‘a@ PFC KFI REQUEST FORM

Tel: 023 9286 5806
Fax: 023 9286 5808

mortgages
email: kfi@pfcmortgages.com
Name Company
Tel Fax Date FSA Number
Direct Authorisation Yes/No
Network Packager
Advised Sales Yes/No Non - Advised Sales Yes/No
Customer Facing Broker Details
FSA No
PURCHASE (] REMORTGAGE [ RiGHT TO BUY [ BUY TO LET [ v %
Amount required £ Value/PP £ If council property OMV £ DPP £

Comm Fee Amount (packager to broker)

Broker Fee (client to broker) £

Valuation Fee £

(Refundable Y/N)

Application Fee £ (Refundable Y/N)

Term required

Repayment method

Name (1st Applicant)

(2nd Applicant)

Date of Birth (1st App)

Date of Birth (2nd App)

Applicants Address

Freehold / Leasehold

Description of Security

Ground Rent £

Location: England / Ireland / Wales / Scotland

Service Charge £

Current Mortgage £

Current Lender/Landlord

Income details (1st Applicant) £

Employed/Self employed

Date Employment Commenced:

Full Status Yes/No Self Cert Yes/No

Nature of occupation

Income details (2nd Applicant) £

Employed/Self employed

Date Employment Commenced:

Full Status Yes/No Self Cert Yes/No

Nature of occupation

Loan Details:

Lender Requested

Plan Required

Product

Interest Rate

Term



