First CENTRAE »SAVINGS BANK

70 Glen Street, Glen Cove NY 11542

LOAN SUBMISSION FORM

Telephone: 516-609-3500
NMLS: 405641

Borrower:

BORROWER / PROPERTY INFORMATION

Co-Borrower:

Subject Property
Address:

Number of Units:

Title Will Be Held:

Email Address:

Loan Program:

LOAN INFORMATION

O sHP 0O sOp O ESHP O ESOP O Mixed-Use OO HELOC [0 FNP

Broker Name:

Term: Rate:

Adjustments: 0 Non W Condo O Coop O Major Credit Event & Above $1MM
Adjustments: O Above $1.5MM O Above $2MM O Escrow Holdback
Buydown: O .50% 0O 1.00% Final Rate:

Loan Purpose: O Purchase O Cash-Out Refi O Rate/Term Refi
Loan Amount:

Purchase Price/

Estimated Value:

Occupancy: O Primary O Secondary O Investment
Taxes: Insurance:

LOAN OPTIONS

Broker Fee:

Payable To:

O ACH Account (.125

off Initial Interest Rate)

O Apply for CEMA

Name of Bank:

SPECIAL INSTRUCTIONS
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