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Legend Realty & Finance Group, NMLS# 1872749

2. Personal Information

Name (First, Middle, Last, Suffix)

Social Security Number Date of Birth Citizenship
(or Individual Taxpayer Identification Number) |(mm/dd/yyyy) U.S. Citizen

Permanent Resident Alien

Non-Permanent Resident Alien

Marital Status Contact Information
Married Cell Phone
Separated
Unmarried (Single, Divorced, Widowed, Civil Union, m
omestic Partnership, Registered Reciprocal Beneficiary Emai
Relationship)
Current Address
Street Unit #
City State ZIP Country
How Long at Current Address? Years Months Own Rent (S /month)

Former Address (you must list at least 2 years' worth of addresses)

Street Unit #
City State ZIP Country
How Long at Former Address? Years Months Own Rent ($ /month)

Former Address (you must list at least 2 years' worth of addresses)

Street Unit #
City State ZIP Country
How Long at Former Address? Years Months Own Rent ($ /month)

Mailing Address — if different from Current Address
Street Unit #
City State ZIP Country

Address: 4633 Old Ironsides Dr. Ste 430, Santa Clara, CA 95054
Phone: 408-637-4737, Fax: 408-716-2579, Email: Loan@legendrfg.com
Website: https://legendrfg.com/
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3a. Current Employment/Self-Employment

Provide at least 2 years of current and previous employment.

Employer or Business Name

Employer or Business Address
Street Unit
City State ZIP Country

Employer Contact Information (Human Resources or Direct Manager)

Name Work Phone Work Email
Position or Title Check if this statement applies:
Start Date (mm/dd/yyyy) I am employed by a family member, property seller,

. Lo real estate agent, or other party to the transaction.
How long in this line of work? Years Months 8 party

Check if you are the Business Owner or Self-Employed

| have an ownership share of less than 25%.

I have an ownership share of 25% or more.

3b. IF APPLICABLE, Complete Information for Additional Current Employment/Self Employment

Employer or Business Name

Employer or Business Address
Street Unit
City State ZIP Country

Employer Contact Information (Human Resources or Direct Manager)

Name Work Phone Work Email
Position or Title Check if this statement applies:
Start Date (mm/dd/yyyy) I am employed by a family member, property seller,

real estate agent, or other party to the transaction.

How long in this line of work? Years Months

Check if you are the Business Owner or Self-Employed

| have an ownership share of less than 25%.

I have an ownership share of 25% or more.

Address: 4633 Old Ironsides Dr. Ste 430, Santa Clara, CA 95054
Phone: 408-637-4737, Fax: 408-716-2579, Email: Loan@legendrfg.com
Website: https://legendrfg.com/
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3c. IF APPLICABLE, Complete Information for Previous Employment/Self Employment

Employer or Business Name

Employer or Business Address

Street Unit
City State ZIP Country
Position or Title |:|Check if you were the Business

Start Date (mm/dd/yyyy) Owner or Self-Employed

End Date (mm/dd/yyyy)

Previous Gross Monthly Income

Employer or Business Name

Employer or Business Address

Street Unit
City State ZIP Country
Position or Title Check if you were the Business

Start Date (mm/dd/yyyy) Owner or Self-Employed

End Date (mm/dd/yyyy)

Previous Gross Monthly Income

Employer or Business Name

Employer or Business Address

Street Unit
City State ZIP Country
Position or Title Check if you were the Business

Start Date (mm/dd/yyyy) Owner or Self-Employed

End Date (mm/dd/yyyy)

Previous Gross Monthly Income

Address: 4633 Old Ironsides Dr. Ste 430, Santa Clara, CA 95054
Phone: 408-637-4737, Fax: 408-716-2579, Email: Loan@legendrfg.com
Website: https://legendrfg.com/
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