
 

 
 
 
 

 

P.O. Box 536 / 201 Mt. Willing Rd. / Efland, NC 27243 
PHONE: (919) 732-7338 / FAX: (919) 643-0819 

www.thdconstruction.com 

 
Customer’s Name: _______________________   Co-Borrower’s Name:________________  
 
S.S.N.:_________________________________   S.S.N.:____________________________ 
 
Address:________________________________  Address:___________________________ 
 _________________________________           ___________________________ 
 
Phone #:________________________________   Phone #:___________________________ 
 
Fax #:__________________________________   Fax #:_____________________________ 
 
E-mail address:___________________________  E-mail address:______________________ 
 
Years on job:_____________________________ Years on job:________________________ 
 
Years in line of work:______________________  Years in line of work:_________________ 
 
Monthly gross: $__________________________  Monthly gross: $_____________________ 
 

Monthly debts: _________________  _________________  _________________ 
              _________________  _________________  _________________ 
 
Estimated value of present home:_____________________ 
Have you ever owned a home before:__________________ 
What county are you looking to build:__________________ 
 
Borrower Signature:___________________________________________Date:________   
 
Co-Borrower Signature:________________________________________Date:________ 
 
***By signing this form it gives your approval to look at your personal credit report and offer 
our recommendation in helping you obtain a mortgage. 
 

Please fax or mail back to THD and your information will be forward to our 
Financial Institutions. 


