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CLIENT INFORMATION

Client’s Name(s):

Client’s Age or DOB: Clients’s Age or DOB:
Goals:
Line of Credit Cash Out Additional Income D

Purchase or Refinance

NEST EGG

Qualified Funds $ Approx. Household Income $

Non-Qualified Funds $ Approx. Net Worth $

Long-term Care: YES NO

PROPERTY DETAILS

Home value S Down Payment S (if purchase)
1st Mortgage $ Monthly Payment S

2nd Mortgage $ Monthly Payment S

(Includes Home Equity Lines of Credit)

Property Type: Single Family House Townhouse Condo Other

YOUR INFORMATION

Name: Company:

E-Mail: Phone Number:

CalCon Mutual Mortgage LLC, dba OneTrust Home Loans is an Equal Housing Lender NMLS #46375;3838 Camino del Rio N Suite 305, San Diego, CA 92108.

Corporate phone (888) 488-3807. Licensed by the Department of Financial Protection and Innovation under California Residential Mortgage Lending Act, Branch

License # 4131248 For more licensing information visit: https://onetrusthomeloans.com/licensing-information/. All products are not available in all states. All

options are not available on all programs. All programs are subject to borrower and property qualifications. Rates, terms and conditions are subject to change
EQuALHoUSING without notice. For more information on Reverse Mortgages, visit: https://onetrusthomeloans.com/reversemortgage-disclosures/
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