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Fast Track Application 
 
Borrower Name 

Social Security Number    Date of Birth 

Address 

City      State   Zip 

Phone Number (Home)    (Work) 

Rent  Own  Number of Years 

 

Employer           Title 

Number of Years   Gross Monthly Salary/Hourly $ 

 

Co Borrower Name 

Social Security Number    Date of Birth 

Address 

City      State   Zip 

Phone Number (Home)    (Work) 

Rent   Own  Number of Years 

 

Employer                    Title 

Number of Years     Gross Monthly Salary/Hourly $  

 

Assets:  
Checking/Savings $        401K/IRA/Stocks $ 

Refinance Only: 
Homeowners Yearly Insurance $   Annual Property Tax $ 

 
 
I/We hereby give my/our consent to have Miracle Financial, Inc. and/or any credit reporting 
bureau which I may designate, obtain any and all information concerning my employment, 
checking / savings accounts/ obligations and all other credit matters which may require in 
connection with my/our application for a mortgage loan.  This form may be reproduced or 
photocopied and a copy shall be as effective as the original which I/We have signed. 
 
 
Borrower         Date 
 
Co Borrower         Date 
 
 
Fax To: 909-931-7817 
Attention: Jan Van Wynsberghe 
 
For Additional Information, Call: 909-931-4701 


