
REQUEST-A-QUOTE 
Today’s Date: ____________

BORROWER & SUBJECT PROPERTY INFORMATION

Borrower’s Name:____________________________________________________________________________________________

Property Address:____________________________________________________________________________________________ 

City:______________________________________________  State: ____________________ Zip:__________________

Borrower Type: Individual    Trust    LLC Partnership    Corp    Other: ___________________________________

Property Type: SFR  2-4 Unit  5+ Units  Condo  Commercial  Mixed Use  Industrial  other: ______________ 

Property Condition (Describe in detail): ___________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Proposed Loan Amount: $_________________________ O/O N/O New Lien Position: 1st 2nd 3rd 4th

Property Value: $________________________________ Prepay: 1 yr 6 mos   none 

Purchase    Refinance:  Rate/Term  or  Cash-Out    Requested Closing Date: ____________________________________ 

For Refis:  Existing 1st Mortgage Balance: $_______________  Jr. Liens (if any) 2nd $_________________  3rd $__________________ 

Purpose of Loan: ______________________________________________________________________________________________ 

Credit (score & describe): _______________________________________________________________________________________ 

Employment Status: Self Employed  Yes    No   Occupation: __________________________________ How Long:

Borrower(s) Exit Strategy: _______________________________________________________________________________________ 

Additional File Notes (Please include any file strengths & challenges): ___________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Internal Use Only (below):                                                                YOUR CONTACT INFO:

Rate: ________   Broker: ___________________________________________________ 

Term: ________   Account Executive Name: ____________________________________ 

Pts: _________   Phone: (_____) ____________________________________________ 

LTV (max 65%): _____________ Fax: (_____) _______________________________________________ 

Prepay: 1 yr    6 mos    none  Email: ____________________________________________________ 

Your Equity Wave Lending Account Representative: ________________________________________________ 

Phone: (_____) _____-_______ Email: _________________________________________________________ 

EQUITY WAVE LENDING, 2355 Main St., Suite 230, Irvine, CA 92614 
www.EquityWaveLending.com Tel: 949-252-0025 

Please Complete then Email this form to: info@EquityWaveLending.com  or FAX: 949-252-0525 

http://www.equitywavelending.com
mailto:info@equitywavelending.com
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REQUEST-A-QUOTE 
Today’s Date
: 
_
___________
BORROWER & SUBJECT PROPERTY INFORMATION
Borrower’s Name:
____________________________________________________________________________________________
Property Address:
____________________________________________________________________________________________ 
City:
______________________________________________  
State:
____________________ 
Zip:
__________________
Borrower Type: 
Individual    
Trust    
LLC 
Partnership    
Corp    
Other: 
___________________________________
Property Type: 
SFR  
2-4 Unit  
5+ Units  
Condo  
Commercial  
Mixed Use  
Industrial  
other:
______________ 
Property Condition (Describe in detail): 
___________________________________________________________________________ 
____________________________________________________________________________________________________________ 
Proposed Loan Amount: $
_________________________ 
O/O
N/O
New Lien Position
: 
1
st
2
nd
3
rd
4
th
Property Value: $
________________________________ 
Prepay: 
1 yr 
6 mos   
none 
Purchase    
Refinance
:
  Rate/Term  or  Cash-Out    
Requested Closing Date: 
____________________________________ 
For Refis:  Existing 1
st
 Mortgage Balance: $
_______________  Jr. Liens (if any) 2
nd
 $
_________________  3
rd
 $
__________________ 
Purpose of Loan:
 ______________________________________________________________________________________________ 
Credit (score & describe): 
_______________________________________________________________________________________ 
Employment Status: Self Employed 
 Yes   
 No   Occupation:
 __________________________________ How Long:
Borrower(s) Exit Strategy:
 _______________________________________________________________________________________ 
Additional File Notes (Please include any file strengths & challenges): 
___________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
Internal Use Only (below):
                                                                YOUR CONTACT INFO:
Rate: 
________   
Broker: 
___________________________________________________ 
Term: 
________   
Account Executive Name: 
____________________________________ 
Pts:
 _________   
Phone: (
_____
) 
____________________________________________ 
LTV (max 65%): 
_____________ 
Fax: (
_____
) 
_______________________________________________ 
Prepay: 
1 yr    
6 mos    
none  
Email: 
____________________________________________________ 
Your Equity Wave Lending Account Representative: 
________________________________________________ 
Phone: (
_____
) 
_____-
_______ 
Email: 
_________________________________________________________ 
EQUITY WAVE LENDING, 2355 Main St., Suite 230, Irvine, CA 92614 
www.EquityWaveLending.com
Tel: 949-252-0025 
Please Complete then Email this form to:
info@EquityWaveLending.com
 or FAX: 949-252-0525 
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