
       Windsor Capital Ltd. 

       82 Wall Street Corporate Office 

       New York, N.Y. 10005-3600 USA 
                 Toll Free 1-800-231-5392 24 Hours WINDSOR Capital Ltd. 

 
BORROWER: FULL NAME (Print)________________________________________AGE_________TODAY’S DATE____________ 

 

RESIDENCE ADDRESS__________________________________________________________________________________________ 

                                           (Street)                                              (City)                                               (State) 

 

TELEPHONE NUMBER____________________________________HOW LONG AT THE ABOVE ADDRESS________________ 

 

ANY BANKRUPTCIES? YES_____ NO ____ ANY FORECLOSURES? YES____ NO _____ CELL# ________________________  

 

EMAIL________________________________WEBSITE___________________________________FAX # ______________________ 

 

DO YOU OWN: YES ______ NO   ________ RENT: YES _____ NO   ______    HOUSE BRICK: YES __________NO__________ 

 

HOW LONG OWNED REAL ESTATE PROPERTY? ___________ TITLE & DEED IN YOUR NAME? YES _____ NO   ______ 

 

MARITAL STATUS: MARRIED: YES______ NO______   SINGLE: YES______ NO______ DIVORCED: YES______ NO______ 

                                                            

NAME OF SPOUSE__________________________________________ AGE________ 2
ND

 MORTGAGE? YES_______ NO_______ 

 

DATE OF BIRTH: ________/_________/_________ NUMBER OF DEPENDENTS AT HOME: #____________________________  

 

ARE YOU SELF EMPLOYED?  YES__________ NO_________ EMPLOYED BY OTHERS: YES____________NO____________ 

 

COMPANY NAME____________________________________________PHONE NUMBER__________________________________ 

 

COMPANY ADDRESS______________________________________________________________FAX #_______________________ 

 

YOUR POSITION__________________________________________LENGTH OF EMPLOYMENT__________________________ 

                                                      (Your employer will not be contacted without your consent) 

 

IF SELF EMPLOYED, PLEASE STATE TYPE OF BUSINESS_________________________________________________________ 

 

IS SPOUSE EMPLOYED?  YES__________NO_____________ POSITION______________________________________________ 

 

WHAT IS YOUR HEALTH CONDITION? EXCELLENT___________ GOOD___________ FAIR___________ POOR_________ 

 

DESCRIPTION OF COLLATERAL (Security) _____________________________________________________________________ 

 

EDUCATION: HIGH SCHOOL_____________________COLLEGE_______________________OTHER______________________ 

 

PRESENT ONE YEAR ANNUAL SALARY: $__________________  PROPERTIES FREE AND CLEAR:  YES _____  NO _____ 

 

ADDITIONAL INCOME: $______________ AMOUNT REQUESTED $___________________ # OF LEGAL UNITS: __________ 

 

PURPOSE OF LOAN: _________________________________________________ACCOUNT BALANCE: $___________________ 

 

TYPE OF LOAN NEEDED: HARD MONEY LOAN: YES_________ NO_________   REGULAR LOAN: YES________________ 

 

DOWN PAYMENT: $_________________BANK NAME__________________________________ YEARLY TAXES: ___________ 

 

PROJECT NAME, LOCATION, ADDRESS: _______________________________________________________________________ 

 

CREDIT SCORE: _______________________ EMPLOYMENT: ON THE BOOK_______________ OFF THE BOOK_________ 

 

APPRAISAL  PRICE: $________________ EQUITY AMOUNT IN PROPERTY: $____________________YEARS OWN? ______ 

 

COMMENTS: __________________________________________________________________________________________________ 

 

                    Executive Loan Office: T. Spence: 1-917-859-3660            E-Mail: email@WINDSORCapitalLtd.com 

 

 

mailto:email@WINDSORCapitalLtd.com

