
 
Personal Information Questionnaire for US loan application 

Please fill as applicable and fax to: 757-217-4123 
Or scan and e-mail to rogerf@metamerica.com 

Include copies of US Visa if applicable 
 

Property address: _______________________City: ____________ ZIP _________ 
 

Borrower’s details: 
 
Full name:___________________________ SSN/ITIN ______________________ 
Credit Score: ____Married / Unmarried / Separated No. of dependants ____ ages ___ 
Email Address: _______________________   DOB: _____________  
Home address: ______________________________City: ____________ ZIP: __________ 
Home Tel. _______________ Mobile: _______________ Fax: ________________ 
Do you own your house or is it rented? If owned, how long?______ 
Are there any liens or mortgages on this property: _____   
if yes, monthly payment ____________ Current balance:___________ 
Years left to pay _______ Property market estimated value: ____________________ 
If rented, what is the monthly rent? ________ how long is it rented by you?_______ 
 
If current residence less than 2 years, please specify same details for previous address 
 
Employment data 
Name of employer: _______________________ Are you self-employed? ________ 
Address of employer: ______________________ City: __________ ZIP ________ 
Work tel. __________________  Position: ____________________ 
Years at this job: _______ Years working same line of work: _______ 
Monthly gross salary: ______________________ 
 
If current workplace less than 2 years, please specify same details for previous employment 
 
Name of employer: _______________________ Are you self-employed? ________ 
Address of employer: ______________________ City: __________ ZIP ________ 

mailto:rogerf@metamerica.com�


Work tel. ______________ Period of working at this job: _____________________ 
Position: ______________________________ Last salary: __________________ 
Describe other income (real estate, government pay, alimony, etc, if any): 
____________________________________Gross monthly income ____________ 
____________________________________Gross monthly income ____________ 
____________________________________Gross monthly income ____________ 
 
 
Assets – bank accounts 
Bank name:______________________ Account number: ____________________ 
Bank Address: _______________________ City ______________ZIP__________ 
Deposit: ______________________________ 
Other financial assets (funds, savings, life insurance) ________________________ 
 
Bank name:______________________ Account number: ____________________ 
Bank Address: _______________________ City ______________ZIP__________ 
Deposit: ______________________________ 
Other financial assets (funds, savings, life insurance) ________________________ 
Bank name:______________________ Account number: ____________________ 
Bank Address: _______________________ City ______________ZIP__________ 
Deposit: ______________________________ 
Other financial assets (funds, savings, life insurance) ________________________ 
 
Liabilities – mortgages, auto loans, charge accounts, etc. 
Name of Creditor:_________________________________  
Account number:_____________________  Monthly Payment:________________ 
Unpaid Balance:_____________________ 
 
Name of Creditor:_________________________________  
Account number:_____________________  Monthly Payment:________________ 
Unpaid Balance:_____________________ 
 
Name of Creditor:_________________________________  
Account number:_____________________  Monthly Payment:________________ 
Unpaid Balance:_____________________ 
 
Name of Creditor:_________________________________  
Account number:_____________________  Monthly Payment:________________ 
Unpaid Balance:_____________________ 



 
Name of Creditor:_________________________________  
Account number:_____________________  Monthly Payment:________________ 
Unpaid Balance:_____________________ 
 
 

Co-Borrower’s details: 
 
Full name:___________________________ SSN/ITIN ______________________ 
Credit Score: ____Married / Unmarried / Separated No. of dependants ____ ages ___ 
Email Address: ___________________ DOB: _______ No. of School years: ______ 
Home address: _______________________ City: ____________ ZIP: __________ 
Home Tel. _______________ Mobile: _______________ Fax: ________________ 
Do you own your house or is it rented? If owned, how long?______ 
Are there any liens or mortgages on this property: _____ 
if yes, monthly payment ____________ 
Years left to pay _______ Property market estimated value: ____________________ 
If rented, what is the monthly rent? ________ how long is it rented by you?_______ 
 
If current residence less than 2 years, please specify same details for previous address 
 
Employment data 
Name of employer: _______________________ Are you self-employed? ________ 
Address of employer: ______________________ City: __________ ZIP ________ 
Work tel. __________________ Years at this job: _______ Years working: _______ 
Position: ____________________ Yearly gross salary: ______________________ 
 
If current workplace less than 2 years, please specify same details for previous employment 
 
Name of employer: _______________________ Are you self-employed? ________ 
Address of employer: ______________________ City: __________ ZIP ________ 
Work tel. ______________ Period of working at this job: _____________________ 
Position: ______________________________ Last salary: __________________ 
Describe other income (real estate, government pay, alimony, etc, if any): 
____________________________________Gross monthly income ____________ 
____________________________________Gross monthly income ____________ 
 
Assets – bank accounts 
Bank name:______________________ Account number: ____________________ 
Bank Address: _______________________ City ______________ZIP__________ 
Deposit: ______________________________ 
Other financial assets (funds, savings, life insurance) ____________ 



Bank name:______________________ Account number: ____________________ 
Bank Address: _______________________ City ______________ZIP__________ 
Deposit: ______________________________ 
Other financial assets (funds, savings, life insurance) ________________________ 
Bank name:______________________ Account number: ____________________ 
Bank Address: _______________________ City ______________ZIP__________ 
Deposit: ______________________________ 
Other financial assets (funds, savings, life insurance) ________________________ 
Liabilities – mortgages, auto loans, charge accounts, etc. 
Name of Creditor:_________________________________  
Account number:_____________________  Monthly Payment:________________ 
Unpaid Balance:_____________________ 
 
Name of Creditor:_________________________________  
Account number:_____________________  Monthly Payment:________________ 
Unpaid Balance:_____________________ 
 
Name of Creditor:_________________________________  
Account number:_____________________  Monthly Payment:________________ 
Unpaid Balance:_____________________ 
 
Name of Creditor:_________________________________  
Account number:_____________________  Monthly Payment:________________ 
Unpaid Balance:_____________________ 
 
Name of Creditor:_________________________________  
Account number:_____________________  Monthly Payment:________________ 
Unpaid Balance:_____________________ 
 
 
 

PLEASE ATTACH VALID PASSPORT COPIES OF 
BOTH BORROWER AND CO-BORROWER 

 

 


