
Attn:  Todd Moitoza 1-401-248-7394    1-401-633-6091 fax    tmoitoza@admiralsbank.com 

*Contractor/Company whom referred you:  ____________________________________________
*Required to fill in if applicable

HOME IMPROVEMENTS ________________________________________________________ AMOUNT REQUESTED__________________________

REAL ESTATE INFORMATION 

      ADDRESS ______________________________ CITY _______________________ ST _____ ZIP __________________ 

   DATE PURCHASED ____________________    ORIGINAL PURCHASE PRICE ___________________________ 

1st MORTGAGE BALANCE ________________ PAYMENT __________   TAXES & INS. INCLUDED?  Y / N 

 2ND MORTGAGE BALANCE ________________PAYMENT___________ CURRENT VALUE __________________ 

 MOBILE HOME     Y / N                      MULTI FAMILY PROPERTY    Y / N            # OF UNITS _________________  

BORROWER INFORMATION 
    BORROWER      CO-BORROWER 

    NAME _______________________________________       NAME _______________________________________ 

    SOC SEC # ____________ - ________ - ____________  SOC SEC # ____________ - ________ - ____________ 

    DATE OF BIRTH ______________________________   DATE OF BIRTH ______________________________ 

    HOME PHONE ________________________________     HOME PHONE ________________________________ 

    ALTERNATIVE PHONE ________________________      ALTERNATIVE PHONE ________________________ 

    EMAIL ADDRESS _____________________________      EMAIL ADDRESS _____________________________ 

EMPLOYMENT INFORMATION 
          BORROWER           CO-BORROWER 

    EMPLOYER ____________________________________          EMPLOYER __________________________________ 

     ADDRESS _____________________________________          ADDRESS ____________________________________ 

     PHONE ________________________________________  PHONE _______________________________________ 

     LENGTH OF EMPLOYMENT _____________________          LENGTH OF EMPLOYMENT ____________________ 

     POSITION _____________________________________  POSITION ____________________________________  

     ANNUAL INCOME _____________________________          ANNUAL INCOME ____________________________ 

     OTHER INCOME _______________________________  OTHER INCOME ______________________________ 

BORROWER 
  I do not wish to furnish this information 

ETHNICITY 
  Hispanic or Latino   Not Hispanic or Latino 

RACE 
  American Indian or Native Alaskan 

  Asian 
  White 

  Black or African American 
  Native Hawaiian or Other Pacific Islander 

SEX 
  Male   Female 

 CO-BORROWER 
  I do not wish to furnish this information 

ETHNICITY 
  Hispanic or Latino   Not Hispanic or Latino 

RACE 
  American Indian or Native Alaskan 

  Asian 
  White 

  Black or African American 
  Native Hawaiian or Other Pacific Islander 

SEX 
  Male   Female 

15 Park Row West, Providence, RI 02903, USA |  1-800-572-7844 |  Fax 1-888-622-2573 | Member FDIC |  http://www.admiralsbank.com 


