
Kennedy Funding C Mortgage Lender
Loan Proposal Summary
Two University Plaza • Suite 402 • Hackensack, NJ 07601
Tel: 1 800-342-8500 • Fax: 201-342-8373

Date Submitted: ____________________ Requested Loan Amount: $ __________________________

Broker’s Name:_________________________________________________________________________

Company:_______________________________________________________________________

Address:________________________________________________________________________

City/State/Zip:____________________________________________________________________

Phone:____________________ Fax:____________________ Email:________________________

Principal’s Name(s):_____________________________________________________________________

Company:_______________________________________________________________________

Address:________________________________________________________________________

City/State/Zip:____________________________________________________________________

Phone: ____________________ Fax: ____________________ Email:_______________________

Purpose of Loan:_______________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Description of Property:__________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

As-Is Market Value: $_______________________ As-Improved MV:  $________________________

As-Is Quick Sale Value:  $_______________________  As-Improved QSV: $_______________________

Existing Debt: $_______________________     PayableTo:_____________________________________

Plan For Repayment Of Loan:_____________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

How did you hear about us?______________________________________________________________

Fax completed form to 201-342-8373.

C M O R T G A G E L E N D E R


