shop
Other (please State):

No. of Bedrooms: If property a flat state no. of floors Date Property Purchased: Mth Yr
Price Paid: £ Estimated Value Now: £

Is Your Property In Joint Names?: Yes No Is the Property Ex-Local Authority?: Yes No
Amount of Discount Received: £ Number of Years with Present Bank:

Name of Mortgage Company:

Approximate

Monthly Mortgage : £ Outstanding Balance: £

Please State Mortgage Arrears: (We Do Check With Your Mortgage Company)

Indicate payments missed in the last twelve months:
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

If You Have a Secured Loan - Name of Company:

Approximate Account
Balance Owing: Number

payment protection insurance

We can arrange an insurance policy which will help cover your repayments in the event of accident/sickness/unemployment or
redundancy/death. Full terms of cover will be sent to you before you make a commitment and it will be up to you to ensure the details
of cover we send are suitable for your needs. You will not receive advice or recommendation on any insurance products allowing you
to make your own informed decision.
Please indicate below if you wish us to send you information on the following products:

Please Tick Box ‘/

Full Cover Life Cover Only Full Cover Life Cover Only

. I/we confirm the information given in this application is accurate and that you, or any lender to whom you
)’O ursi g natures submit this application may use & disclose my data as described in the Borrower Information Guide.

I/we have read and accept the data protection notice overleaf.

Signed: Date: ) ) (1st Applicant)
Signed: Date: ) ) (2nd Applicant)

I/we do not wish to receive correspondence from you offering other products you think may interest me/us. Unless you tick the box, both we
and any other company we refer this application to may write to you offering other products which we or they feel may be of interest to you.

aut h (0} I’Ity to f| rst mo I’tga ge (Sl (if you have a mortgage complete and sign below)

Name & Address Of Mortgage Company:

Postcode:
Customers Name & Address:

Postcode:
Mortgage Account Number:

1/we hereby authorise you to supply Guardian Homeloans Ltd, associated companies or lenders with any information
they may request concerning my/our mortgage account(s) and any other loan/account that may be held with you.

Signed: Date: ) (st Applicant)

Signed: Date: B (2nd Applicant)



