
 
 
 

 
 

REVERSE MORTGAGE 
REFERRAL FORM 

 
    Borrower Name ___________________________________ 
  
    Address __________________________________________ 
 
    City __________________ State __________ Zip _________ 
 
    Phone Number _(____)_____________________ 
 
    Date of Birth: ______________________________________ 
 
    Spouse Name _____________________________________ 
 
    Date of Birth ______________________________________ 
 
    Approx. Value of Home _$___________________________ 
 
    Amount of Liens:  _$________________________________ 
 
    Referring Company: ________________________________ 
 
    Name of Agent _____________________________________ 
 
    Phone Number _(____)______________________ 
 

                     Fax to 909-9614 
                           Or Email to ray@oaktreefunding.com 
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