
WACO Financial Mobile Home Loan Application   

Fax 614-539-9144 
800-832-6313 

    

BORROWER BORROWER BORROWER BORROWER CONTACT INFORMATIONCONTACT INFORMATIONCONTACT INFORMATIONCONTACT INFORMATION    

Marital Status  Married  Unmarried  Divorced/Separated  

Full Name ____________________________________________________ 

H#___________________________W#_____________________________ 

Cell #_____________________________ Best times to call_____________ 

Seller____________________________ Phone_______________________ 

Realtor___________________________________Phone_______________ 

Referred by (if not by realtor)______________________________________ 

 

PROPERTY INFORMATION 

Loan Type:  Primary  Secondary  Cosignor __________________ 

Price $__________________ DP $_______________ Lot rent$__________ 

Year_________________ Size____________________________________ 

MFG__________________________ Model_________________________ 

Address_______________________________________Lot#____________ 

City__________________________State_________Zip________________ 

Park Name____________________________________________________ 

 

BORROWER PERSONAL INFORMATION   24 mos.timeline of home & work 

(Use the back for more employment and residence history)  

 

SS#_____________________________________DOB_________________ 

Email________________________________________________________ 

Home Address _________________________________________________ 

City__________________________State_________Zip________________ 

How long__________________  Rent Own  ___________________ 

Previous Address_______________________________________________ 

City__________________________State_________Zip________________ 

How long__________________  Rent  Own  ___________________ 

 

WORK HISTORY – use back for a 24 month timeline if needed 

 
Income $_____________________________________________________ 

Employer_____________________________________________________ 

Address__________________________City______________Zip_________ 

Employment Dates _______________________ Position_______________ 

Employer_____________________________________________________ 

Address__________________________City______________Zip_________ 

Employment Dates _______________________ Position_______________ 

Other Income Breakdown_________________________________________ 

Child Support: Dependents Ages___________________________________ 

 If Paying $____________________________   Weekly    /    Monthly 

 If Receiveing $_________________________  Weekly    /    Monthly 

 
COMMENTS / QUESTIONS?:      
 

 

 

 

 

    

COCOCOCO----BORROWER CONTACT INFORMATIONBORROWER CONTACT INFORMATIONBORROWER CONTACT INFORMATIONBORROWER CONTACT INFORMATION    

Marital Status  Married  Unmarried  Divorced/Separated 

Full Name ____________________________________________________ 

H#___________________________W#_____________________________ 

Cell #_____________________________ Best times to call_____________ 

 

CO-BORROWER PERSONAL INFO   24 mos.timeline of home & work 

(Use the back for more employment and residence history)  

 

SS#_____________________________________DOB_________________ 

Email________________________________________________________ 

Home Address _________________________________________________ 

City__________________________State_________Zip________________ 

How long__________________  Rent Own  ___________________ 

Previous Address_______________________________________________ 

City__________________________State_________Zip________________ 

How long__________________  Rent Own  ___________________ 

 

WORK HISTORY - use back for a 24 month timeline if needed 
 
Income $_____________________________________________________ 

Employer_____________________________________________________ 

Address__________________________City______________Zip_________ 

Employment Dates _______________________ Position_______________ 

Employer_____________________________________________________ 

Address__________________________City______________Zip_________ 

Employment Dates _______________________ Position_______________ 

Other Income Breakdown_________________________________________ 

Child Support: Dependents Ages___________________________________ 

 If Paying $____________________________   Weekly    /    Monthly 

 If Receiveing $_________________________  Weekly    /    Monthly 

 

*************************************************************************************** 

 

$25.00 Credit Reporting / Processing Fee 

Name on Card (if different from applicant)____________________________ 

Card Type:________________   Expiration Date:______________________ 

Acct#:__________________________________________CCV:__________ 

Signature:_____________________________________________________ 

 

ITEMS NEEDED AT TIME OF APPLICATION :  

 2 years W2’s       
 2 recent paystubs 
 Self employed: Complete 2 years signed tax returns (all schedules) 
 SSI Award Ltr, Disablity or Pension Benefit Statement 
 Drivers License and SS card,  
 Child support-Need complete divorce decree and agency printout 


