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WHOLESALE

SELF-EMPLOYED BUSINESS NARRATIVE FORM

Borrower Name: Date: Business Name: Website:
Business Address: Business Start Date: Legal Structure (Partnership, Corp., LLC):
Is the Business Address different than the home address? : Yes No
Business Ownership (%): If less than 100%, who owns the remaining portion, and what percent?
Does the business have a If more than 1 location, please specify: Business Description:
physical location? |
| |
No
Location Type:
Does the Business Provide Sales of Goods, Services, or Both? Commercial
Residential
Number of Employees: Any special considerations you would like to communicate to First Colony Mortgage
regarding your bank statements, including source of deposits, wires, or withdrawals?
Full-Time I:I
Part-Time I:I
Contractors I:I

1/We hereby certify that the information provided in this form are true, accurate, and complete. I/We understand that any misrepresentation made
in this document may result in the loan application being declined.

Title: Name: Date: Signature:
A © 2024 First Colony Mortgage Corporation. NMLS#3112. Products, pricing, terms, and/or conditions expressed herein are
2100 W. PLEASANT GROVE BLVD. accurate as of the date of publication and subject t_o changewn_:h_out notice. Ref_er to current product guldel_lnes on
SUITE 100 PLEASANT GROVE, UT 84062 firstcolonywholesale.com for most up-to-date requirements. This is not a commitment to lend. All loans subject to review
" ' and approval in accordance with applicable eligibility and regulatory requirements. Please contact your designated
firstcolonywholesale.com

e ——] Account Executive for assistance. This information is intended for industry professionals and not intended for consumer
distribution. 2100 W. Pleasant Grove Blvd. Suite 100, Pleasant Grove, UT 84062
&) NMLS #3112
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