EQUITY RELEASE ENQUIRY

A

R
I

NETWORK
Company: E-mail: ' ‘ h
Tel: 0114 281 4441
Fax: 0114 281 4442
E-mail: info@ari-network.co.uk
First Applicant Second Applicant
Full Name

Date of Birth

Address(s)

(to cover 3 years &
Dates resided)

Home Tel. No.

Mobile Tel. No.

Status Employed / Self-employed / Retired Employed / Self-employed / Retired
Current Lender: Balance: £
Mortgage

Monthly payment: Date started:

Adverse Credit

Mortgage Arrears Y / N CCJ’'s / Defaults Y/ N

Provide full details:

Property Value: £
Detached / semi-detached / terraced / Flat (*)
(*) provide full details
Original Purchase Price £ Original Date of Purchase
Standard construction Y /N Ex-council Y /N
Mortgage Amount £ Term
Required
Purpose of Loan:
General Do you want us to arrange the following (*)?

General Insurance Yes / No
Solicitor Yes / No
Will Writing Yes / No

(*): For further details contact Robin Lindley on 0114.2814443

Our client(s) is / are aware that a credit search may be undertaken as part of this enquiry

Date

Broker Signature




