
BROKER COMPANY NAME

CONTACT

FAIRWAY ACCOUNT EXECUTIVE

NAME

GUARANTOR

CREDIT SCORES

PHONE FAX

EMAIL ADDRESS LICENSE TYPE
BROKER

SUBMISSION DATE

NAME #2

GUARANTOR #2

CREDIT SCORES

BORROWER STATUS

INDIVIDUAL (S)

PARTNERSHIP

CORPORATION/LLC TIN

OTHER (PLEASE SPECIFY)

% of Corporation owned by Borrower

ADDRESS CITY STATE ZIP

COMMERCIAL PROPERTY TYPE

TIER 1
MULTIFAMILY
MIXED-USE

TIER 2
RETAIL 
OFFICE
WAREHOUSE
SELF-STORAGE
MOBILE HOME PARK (<25% RV)

TIER 3
MANUFACTURING
HOTEL/MOTEL
RV PARK














BAR/TAVERN
RESTAURANT
LIGHT INDUSTRIAL
MOBILE HOME PARK (>25% RV)
OTHER

TIER 4
CAR WASH
DAY CARE
FUNERAL HOME
ASSISTED LIVING FACILITY (AFL) 
NURSING HOME
HEAVY INDUSTRIAL
ADULT ENTERTAINMENT















CHURCH/RELIGIOUS FACILITY
HOSPITAL
AGRICULTURAL PURPOSE
PROPERTY W-APPROVED UNDERGROUND STORAGE 

TANKS (UST)
OTHER SPECIAL PURPOSE:








# UNITS OCCUPANCY % OWNER OCCUPANCY % ADDITIONAL COMMENTS

OCCUPANCY PRIMARY RESIDENCE

LENDER

BUSINESS OWNER BUSINESS INVESTMENT BORROWER RESIDES IN PROPERTY YES NO

LOAN PROGRAM PURPOSE

1 YEAR 2 YEAR 5 YEAR PURCHASE REFINANCE CASH-OUT REFINANCE

PROPERTY VALUE/
PURCHASE PRICE

VALUE SOURCE APPRAISAL
SALES PRICE
ESTIMATE





APPRAISAL DATE

LOAN AMOUNT LTV CLTV SOURCE OF 2ND GIFTS

ORIGINAL COST (REFI) USE OF FUNDS

RATE TERM (IO OR AMORTIZED) BROKER POINTS

PLEASE CONSULT OUR FAIRWAY LOAN OFFICER REGARDING PREPAYMENT PENALTIES AND BUY-OUT COSTS THAT APPLY BASED ON THE TERM OF LOAN

COMMENTS

The broker must disclose any ownership interest maintained in any service provider as well as any other conflict of interest that pertaining to this transaction.

BROKER SIGNATURE

S O U R C E

b orro    w er  ( s )

a d m i n i s t r a t i o n

P R O P E R T Y

P R O P O S E D  L O AN   T R AN  S A C TI  O N

L O AN   R E Q U E S T  F O R M

Fax the following to Fairway:
LOAN APPLICATION and/or 1003
CREDIT REPORT
APPRAISAL (if any)
LOAN REQUEST FORM

	 Fax:  	 503-906-9101
	 or call 	 503-906-9100






PAY OFF MORT: $ CASH OUT:            $

PAY OFF TAXES:   $

CLOSING COSTS: $ CASH OUT PURPOSE:

LR 080225


