INFORMATION SHEET
WORLD SAVINGS FOR NON-PRIMARY U.S. APPLICANT

Complete and return this form along with your signed loan application. For Worid Use Only

Loan No.

PROPERTY ADDRESS:;

PRINT YOUR NAME

APPLICANT: CO-APPLICANT:

I
I
I
|
|
H

BILLING ADDRESS:

(Please print the address where all correspondence and loan statements will be mailed)

Name:

Address:

Street Unit/Apt.#
City:

State/Territory
Country: ZIP Code:

Telephone No. Email Address:

NOTE: If your agent/representative, e.g., Property Manager, will make the monthly loan payment, please call
our Customer Service Department, toll free, at 1-800-642—-0257 to determine the required documentation for
loan statements to be sent to your agent/representative.

ALTERNATE U.S. CONTACT ADDRESS:

{(Please complete this section if the billing address shown above is not in the US)

Name:
Address:
Street Unit/Apt.#
City:
State: ZIP Code:
Telephone No.: Email Address:

Receipt of this completed form and the signed loan application are required PRIOR to final loan
commitment.

APPLICANT'S ACKNOWLEDGEMENT
Any Applicant May Sign.
By signing below, | acknowledge that the information provided on this form is accurate unless
otherwise noted.

APPLICANT'S SIGNATURE DATE

* 0 8 3 *
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