
Request for FHA Case Number & Appraisal 
 
Borrower  Information 
 
Borrower 1  _________________________________________________________________ 
                  Last Name                First Name & MI    Date of Birth (MM/DD/YY)    SS# 
 
Borrower 2  _________________________________________________________________ 
                  Last Name               First Name & MI    Date of Birth (MM/DD/YY)    SS# 
For additional Borrowers attach additional form 

 
Subject Property Information: 

 
 

House Number  Street Name Type (St., Ave, Cir. Etc..) 

City State Zip County 

MONTH AND YEAR BUILT (REQUIRED) 
 
 

PURCHASE    REFI-CASHOUT    EST C.O.E.   

HUD OWNED     REFI-RATE/TERM      

**PREVIOUS CASE # (FHA TO FHA REQUIRED)**    
 

STREAMLINE  YES     NO    
 

IF STREAMLINE APPRAISAL REQUIRED YES    NO    
 
 

IF CONDO THIS SECTION IS REQUIRED TO BE COMPLETED  (REQUIRED) 
  
Condo Name _________________________________ Tract Number_____________________________________ 

 
(Contact for Entry) REQUIRED 
 

     
Name                                            Phone Number                        R.E. Agent_____ Owner_______   
 
 
 
 
 
 
 
 

 

 

 Requested By:   ________________________________________________________________________ 

                                  Loan Officer Name                                  Phone                                          Fax 

                                 ________________________________________________________________________ 

                                     Processor Name                                                      Company Name 

Required Items: 

Complete Signed and dated Contract & Addendums 

Transfer Disclosure Statement 

Credit Card Authorization for payment 



  
Credit Card Payment Authorization  

Last Name ___________________ First Name ________________________  
 
Middle Name _________________ Maiden Name ______________________  

Social Security Number □□□-□□-□□□□  
 

Cardholder Information  
Name on the Card: _______________________________________ 
 
Address: _______________________________________________________ 
 
City ___________________________ State _______      Zip ______________ 

□ MasterCard □ Visa  

Credit Card Number □□□□-□□□□-□□□□-□□□□  
Expiration date: □□ / □□ Card Security Code*□□□  
*In the signature box on the back of the card, you should see either the entire 16-digit credit card number or 
just the last four digits followed by a 3-digit code. This 3-digit code is your Card Security Code.  

□ I authorize the Oaktree Funding Corporation to charge the cost of  Credit Report up to 
$22.00 for husband and wife plus up to $22.00 for each additional Co-borrower(s). 

□ You are also authorized to give my/our information direct to an appraisal company for 
payment of an appraisal and or appraisal review fee if required.  This fee will range from 
400.00 – 550.00 for SFR, 2-4 units 550.00-850.00, review fee’s range from 175.00 to 
350.00.  You will only be charged the actual fees.  

□ Other ________________you are authorized to charge the following amount 
$__________ to my credit card. 
Signature                                           Date__________ 
  

Corp. Office: Oaktree Funding Corporation 223 N. First Ave, Upland, Ca 91786 
909-982-5945 Fax 909-982-9614 

 
Rev 2-2010 
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