
 
 
 
 
 
 

Pre-Qualification Form 

 
35 Cold Spring Road, Suite 225 
Rocky Hill CT 06067 
860-563-7957 (p) 
860-563-5486 (f) 

 
 

 
 
 
 
Borrower Name:                                                Co-Borrower Name: 

 
 
Borrower Social Security #:                                Co-Borrower Social Security #:  
 
 
Borrower Date of Birth:                                      Co-Borrower Date of Birth:  
 
 
Current Address:                                               Co-Borrower Current Address: 

 
 
 
Borrower gross monthly income:                         Co-Borrower gross monthly income: 

 
 
 
Asset Savings:                                                  Pu r chase /Re f i n ance/Cash -ou t  Re f i nance  

 
 
 
Loan Amount:       Purchase Price or Value of House: ______________ 

 
  
   
 Property Address:_______________________     Real Estate Taxes___________Insurance_________ 
    
 
Borrower Home Phone:__________________     Co-Borrower Home Phone: 

 
 
Work Phone:                                                     Work Phone:  
 
 
Cell Phone:                                                       Cell Phone:  
 
 
Email:                                                               Email: 

 
 
  By signing below, I authorize CM Mortgage Services to run my credit report: 
 
 
  _______________________________  ______________________________________ 
 
  Borrower signature     Co-Borrower signature 
 
 
 
 
Some products are not available in all states. Restrictions apply. Program terms are subject to change. 
Call for details 860-563-7957. 


