AMERICAN  EHA Case Number Request Form

CAPITAL
FUNDING 8735 Laurel Canyon Blvd, Suite B, Sun Valley, CA 93551  Tel: (818) 385-7500 FAX: 818-808-0019
Borrower(s) : (Last, First, Mi) SSN/TIN Date of Birth
(MM-DD-YYYY)
sorrt | L.
Borr2| L
Borrs. | L.
Borr4 | L
Yr Built- MM/YYYY
L]

House No Unit Street Name Type
City State Zip Code County
Is this a ( Purchase Refinance case ?)
If Purchased :

Was this case previously sold as Real Estate Owned (Previously sold By HUD)?  Yes No
If Refinance :

Was prior loan FHA Insured? Yes No

If Yes, Enter previous case Number :

All Refinance : Select streamline refinance type

Not Streamline : W/O Appraisal : Appraisal Required :
Appraiser: License Number :
Assignment Date : | | / | | / | |
Requested By : Date :
TelNo: Fax:

"Broker's Preferred Lender”
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