
TTCU REAL ESTATE LOAN INFORMATION SHEET: Borrower Information 
 
Please complete and return the information sheet at least two days prior to your appointment. 
Fax number:  918-744-8490    Address:  TTCU, P.O. Box 4999, Tulsa, OK  74159-0999 
 
Your scheduled appointment time is on _____________at_________ with____________________________ 
 
It is very important that we receive all information requested.  It will delay your application and lengthen your 
processing time if information is left off or incomplete. 
 
Please bring with you to your appointment for application all of the applicable documents listed on the 
accompanying “Loan Documents Needed At Application” form. 
 

BORROWER INFORMATION (primary member) 
 
Name______________________________________________________ 
 
Address____________________________________________________ 
 
City/State__________________________________Zip______________ 
 
Own or Rent?_____________No. of Years at Address_______________ 
 
Social Security Number ___________________________Age________ 
 
Home Phone Number__________________Years in School__________ 
 
Married         Separated        Unmarried (circle one) 
 
Number and Age of Dependents_________/_______________________ 
If you have been at your present address for less than TWO years, 
Please complete the following box: 
 
Former Address________________________________Zip___________ 
 
Own or Rent?____________No. of Years at Former Address__________ 
 
Employer Name_____________________________________________ 
 
Employer Address_____________________________Zip____________ 
 
Yrs. On This Job____________Yrs. in this Line of Work_____________ 
 
Position/Title________________________________________________ 
 
Business Phone______________________________________________ 
 
Self Employed (yes or no)_____________________________________ 
If you have been at your present job for less than TWO years please 
complete the following box: 
 
Former Employer Name_______________________________________ 
 
Employer Address________________________________Zip_________ 
 
Date of Employment From_____________________to______________ 
 
Position/Title________________________________________________ 
 
Business Phone______________________________________________ 
 
Self Employed? (yes or no)____________________________________ 
 

CO-BORROWER INFORMATION 
 
Name______________________________________________________ 
 
Address____________________________________________________ 
 
City/State__________________________________Zip______________ 
 
Own or Rent?_____________No. of Years at Address_______________ 
 
Social Security Number ___________________________Age________ 
 
Home Phone Number__________________Years in School__________ 
 
Married         Separated        Unmarried (circle one) 
 
Number and Age of 
Dependents_________/_______________________ 
If you have been at your present address for less than TWO years, 
Please complete the following box: 
 
Former Address________________________________Zip___________ 
 
Own or Rent?_____________. of Years at Former Address__________ 
 
Employer Name_____________________________________________ 
 
Employer Address_____________________________Zip____________ 
 
Yrs. On This Job____________Yrs. in this Line of Work_____________ 
 
Position/Title________________________________________________ 
 
Business Phone______________________________________________ 
 
Self Employed (yes or no)_____________________________________ 
If you have been at your present job for less than TWO years please 
complete the following box: 
 
Former Employer Name_______________________________________ 
 
Employer Address________________________________Zip_________ 
 
Date of Employment From_____________________to______________ 
 
Position/Title________________________________________________ 
 
Business Phone______________________________________________ 
 
Self Employed? (yes or no)____________________________________ 

 
 
 
SCHEDULE OF REAL ESTATE OWNED:  List all properties owned 
Property Address  Type of Property  Market Value Amt. Of Mtgs. Rental Income Monthly Mtg. Pmt 
 
1.____________________________________________________________________________________________________________________________ 
 
2.____________________________________________________________________________________________________________________________ 
 
3.____________________________________________________________________________________________________________________________ 
 
4.____________________________________________________________________________________________________________________________ 
 
5.____________________________________________________________________________________________________________________________ 
 
6.____________________________________________________________________________________________________________________________ 
 
 
(Rev. 9-18-2002) 
 



                                ASSETS
 
Checking and Savings Account (show name, account number, 
address, and account type; i.e. checking, savings, IRA, CD's, 
money market, etc.) 
1.  
Inst. Name___________________________Bal.___________ 
 
Address______________________________Zip___________ 
 
Acct. #______________________Acct. type______________  
2. 
Inst. Name___________________________Bal.___________ 
 
Address______________________________Zip___________ 
 
Acct. #______________________Acct. type______________  
 
 
3. 
Inst. Name___________________________Bal.___________ 
 
Address______________________________Zip___________ 
 
Acct. #______________________Acct. type______________ 
4. 
Inst. Name___________________________Bal.___________      
 
Address______________________________Zip___________ 
 
Acct. #______________________Acct. type______________ 
5. 
Inst. Name___________________________Bal.___________ 
 
Address______________________________Zip___________ 
 
Acct. #______________________Acct. type______________  
6. 
Inst. Name___________________________Bal.___________ 
 
Address______________________________Zip___________ 
 
Acct. #______________________Acct. type______________ 
Autos, Boats, Motorcycles, etc: 
Year________Make__________________Value___________ 
 
Year________Make__________________Value___________ 
 
Year________Make__________________Value___________ 
 
Year________Make__________________Value___________ 
                               LIABILITIES 
Credit Cards- with a balance &/or active accounts 
 that are paid monthly  
1. 
Creditor__________________________Balance___________ 
 
Acct. #___________________________Payment__________ 
2. 
Creditor__________________________Balance___________ 
 
Acct. #___________________________Payment__________ 
3. 
Creditor__________________________Balance___________ 
 
Acct. #___________________________Payment__________ 
4. 
Creditor__________________________Balance___________ 
 
Acct. #___________________________Payment__________ 
5. 
Creditor__________________________Balance___________ 
 
Acct. #___________________________Payment__________ 
6.  
Creditor__________________________Balance___________ 
 
Acct. #___________________________Payment__________ 
7. 
Creditor__________________________Balance___________ 
 
Acct. #___________________________Payment__________ 
 

Auto, Boat, And Motorcycle Loans 
1. 
Creditor_________________________________ 
 
Address_______________________________Zip__________ 
 
Acct. #__________________Balance________Pmt.________ 
2. 
Creditor_________________________________ 
 
Address_______________________________Zip__________ 
 
Acct. #__________________Balance________Pmt.________ 
3. 
Creditor_________________________________ 
 
Address_______________________________Zip__________ 
 
Acct. #__________________Balance________Pmt.________ 
4. 
Creditor_________________________________ 
 
Address_______________________________Zip__________ 
 
Acct. #__________________Balance________Pmt.________ 
Real Estate Loans 
1. 
Creditor_________________________________ 
 
Address________________________________Zip_________ 
 
Account #________________Balance________Pmt.________ 
2. 
Creditor_________________________________ 
 
Address________________________________Zip_________ 
 
Account #________________Balance________Pmt.________ 
3. 
Creditor_________________________________ 
 
Address________________________________Zip_________ 
 
Account #________________Balance________Pmt.________ 
4. 
Creditor_________________________________ 
 
Address________________________________Zip_________ 
 
Account #________________Balance________Pmt.________ 
List All Other Loans- student loans, co-signed, etc. 
1. 
Creditor_________________________________ 
 
Address_______________________________Zip__________ 
 
Account # ________________Balance_________Pmt.______ 
2. 
Creditor_________________________________ 
 
Address_______________________________Zip__________ 
 
Account # ________________Balance_________Pmt.______ 
3. 
Creditor_________________________________ 
 
Address_______________________________Zip__________ 
 
Account # ________________Balance_________Pmt.______ 
List Any Alimony or Child Support (show who payments 
owed to and amount) 
1. 
Name____________________________Payment___________ 
2. 
Name____________________________Payment___________ 
 
(If more room required, please attach a separate piece of paper.) 
 
 
 
(09-17-2002) 


