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CASEY COOPER
1017 E. Republic Road • Springfield, MO 65807

Office: 417.865.3912
Cell: 417.894.8030
Fax: 417.877.8803

Email: ccooper@cupowerline.org

CU
Community
Credit Union

For every financial season.

PRE-QUALIFICATION WORKSHEET
In order to simplify the Pre-qualification process, please fill out the following. Within 24 hours of receipt we will respond 
regarding your ability to qualify for a mortgage. A pre-approval will be based on the information supplied, as well as a prelimi-
nary credit report.

Referred by (Name/Phone): _______________________________

BORROWER INFORMATION:
Name: ______________________________________________
SS#: ________________________ DOB: ___________________
Address: ____________________________________________
City: ___________________ State: _________ Zip: __________
Home Phone:________________________________________
Office/Cell/Other Phone: ______________________________
Email Address: _______________________________________
Employer/Self-Employed: _____________________________
Years on Current Job: _________________________________
Current Home/Rent Payment: __________________________

Co-Borrower: ________________________________________
SS#: ________________________ DOB: ___________________
Address: ____________________________________________
City: ___________________ State: _________ Zip: __________
Home Phone:________________________________________
Office/Cell/Other Phone: ______________________________
Email Address: _______________________________________
Employer/Self-Employed: _____________________________
Years on Current Job: _________________________________
Current Home/Rent Payment: __________________________

MONTHLY INCOME:
   Borrower: Co-Borrower:
Gross Income:   __________ __________
Commission (2-yr. avg): __________ __________
Bonuses (2-yr. avg): __________ __________
Other:    __________ __________
TOTAL MONTHLY 
 INCOME: __________ __________

CASH AVAILABLE FOR CLOSING:

Checking: ___________________________________________
Savings:  ____________________________________________
Stocks/Bonds/Investments: ____________________________
Other: ______________________________________________
TOTAL 
ASSETS:_____________________________________________

REGARDING YOUR NEW HOME:
Desired Sales Price: _______________     Desired Monthly Payment: _______________     Approximate Down Payment: _________
Are you a Veteran? _______________      Are you Relocating? _________     Will this be owner occupied or investment? _________ 

I herby authorize CU Community Credit Union to verify my past and present employment, earnings records, bank accounts, 
stock holdings and any other asset balances needed to process my mortgage application. I further authorize CU Community 
Credit Union and all affiliated divisions to order a mortgage credit report and verify all other credit information, including past 
and present mortgage and landlord references. It is understood that a photocopy of this document shall also serve as an authori-
zation to provide the information requested.

The information obtained is only to be used in the processing of my mortgage loan application.

X____________________________________ Date __________          X____________________________________ Date __________

CU Community Credit Union
Programs, rates and conditions are subject to change without notice. 

We do business in accordance with Federal Fair Lending Laws

FAX BACK TO: 417.877.8803


