VA Native American Direct Loan Checklist
Development Bank of American Samoa

Please submit all documents at one time. The Veteran and Development Bank of American Samoa will
initial next to each document certifying it is included in the loan packet. Veteran will keep a copy of the
checklist for their records. The VA office will not accept any packets that do not have all documents.

Veteran Name (printed): Date Packet Complete:
Document Veteran DBAS
1. Certification for Pacific Islander N/A DBAS

2. VA Certificate of Eligibility or VA Form 26-1880

3. VA Form 26-8937, Verification of Benefits

4. Evidence of Residence (Birth Certificate or 1.D.)

5. Copy of Utility Bill

6. Current Bank Statements (2 months)

7. Current Income Tax Returns (2 years)

8. Current Pay Stubs (2 months)

9. VA Form 26-8513, Creditor Disclosure N/A DBAS

10. VA Form 26-8497a, Verification of Deposit

11. VA Form 26-8497, Verification of Employment

12. Borrower’s Certification and Authorization

13. COMPLETED Loan Application (URLA)

14. DBAS Credit Rating N/A DBAS

15. Credit Report Authorization

16. Property Documents (Lease or Sales Agreement)

17. Application Fee:($300.00)

Explanation:

Revised:08/06/2024



To be compieted by the Lenders
Lender Lozn NoJ/Universal Loan [dentifler Agency Casa No,

Uniform Residential Loan Application

Verify and complete the Infarmation on this application. If you are applying for this loan with others, each additional Borrower must provide
Information as directed by your Lendey.

Section 1: Borrower Information. this section asks about your personal Information and your Income from
employment and other sources, such as retirement, that you want considered to qualify for this loan.

1a. Personal Information

Name (First, Middle, Last, Suffix) Sadlal Security Number - -
(or individual Taxpayer Idéntification Number]

Alternate Names - List any names by which you are known or any names Date of Birth Citizenship
under which credit was previously received (First, Middle, Last, Suffix) (mm/dd/yyyy) Qus.atizen

/ / (O Permanent Resident Allen

O Non-Permanent Resident Allen

Type of Credit List Name{s) of Other Borrower{s) Applying for this Loan
O 1am applying for Individual credit. (First, Middte, Last, Suffix) - Use a separator between names

O 1am applying for Joint credit, Total Number of Borrowers: _
Each Borrower Intends to apply for joint credit. Your initlals:

Marital Status Dependents (not listed by another Borrower) Contact Information

QO Married Number HomePhone () -

Q Separated Ages CellPhone (___)__ -

O Unmarried WorkPhone () - Ext
(Single, Divorced, Widowed, Civil Unlon, Domestic Partnership, Registered —_— e SRRl
Recigrocal Beneficiary Relatianship) Emall

Curvent Address

Street Unit &

City State Fiig Country

——

HowLongatCurrent Address? __ Years __ Months Housing ) No primary housing expense (O Own ORent(s /month)

If at Current Address for LESS than 2 years, list Former Address ] Doesnotapply

Streat Unit 8

City State ZiP Country
HowLongat Former Address? ___Years ___ Months Housing O No primary housing expense () Own O Rent($ /month)

Malllng Address - f different from CurrentAddress L] Does not apply

Street Unit &
City State ap Country
1b. Current Employment/Self-Employment and Income DMMM
Employer or Business Name Phone (__ ) __ - Gross Monthly ncoma
City State zp Country Ovenke 3 e fONN
Bonus $ /month
Postition or Title Check lf this statement applles: Commission § Jmenth
StartDate 7  / (mm/ddlyyyy) ]! am employsd by a famiy mamber; =
property seller, real astate agent, or other Military R
Howlonginthisiineof work? _ Years _ Months party to the transaction. Entitements $________/month
[ Check if you are the Business (O | have an ownership share of less than 25%. Monthly Incoma (or Loss) St /o
OwnerorSelf-Employed (O | have an ownership share of 25% or more. $ TOTALS _____ 0.00/month
Uniform Residential Loan

Application
Freddle Mac Form 65 - Fannla Mae Form 1003
Effective 1/2021



1c. IF APPLICABLE, Complete Information for Additional Employment/Self-Employmaent and Income DDOHMM
Employer or Business Name Phone ( ) o Gross Menthly Income
Street Unit# fe. $ fmonth
City State zp Country Overtime  § /month
Bonus $ /month
Position or Title Check if this statement applies: Commission § /month
StartDate__ /__ / mm/ddhyyyy) I3 Sk Shtioyied by & Genly masetir, R -
property saller, real estate agent, or other Milttary
How long In this line of work? __Years __ Months party to the transaction. Entitfements § fmaonth
[ Check if you ara the Business () | have an ownership share of less than 25%. Menthly Income (or Loss) et $ fmoGth
Owner or Seif-Employed (O | have an ownershlp share of 25% or more, $ TOTALS 0.00/manth
1d. IF APPLICABLE, Complete Information for Previous Employment/Self-Employment and lncome DMMM
Provide atleast 2 years of current and previcus employment and Income.
Employer or Business Name Previcus Gross Monthly
Streat Unité Income $ /manth
City State P Country
Paosition or Title
StatDate___/___/ (mm/ddyyyy) [0 Chiack ifyou were the Business
Owner or Self-Employad
End Date / / {mm/ddfyyyy)
1e.Income from Other Sources Dbmnotcpﬂy
Include income from other seurces below. Under Income Source, choose from the sources listed hera:
+ Allmony « Child Support «[nterest and Dividends « Notes Recelvable « Royalty Payments +»Unemployment
+ Automobile Allowance  +Disability +Mortgage Credit Certificate = Pubilc Assistance « Separate Malntenance Benefits
« Boarder Income «Foster Care « Mortgage Differential «Retirement »Social +VA Compensation
+ Capltal Gains +Houslng or Parsanage Payments (e.g, Pension, IRA) = Trust +Other
NOTE: Revea! alimony, child support, separate maintenance, or other Income ONLY IF you want it considered In determining your qualification
for this loan.
Incoma Sourea - use fist above Monthly Income
$
$
$
Provida TOTAL Amount Here| $ 0.00
Borrower Name:
Uniform Residential Coan Application

Freddle Mac Form 65 « Fannie Maa Form 1003
Effective 1/2021



Section 2: Financial Information — Assets and Liabilities. This section asks about things you own that
are worth money and that you want considered to qualify for this loan. [t then asks about your liabllitles (or debts) that you pay
each month, such as credit cards, allmony, or other expenses.

2a. Assets - Bank Accounts, Retirement, and Other Accounts You Have

Include all accounts below. Under Accaunt Type, choose from tho types listed here:
+Checking » Certificata of Deposit »Stock Options « Bridge Loan Proceeds « Trust Account
+Savings » Mutual Fund «Bonds «Individual Development + Cash Value of Life Insurance
+ Monay Market « Stocks «Retirement (e.g, 401k [RA) Account (used for the transaction)
Account Typa - use list abave Financial Institution Account Number Cash or Market Value
$
$
S
$
$
Provide TOTAL AmountHere | $ 0.00
2b. Other Assets and Credits You Have DMMW
Include all other assets and credits below. Under Asset or Credit Type, choose from the types listed here:
mﬁmwm » Proceeds from Sale of » Unsecured Borrowed Funds mm * Relocation Funds « Sweat Equity
Property to ba sold cn or Non-Real Estate Asset +Other «Employer Assistance  « Rent Credit « Trade Equity
before closing » Secured Borrowed Funds « Lot Equity
Asset or Credit Type - uselist above Cash or Markat Value
$
$
$
$
Provide TOTAL Amount Here| $ 0.00
2¢. Linbilities - Credit Cards, Other Debts, and Leases that You Owe [ Does not apply

uuaﬂnahm&shdw(mmdmmmModmmdmmummrmdmhmhmlmdMM
* Revolving (eg. crediteards) -« Installment (e.g, car, student, personal loans) +Open 30-Day (balance paid monthly)  «Lease (not reclestate)  + Other

Account Type - To be pald off at
use list above Company Nama Account Number Unpald Balance or before closing | Monthly Paymant
$ a $
$ m] $
$ (™ ] $
$ o $
$ (m | $

2d. Other Liabilitics and Expenses Eousmtq;pfy
Include all other liabilities and expenses below. Chaosa from thae types listed here:

+Allmeny  -ChildSupport  -SeparateMalntenance .« JobRelated Expenses  «Other Monthly Payment
$
$
$

Borrower Name:

Uniform Residential Loan Applicatien

Freddle Mac Form 65 « Fannie Mae Form 1003
Effective 1/2021



Section 3: Financial Information — Real Estate. This section asks you to list all properties you currently own
and what you owe on them. []/do not own any real estate

3a. Property You Own ifyou ara refinancing, list the property you are refinancing FIRST.
Address Street

Unlt#
City State P Country
Intended Occupancy: | Monthly Insurance, Taxes, For 2-4 Unit Primary er Investment Property
Status:Sold, | inyastment, Primary | Association Dues, etc. = s
Pending Sale, Restdence, Second Ifnot included in Monthly Monthly Rental For LENDER to cafculate:
Property Value | orRetained | Home, Other Mortgage Payment Incoma Net Monthly Rental Income
$ H $ $
Mortgage LoansonthisProparty  [] Doesnotapply
Monthly Type:FHA, VA,
Mortgage Tobepaldoffat | Conventional, | CreditLimit
Craditor Nama Account Number Payment Unpald Balance or beforeclosing | USDA-RD, Cther (fapplicable)
$ $ O H
$ $ 0 $
O Doesnot apply
Address Street Sulil Unit &
City State P Country

Monthly Insurance, T For 2-4 Unit Primary Investment Proparty
Status: Sold, Investment, Primary Anndaﬂmnmmm =

Pending Sale, Residence, Second if not included th Monthly Monthly Rental For LENDER to calculate;

PropertyValue | orRetalned Home, Other Mortgage Payment Income Nat Monthly Rental Income
$ $ $ $
Mortgage Loans on thisProperty  [] Doesnotapply

Monthly Type:FHA, VA,

Mortgage Tobepaidoffat | Conventional, | CreditLimit
Creditor Nama Account Number Payment Unpald Balance orbefore ciosing | USDA-RD, Other | (if applicable)

$ $ a $
$ $ a $

3c. IF APPLICABLE, Complete Information for Additional Property

[0 Does notapply
Address Street L Unit#
City State Fig Country

Intended Occupancy: | Monthly Insurance, Taxes, muummmﬂmm_,
Status:Sold, | jnvestment, Primary | Assoclation Dues, ete.
Pendlng Sale, |Residence, Second | ifnotincludedinMonthly | MonthiyRental | ForLENDER to calculate:
PropertyValue | orRetained | Home, Other Mortgage Payment Income Net Monthly Rental Income

$ $ $ §
Mortgage Loans on this Property ] Doesnotapply

Monthly Type:FHA VA,
Mortgage Tobepaldoffat | Conventional, | CreditLimit
Creditor Nama Account Number Payment Unpald Balance orbefore closing | USDA-RD, Other| (fapplicable)

$ $ (m] $
] $ () $

Uniform Residentizl Coan Application
Freddla Mac Form 65 - Fannie Mae Form 1603
Effective 172021



=T

Section 4: Loan and Property Information. This section asks about the loan's purpose and the property you

want to purchase or refinance.
4a.Loan and Property Informaticn
Loan Amount $ Loan Purpose () Purchase (O Refinance OOﬂlef(spedM
Proparty Address Street Unit #
City State il County
Number of Units Property Value $
Qecupancy O Primary Residence Q Second Home O Investment Property FHA Secondary Residence []
1. Mixed-Use Property. If you will occupy the property, will you set aside space within the property to operata NO O) YES
your own business? (e.g, daycare facility, medical office, beauty/barber shop) O o

LﬂamductumdHnmbthepmpaﬂynmdamredhane?(&g.afu&ybdtdwdlhgbﬂkmapmmm QNO Q YES

O boes not apply
Loan Amount/ CreditLimit
Creditor Name Llen Type Monthly Payment Amountto beBrawn | (fapplicable)
O FirstLienQ Subordinate Llen | $ $ $
QO FirstLien Q) Subordinate Lien | § $ $

4c. Rental Income on the Property You Want to Purchase ForPurchaseOnly [ Doesnotapply

Cmﬂmﬂhpnmhn“ﬂnhhﬁwykddmmanmmmmw Amount
Expected Monthly Rental Income $
For LENDER to calculate: Expected Net Monthly Rental Income $

ad. Gifts or Grants You Have Been Given or Will Receive for this Loan DMMW’?
Include all gifts and grants below. Under Source, choose from the sources tisted here:

«Community Nonprofit  «Federal Agency + Relative + State Agency +Lender

« Employer +Local Agency « Rellglous Nonprofit +Unmarrled Partner +Other

Asset Type: Cash GIR, Gift of Equity, Grant Deposited/Not Deposited | Sourca - use list above Cash or Market Value
O Deposited O Not Deposited| $
O Deposited O Not Deposited $

Borrower Nama:

Uniform Residential Loan Applicaticn
Fraddle Mac Form 65 - Fannie Mae Form 1003
Effective 1/2021




Section 5: Declarations. This section asks you specific questions about the property, your funding, and your past

financial history.

5a. About this Property and Your Money for this Loan

A. Willyou occupy the property as your primary residence? QNO QYES
If YES, have you had an ownership Interest in another property In the last three yaars? ONo QYES
(f YES, complete (1) and (2) below:
(1)What type of property did you own: primary residence (PR), FHA secondary residence (SR), secand homa (SH),
or investment property (IP)?
(2)How did you hold title to the property: by yourself (S), Jointly with your spouse (SP), or jointly with another persan (0)?
B. If this Is a Purchase Transaction: Do you have a famlly relationship or business affillation with the seller of the property? ONo QYes
C. Are you borrowing any money for this real estate transaction (e.g. money for your closing costs or down payment) or
obtaining any money from anather party, such as the seller o realtor, that you have not disclosed on this loan application? ONO QYEs
If YES, what Is the amount of this money? [
D. 1.Have you or will you be applylng for amortgage loan on another property (not the proparty securing this loan) on or ONO OYes
before closing this transaction that is not disclosed on this loan application? O
2. Have you or will you be applying for any new credit (eg, Instafment loan, credit card, etc) on or before closing this loan that NO O)YES
Is notdisclosed an this application? Ono O
E. Wil this property be subject to a [len that could take priority over the first mortgage lten, such as a clean energy lien paid ONO O Yes
through your property taxes (e.g., the Property Assessed Clean Energy Program)? O
F. Areyou a co-signer or guarantor on any debt or loan that is not disclosed on this application? QONo QYEs
G. Are there any outstanding judgments agalnst you? ONo QvYes
H. Arayou currently delinquent or In default on a Federal debt? ONo QYes
I. Areyoua party to a lawsult in which you potentially have any personal financlal liabifity? QNo QYEs
J. Have you conveyed title to any property In lleu of foreclosure In the past 7 years? QNO QO YES
K. Within the past 7 years, have you completed a pre-foreciosure sale or short sale, whereby the property was sold to a ONo OVYEs
third party and the Lender agreed to accept less than the outstanding mortgage balance due? O
L. Have you had property foreclosed upon In the last 7 years? QnNo Qvyes
M. Have you declared bankruptcy within the past 7 years? QNO QYES

If YES, dentify the type(s) of bankruptcy: ] Chapter7 [J Chapter11 [J Chapter12 [J] Chapter13

Uniform Residential Loan Appiication
Freddle Mac Form 65 « Fannia Mae Form 1003
Effective 1/2021



Section 6: Acknowledgments and Agreements. This section felisyou about your legal obBostors w
you sign this application.

Bafintitons « if this application ks created as (or converted Into) an “elactronic
«"Lander” Includes tha Lender's agants, service providers, and any of application”, | consent to the use of “slectronic records” and

thelr successors and assigns, signatures” as the terms are defined In and governed by

«“Other Loan Participants® includes () any actual or potentisl ownersof  applicahle Federal and/or state electronic transactions laws.

a8 losn resulting from this appiication {the “Loan®), {if) acquirers of +lintend to sign and have signad this application elther using my:
beneficial or other interest in the Loan, (i) any mortgage elecironic

guarantor, (v) any servicer of the Loan, and (vi) orunm &mmwﬁmmnmmau
V) any any
vam efectronic the

SUCCasSars oF assigns. application s converted into an
wiil be an electronic and

1 agroa to, acknowledge, and represent the fellowling: ;’:.Wum‘w".m“.mpﬂw“ will I::;.mhal
* The information | have providad In this application i true, scourats, ] agres that the appiication, If deliverad or trensmitted to the Lender
and complate as of tha date | this spplleation, or ther Loan as an electronic racord with my electronic
before closing of the Loan, I must and supplement this skgned by ma n wiiting.
WMMWMMM! mm
+ For purchase transactions: The terms and conditions of any res] «The Other Loan Participants may report information about

estate salas contract signed by ma In connection with this appiication account to credit buresus, Late payments, missed payments, or
mmmdm&yﬁhhmuwm“ o dafaults an my account may be reflacted in my credit report and

balief. 1 hava not entarad into any ather agreemant, written or oral, in -UlmmhwmIMMImm
with this res! estate transaction. = onganization for advice about

+The Lander and Other Loan Partictpants may rely on the nformation Wh .

contained In the application before and after dlosing of the Loan. sctions | can My mortgage

.mw«-mﬂg\thmM gmrhu:l:hdﬂuu:'

(a) civil on me, including monetary damages, fa made above, | expressly suthoriza the Lender and Other Loan
person any loss because the person refled on any Participants to obtaln, use, and share with each othey () the loan
misrepresentation that | have made on this application, and/or application and related loan information and documentation, (1) a

(b) criminal penaities on me including, but not limited to, fineor  consumer credit raport on me, &nd () my tax retum information, as
imprisonmant or both under the provisions of Fedaral law mumhmm&humumm
(18US.C, 55 1001 et seq). m&mhmﬂuwhu@&

%Emlm"mh'mummumw HWWMMWWMWW
amartgage o7 deed of trust which provides the Lander a securfty loan application and other Information supporting my loan
el e e
- Any or value of the property cbiained by the Lenderis 8 P At iy oo i gl o s
. (e) perform and modeling assessments;

or warranty, express or Implied, to me about the menitor the account for for delin :
property, lts condition, orits value, nm?mmmhmumm -
(4) Bactronic Rocords end Signatures (g) other actions permissible under appiicable law,

«The Lander and Other Loan Participants may keep any paper record
and/or electronic record of this application, whether or not the Loan

Is approved,

Barrower Signature Date (mm/dd/yyyy) / /
Addltional Borrower Sgnature Date (mm/dd/yyy) / /
U st

Freddle Mac Form 65 « Fannie Mae Form 1003
Sective 1/2021



Section 7: Military Service. This section asks questions about your (or your deceased spouse's) milltary service.

Militaey Survice of Borrower

Milltary Service - Did you (or your deceased spouse) ever serve, or are you currently serving, in the United States Armed Forcas? QONOQ YES
IFYES, check ail that apply: DOmmwmﬂgmmmmmmdmdmm_l_l (mm/ddiyyyy)
[ Currently retired, discharged, or separated from service T
[ Only period of service was as a non-activated member of the Reserve or National Guard
[l Surviving spouse

Section 8: Demographic INfOrmation. This section asks about your ethnicity, s and rce.

Demongraphic Infonmation of Burrower

mmdmummnkwmmmmmmmmmmuﬂmnMdmm
mmmmwmmmmmmWMmmmdemm
:mm.mwmmmwmmmmmmmm,wmmmm
dhdamllm.Yoummtmqwedbpmldemlshfonmumwtmmtodouvwmysdutmamddmmrw
'almlcny'mdonewnmdulgnaﬂmb:‘hm.’thhwwﬂuﬂmnmmﬂmﬁdmmhbﬁdmhmmwm
MumdwabmﬁdalﬂmlmdnommthmﬁaﬂnhﬁmﬁmmdmmmMapplhtbnlnml’edml
reguhtluumquimmmmmMuMmmhb&dmmwmmmeMﬂMmmm
mnmmmmmmamwmmmrmmmmmmmppnmumdomwummmmnam
Information, please check below.

Ethnicity: Check one or more Race: Check one ar more

[ Hispanic or Latino [ American Indian or Alaska Native - Print name of enrolied
CIMexican [JPuestoRican [] Cuban or principal tribe :
[J Other Hispanic or Latino - Print origin: [l Asian

CAsianindian [JChinese [ Fillpino

Japanese [ Korean ] Vietnamese
wmmmgzmmmmm Emm-mm

[] Not Hispanic or Latino For example: Hmong, Lactian, Thal, Pakisteni, Cambodian, and so on,
[C] Black or African American

[ | do not wish to provide this Information 3 Miwalier 7 OLFar Pacic )

Sext O Native Hawallan ] Guamanlan or Chamomo ] Samoan

[ Female [J Other Pacific Istander - Print race:

0 Male £ A

[ 1 do not wish to provids this Information um’;’mﬁm"’"’““”“

(1 do not wish to provide this Information

To Ba Compiated by Financial institution (for application taken in person):

Was the ethnicity of the Borrower collected on the basis of visual observation or sumame? NO QVYES
Was the sex of the Bormrower collected on the basis of visual observation or surname? NO (QYES
Was the race of the Borrower collected on the basis of visual observation or sumame? QN0 O Yes

Tha Demographic information was provided througin
O Face-to-Face Interview (Includes Electronic Media w/ Video Component) () Telephone Interview () Fax or Mall O Emall or Internet

Bosrower Name:
Uniform Restdential
Fraddla Mac Form 65 « Fannie Maa Form 1003
Effective 1/2021




~Section 9: Loan Originator information. To be completed by your Loan Originator.

Loan Originator Infoamation

Loan Originator Organization NMLSR (D# Stata License ID@

Loan Originator Name

Loan Originator NMLSR ID# State License [D#

Email Phene (

Signature Date (mmv/dd/yyy)
Borrower Namae:

Uniform Residentia! [osn Appiication
Fraddle Mac Form 65 « Fannie Mae Form 1003
Effective 1/2021



% Department of Veterans Affairs
REQUEST FOR A CERTIFICATE OF ELIGIBILITY

OMB Control No. 2900-0086
Respondent Burden: 15 minutes
Expiration Date: 11/3022022

FOR VA USE ONLY

MAIL COMPLETED APPLICATION TO

COE REF. NO.

THE REGIONAL LOAN CENTER OF
JURISDICTION. SEE PAGE 3 FOR
REGIONAL LOAN CENTER ADDRESSES.

IMPORTANT: For faster processing, VA ancourages you lo visil www.va goy lor your Certificate of Eligibility, or contact tha lender of your chaice to submit

an application eleclranically. In most cases, an eligibility determination can ba made instanlly.

NOTE: Please read information on page 2 before campleting this form. If additional space is required, attach a separate sheet.

1 MAME OF VETERAN (First, Mididle, [ast)

2. DATE OF BIRTH

3. SQCIAL SECURITY NUMBER

4A. DID YOU SERVE UNDER ANOTHER NAME?
[J¥ES [JNO if "Yes." complese lem 48)

48

NAME(S) USED DURING MILITARY SERVICE (If different from name in ftem 11

5 DAYTIME TELEPHONE NUMBER (Include Area Code)

6. EMAIL ADDRESS (/f upplicahlel

7 ADDRESS Number and street or rurad route. city or PO . State

and ZIP Cade)

[Jyes [JnNo

8A. WERE YOU DISCHARGED, RETIRED, OR SEPARATED FROM SERVICE BECAUSE OF DISABILITY?

BB VA CLAIM NUMBER (/f tnawnj

MILITARY SERVICE (SEE INSTRUCTIONS FOR PROOF OF SERVICE ON THE NEXT PAGE)

9A. ARE YOU CURRENTLY ON ACTIVE DUTY?

98 ARE YOU A PURPLE HEART RECIPIENT?

recommended that proof of service be provided, if
readily available,

[_—_] YES D NO  (lf you are currently serving on active duty, leave the "Date Separated” field blank ) []yes [] nO
IMPORTANT: Please provide your dates of
service. In many cases eligibility can be established = SERVICE NUMBER
based on data in VA systems. However, it is Bgﬁg&%gr DATE ENTERED SEPEI}\%];\ETED Og;:ﬁg?FDDR (If different from

Sovial Security Number)

9C. ACTIVE SERVICE - Da mot inchule any periods
of Active Duty fur Training or Active Guard Reserve

cervice. Dainclude any Reserve or Guard Unit
activation under Title 10 U.S C. vr full time National

Cruard Dty under Tile 12 U S C Sections 316, 502,
303304 ar $05.

90. RESERVE OR NATIONAL GUARD SERVICE

Include any periods of Active Duy for Training

(ADT) or Active Guard Reserve service. Do nat
include any Reserve or Guard unit activation under

Fitle 10 US.C or Full Time National Guard Duty
wunder Title 12 U.S.C. Sectivns 116, 502, 503, S04,

ar 55

PREVIOUS VA LOANS (SEE INSTRUCTIONS ON THE NEXT PAGE - Attach a so

parate sheot if Information for all homes will nat fit in Item 10)

10A. DO YOU NOW OWN ANY HOME(S) PURCHASED OR
REFINANCED WITH A VA-GUARANTEED LOAN?
D YES (#f “¥es,” complete ltems 108 through 10D)

D NO (If "No." skip to ltem 14)
m| NOT APPLICABLE (NA) - | HAVE NEVER OBTAINED A
VA-GUARANTEED HOME LOAN (if "NA. " skip 10 ltem {4)

108. DATE OF LOAN
(Morth and Year)

10C. STREET ADDRESS

10D CITY AND STATE

11A. ARE YOU APPLYING FOR THE ONE-TIME ONLY
RESTORATION OF ENTITLEMENT TO PURCHASE
ANOTHER HOME?

[CJYES [ NO (if "Ves.” camplete ltems 118 through 11D)

118. DATE OF LOAN
(Month and Year)

11C. STREET ADDRESS

11D0. CITY AND STATE

12A. ARE YOU APPLYING FOR A RESTORATION OF
ENTITLEMENT TO OBTAIN A REGULAR (CASH-OUT)
REFINANCE ON YOUR CURRENT HOME?

[CJYES  [JNO (If "Yes,” complete liems 128 thraugh 120)

128. DATE OF LOAN
(Month and Year)

12C. STREET ADDRESS

12D CITY AND STATE

13A. ARE YOU REFINANCING AN EXISTING VALOAN TO
OBTAIN A LOWER INTEREST RATE WITHOUT
RECEIVING ANY CASH PROCEEDS (IRRRL)?

[_] YES []NO (If “Ves,” camplete frems 138 through 13D)

13B. DATE OF LOAN
(Month and Year)

13C STREET ADDRESS

13D. CITY AND STATE

[ CERTIFY THAT the statements in this document are true and complete to the best of my knowledge.

14A SIGNATURE OF VETERAN (Da NOT print)

14B. DATE SIGNED

FEDERAL STATUTES PROVIDE SEVERE PENALTIES FOR FRAUD. INTENTIONAL MISREPRESENTATION, CRIMINAL CONNIVANCE OR CONSPIRACY PURPOSED TO
INFLUENCE THE ISSUANCE OF ANY GUARANTY OR INSURANCE BY THE SECRETARY OF VETERANS AFFAIRS (0.0. 13 U.S.C. § 1001. 372 and 287)

FOR VA USE ONLY rPlease do not write below this line)

DATE RETURNED

REASON(S) FOR RETURN
VA FORM SUPERSEDES VA FORM 26- 1380, NOV 2019, Page 1
APR 2021 26-1880 WHICH WILL NOT BE USED '



OMB Coatrol No. 2900-0406
Burden:

5 Minutes
Date: 11/30/2022
YN Department of Veterans Affairs VERIFICATION OF VA BENEFITS
I'RNAC!ACI‘NUI'!C& Tho VA will not discloss information Mn&hhmmmhnmmmm
IMBMS. of Federtl Regulations 1.576 for routine uses ﬂ& Mamﬁmmhu&d%b{n
w abmuﬁupmmaﬂn{nkudby\m hnyﬂ:ﬁi uﬁm%mﬁ)uﬂmﬁﬂd MVA?md
-V mdpubﬂﬁedh&nl’mdlmw Yuum mmﬂmo&hwmﬁh bcm

your bywwﬂlmt in tha denial of The VA will oot deay ﬁwnﬂ:dnctnpmﬂbhkwh
mmumummumw Fedcral Statuto of law in effect prior to Jenuary 1, Iﬂs.nddﬂhuﬁ'eﬂ.
TO: NAME AND ADDRESS OF LENDER (Complete mailing address including ZIP Code) INSTRUCTIONS TO LENDER

DIC payms
Complete ltema 1 10. Send the completed form
wﬂ]hsprooawedv to the Lender. ‘lhg
&wmmumm:umdmwm
1. NAME OF VETERAN (Firat, middle, last) zdﬁﬁ?‘ﬁﬁ'ﬁﬁww

3. DATE OF BIRTH

4. YA CLAIM FOLDER NUMBER (C-Fila No., | rs.'smfmﬁ 6, SERVICE NUMBER erens,
Ewu Number)

7. |HEREBY CERTIFY THAT | |_Jjoo DDONOThmaVAbemmmmmdnmhwmmmIauthormeAtoMmlshﬂto
(nformation (isted below.

8.1 HEREBY CERTIFY THAT| [ ] HAVE EHAVENWM:MMVAMWWWWMWMM

8. SIGNATURE OF VETERAN (Sign in ink) 10. DATE SIGNED

FOR VA USE ONLY (Comsplete in ink)
[ T_] The above named veteran doos not have a VA benefibrelated (ndebtodnoss
] The veteran has th folowing VA benefitretated indebtedness

VAW
TYPE OF DEST(S) AMOUNT OF DEBT(S)

"TERM OF REPAYMENT PLAN (I any)

Veteran la exempt frem funding fee dus to rece!pt of service-connected disabiiity compensation of $ monthly. (Unless checked,
the funding fee recelpt must be remitted ta VA with VA Form 28-1820, Report and Certification of Loan Disbursemen)

Veteran la exempt from funding fee dua to entitlement to VA compensation benefits upen discharge from service.

Veteran [3 gt exempt from funding fee due to recelpt of non sarvice-connected pension of $ monthly. LOAN APPLICATION
WILL REQUIRE PRIOR APPROVAL PROCESSING BY VA

Vetaran has been rated incompetant by VA. LOAN APPLICATION WILL REQUIRE PRIOR APPROVAL PROCESSING BY VA.

mmmmmmwmmmmmmmmmmmmmmuemm
nnmeawmmnmmm.mmhammammmmmmdamdbynmqm
personne! officer, ormmndlnadﬂw The statement should Include nama, birth date, service number, entry date and time lost.

ElLEl EE RN

DATE SIGNED

dotermins, establish, VA Lozn Guzranty Benefits and to determins if you
38.Unimd Smucodmamwluhﬂwm Weaﬂmﬂmemudmmoﬂ m{mtu'g
of information unless a valid OMB coatrol number is
H‘dﬂsmbahmdkphyed. Vuﬁdommdmbm-bulonadonhom

VA FORM SUPERSEDES VA FORM 26-8937, JUN 201
Novzote 26-8937 WHIGH WILL ROT B8 U8eD, T+ JUN 2016,



-‘/-\ i ! 1. PROPERTY (DENTIFER
&) Department of Veterans Affairs BRI (8] DISCLOSURES

NOTE: VA is processing an application for credit related to this property. The following | 2 PROPERTY ADDRESS
information is being furnished in compliance with federal law. This form does mot comstituts
approval or ecceptance of the proposed transaction. If a particular settlement agent has been
designated by VA, the agent is identified on an attachment to this form.

3. APPLICANT NAME AND MAILING ADDRESS

4, CREDITOR NAME AND MAILING ADDRESS
Department of Vaterans Affalrs

8. DATE APPLICATION PROCESSED

8. DATE DISCLOSURE MAILED

. REAL ESTATE P - F. TE OF 8§
7. SETTLEMENT ROCEHPUEI:‘ESAGT %Fﬂlw ETTLEMENT COSTS

FUNDING FEE PERCENTAGE % TAX AND INSURANCE RESERVE DEPOSIT %
REQUESTED LOAN (Rxchiding Rekah, Amowr) OTHER (pecif)

801 |LOAN ORIGINATION FEE (Fesding Feg 1102 |ABSTRACT OR TITLE SEARCH
804 |CREDIT REPORT 1103 | TITLE EXAMINATION

801 |(NTEREST-30 DAYS@$ DAY 1201 |RECORDING FEES

OTHER (pectt) OTHER (3pecis)

NOTE: mmmcmmwhmﬂwdwiﬁ&isuﬁmab.ﬂﬂnmpudﬂmmﬁmhsmhnwﬁebwﬁlhmmdbynﬁ:ﬂﬁmm
legal titls to the property. This estimate does not cover all items you will be required to pay in cash at settlement. You may be required to pay other
additional amounts, and you may wish to inquire as to the amounts of such other itema. This estimats shows the maximum prepaid interest which could
ba charged at settlement. Should your loan be spproved, actual costs will be determined, based on the settlement date, Upon request, you may inspect
HUD Form 1.smmmm(l}maymmmnmmmm

| ta] W] )| W

atatats

8. FEDERAL TRUTH-IN-LENDING ACT - ESTIMATE OF CREDIT COSTS

ANNUAL PERCENTAGE RATE FINANCE CHARGE AMOUNT H#@ TOTAL OF PAYMENTS AL SALE PRICE
CGST OF YOUR CREDIT LLAR AMOUNT THE AMOUNT CF CREDIT AMOUNT YOU WILL P TOTAL COST

O DOl
AS AYEARLY RATE CREDIT WILL COST YOU PROVIDED TO YOU OR YOU MAKE ALL PURCHASE ON CREDIT
ON YOUR BEHALF SCHEDULED PAYMENTS INCLUDING YOUR
DOWNPAYMENT OF

% | S $ $

8. PAYMENT SCHEDULE

IMPORTANT: Payments are dus on ths first day of the month, beginning with the second month after settlement. Monthly loan installments also will
includo 1/12 of the estimated annusl property taxes and insurance.

A. NUMBER OF PAYMENTS B. AMOUNT OF PAYMENT {FRINCIPAL AND INTEREST)

DEFINITIONS: 'momalmmhanmcdnnofhwﬂnfuﬂtmd&omhe&dofﬁnmﬁﬂmehgsmhshpb
interest rate which is stated in the contract documents. Themhlormmhheqnﬂhmsmbcofpaymhmlﬂpﬁdby&owﬂﬁc
payment for principal and interest. mbnmmnmmmmmmm(mmem)mwmmmmmmu
escrowed for repairs after sale, minus the downpayment. Themdekqmlmhbmmmm&apmﬁﬂnnudama(ﬁmdhg
fes and the estimated maximum prepaid interest), mmmmmmmmmmmmmwﬁmmm
amount fnanced. The total sale price is equal to the downpayment, plus the loan amount and the finance charge,

IMPORTANT INFORMATION: Mmmummmmmwmm,wmmmm@m
reject an insurer for reasonsble cause, Amﬁyhmmh&umpmywmbeslmbymebmmﬂum,hduﬂngwhyhumm
cover any fiture advances to protect the security, Prepayment of the loan in whole or in part may be made without penalty, but will not result in refund
of a paid portion of the finance charge. Partial prepayment may not be less than ono installment, or $100, whichsver is less. A late charge of 4 percent
of the loan instaliment will be charged for each loan installment which is received by tho creditor more than 15 days after the due dats. Assumption of
ummmummmmwwmm.mmwmwnwuﬂm Please see the contract
documents for information conceming nonpayment, defsult, repayment, and debt acceleration,

e 26-8513




OMB Coutro] No. 2900-0521
Respondent Burden: 5§ Minutes

QL\ Department of Veterans Affairs REQUEST FOR VERIFICATION OF DEPOSIT

Privacy Act Notice: The VA will ot disclose information wuommm-&mhmmmmmmmwmmmmumm«
Title 5, Cods of Federal Regulations 1,526 NMMWthAmﬁmswmmmmmvawmw
mmﬁﬁmnmwmmﬁwwmvmm licant Rocords - VA, published in the Federal Register, An
example of use would be whero information may bo to depository Institutions to them to provids information on asssts for purposes of credit
wmvmmwwmhwwmmmmmmmmmm

WMMMMMMBWNW&MHM&M&WMIVAMMM U.S8!
mnmaﬂmumﬂﬁ:&hwWcuﬂmhmwﬂmdnmofidmhwﬂmhm&dw o ucﬁ

completo this form. VA canrct conduct or amamm-mmmmuwvmmmwu tos
colloctlon of informstion If this ﬁh control Intemet

not Valid OMB numbers can bs located on ths OMB st
;hwwh INVC.htmMVA, If mmnﬂlM—l@thanmwmmmwm
INSTRUCTIONS

LENDER OR LOCAL FROCESSING AGENCY: Complets Items 1 through 8. Havo applicant(s) leto Item 9. Forwand dircctly to the Depository named in
Item 1. DEPOSITORY: Plcase completo Items 10 through ISMMDMYEMmeAmmdhhl

1.TO end Dspository) zmmwm?mammw

7. INFORMATION TO BE VERIFIED;

TYPE OF ACCOUNT ANDIOR LOAN AWOUNTILOANM%OF ACCOUNT/LOAN NUMBER BALANCE
$
$
$
$
mnmosmm:m@ammmamuﬁnmmmmmmmumwwmmmﬁ
you are as shown shove. Ymthwmmmmmbmlm«mmeWMMﬁem
requested in Items 10 through 12 Ywmhnwlmﬁm&mewﬂvbwmmhmemﬁmm
8. NAME AND ADDREBS OF APPLICANT(S) 9. BIGNATURE OF APPLICANTY(S)
TO BE COMPLETED BY DEPOSITORY

PART Il - VERIFICATION OF DEPOSITORY

10. DEPOSIT ACCOLINTS OF APPLICANT(S)
TYPE OF ACCOUNT | ACCOUNT NUMBER | CURRENT BALANCE | AYERACEBALANCEFOR | 1y re pENED

$

$ $
$ $
$ $

11. LOANS O DING TO APPLICANT(S)
oA DATEQF | GRIGINAL AMGUNT CURRENT INSTALLM ) | SECUREDBY PAYVENTS Wit
—LAST 12 MONTHS |

per
per

“Klnin

|

Inchrda Informaicn on foans paka-ul a8

T3, SIGNATURE OF GEPOSITORY OFFICIAL W TmE 16.0ATE

mwdmmmmwmumuqmmammuwwmmmmm
mumhmﬂﬂMhﬂaMaMMwmﬂhmwhmwmnmlun:wmmm.

/A FORM EXISTING STOCK OF VA FORM 28-8487a, AUG 1692,
xmm 26-8497a WILL BE USED,




of V & VA OMB Approval No. 2500-0521

usba
USDA, Department of Agisutuo Repontn Bt 0y
\' 1\ Department of Veterans Affairs REQUEST FOR VERIFICATION OF EMPLOYMENT
WMHMVAWMWMMNMMNWMMMWMM Act of 1974 or Title 38,
Codo to

suthorized under the
WW]ﬂGMMmMMWuwMthMNQM Mm:l mako
a guaranteed loan on the veteren bohalf) as identiffed in the W“ 'A26, Loan Guarenty Home, Condominfum Homs
FWW&o w“ﬁ mummw-v&mmmhmwmvmobw

Burden: Wo nced this information to determins a veteran's qualifications for VAWMM United States allows us to
mnwamwmwmmammmommmmm hh&mé&mmm&m Amn?miﬁ.:t?i
. VAT GME oot Do s bk P, conirel Eaher s displayed. You Bliehouss gl By oA s imaties if s aumber s 1ot
WWW, 2
1 -1000 to get information an where to send comments or suggestions about this form. i

mhwmwunWMIMcmmmwnmmhmm Forward the completed form directly to the employer

wmmmnmw«mmmmmwmmwumamwwmhmaamn
P,

1. NAME AND ADDCRESS OF EMPLOYER 2. NAME AND ADDRESS OF APPLICANT

3. NAME AND ADDRESS OF LENDER OR LOCAL PROCESSING AGENT (LPA)

ImMT&MhMMMNhWMMMMW&Mdhqplhmumdahﬂmdm.

il e S Lty A
4A. SIGNATURE OF LENDER, OFFICIAL OF LPA, OR USDA LOAN PACKAGER 4B, TITLE OF LENDER, OFFICIAL OF LPA, OR USDA LOAN PACKAGER

X
8. DATE 8. VA ORUSDA NO.
1Ravo epplicd fora loan or rekabilitetion | 7. APPLICANTS SIGNATURE AND EMPLOYEE [DENTIFICATION
loan and stated that [ you. My
signature in the block authorizes of my
information. =1 X
m
PART [l - VERIFICATION OF PRESENT EMPLOYMENT
8. PRESENT POSITION 8. DATE OF 10. PROBABILITY OF CON- | 11A. PAID BY: 118. i3 OVERTIME/BONUS LIKELY TO CONTINUE?
EMPLOYMENT TINUED EMPLOYMENT |gALARY [CJves[Ino [overRmMe  [eonus |
= conmissioN []ves []no | [TJves [Tno [Jves[]wno
12. CURRENT  [[JANNUAL [_JmMONTHLY [_JweEKLY [ JKOURLY 14A. MONTHLY TAXABLE PAY (For Aitzry Perconnel Only)
'omw BASE PAY CAREER C PAY PRO PAY

T : s $ $
] $ FLIGHT PAY OTHER (Spec)
ijﬁﬁ s |s
s 148. SONTHLY NONTAXABLE PAY (For Mlltzry Persormel Only)
QUARTERS VHA ITu.oﬁ-mrm

$

__PART [l) - VERIFICATION OF PREVIOUS EMPLOYMENT
16. SALARY/WAGE AT TERMINATION: BASE PAY COMMISSIONS BONUS

| Clvearwy [Tmonthuy [Cweeky Is Wm@!gm $ $
17. DATES OF EXPLOYMENT

FROM TO

18. POSITION HELD

PART IV - CERTIFICATION Federal statutes provide severe penalties for any fraud, intentional misrepresentation, or criminal connivance or
WmmmmmwwmumwvﬂmAm

21, OF 2, ] TE
X
REE 268407 USDAFomaios  prmwemincotumes oo



BORROWER'’S CERTIFICATION AND ATHORIZATION
CERTIFICATION

The undersigned certify the following:

1. U/We have applied for a direct mortgage loan from the Department of Veterans Affairs.
In applying for the loan, /We completed a loan application varicus information on the
purpose of the loan, the amount and source of the down payments, employmant and income
information, and assets and liabilities. I/'We cextify that afl of the information is true and
complete. /'We made no misrepresentations in the loan application or other documents, nor
did I/we omit any pertinent information.

2. V/We understand and agree that the Department of Veterans Affuirs direct
mortgage loan review process is a full documentation program. This inch:des verifying the
information provided on the application with the employer and/or the financial institution.

3. UWe fully understand that it is a Federal crime punishable by fine or
imprisonment, or both, to knowingly make any false statement when applying for this
morigage, as application under the provisions of

Title 18, United States Code, Section 1001, et. Seq.

AUTHORIZATION TO RELEASE INFORMATION
To Whom It May Concern:

1.  I/We have applied for a direct mortgage loan from the Department of Veterans
Affhirs, As partofithe application process, the Department of Veterans Affairs may verify
information contained in my/our loan application and in other documents required in the
connection the loan, either bofore the loan is closed or as part of its quality controVaudit,
I/we agree to cooperate fully with the Department of Veterans Affairs,

2. /We authorize you to provide the Department of Veterans Affairs any and all
information and documentation that they request. Such information includes, but is not
limited to employment history and incomse, bank, money market, and similar account
balances; credit history; and copies of income tax returns.

3. The Department of Veterans Affairs may address this authorization to any party
named in the loan application.

4. A copy of this authorization may be accepted as an original,
. Your prompt reply to the Department of Veterans Affuirs is appreciated.

{(Bomower's Signature) (Social Security Number)

(Borrower’s Signature) {Social Security Number)



Sonnapseryod e, 29000408

e e n et e halar Ve tamans A VERIFICATION OF VA BENEFIT-RELATED INDEBTEDNESS
ACI'INPORMATION This information fa to be used by the agensy for tho VA lozn benefit. This
Title U.S.C.,Gm;hr.'ﬂ. %MMVAWHM {s suthorized under ths Privacy Act,
Inuludlna m % HmLmAppﬁan
iy e oA o0 Venice Yame Kosp e ed in o Feder Rogister,
1'0- mmmmswmma

1. NAME OF VETGRAN (Firat, middla, (221) P ADI OF
|3 BATEGF BIRTH
3. VA CLAIM FOLDER NUMBER (C-Fie Na) . SERVICE NUMBER 6, SOCIAL GECURITY NUMBER |

| HEREBY CERTIFY THAT | ﬁDO ﬁDONOThWﬂVAMWWeMmwa. 1 euthorize VA to fumish the
Information listed below.

7. SIGNATURE OF

8. DATE
FOR VA USE ONLY
[J The above named veteran does not have a VA benet-related indshtedness
L1 ho vetaran has the following VA benefit-retated [ndebtadness
VA BENEFIT-RELATED INDEBTEDNESS (i any)
TYPE OF DEBT(S) AMOUNT OF DEBT(S)

[ Vetsran ig exempt from funding fee due to recelpt of service-connected disability compensation of

$ ———— monthly. (Unless checked, the funding fee recelpt must be remitted to VA with VA Form 28-1820,
Report and Certification of Loan Disburssment)
[0 Veteran lanot exempt from funding fes due to recelpt of nonservice-connected pension of

$ ——— monthly. LOAN APPLICATION WILL REQUIRE PRIOR APPROVAL PROCESSING BY VA

O B%tavl:n has been ratad Incompatent by VA. LOAN APPLICATION WILL REQUIRE PRIOR APPROVAL PROCESSING

: %ﬂ%ﬂfmﬂw%ammﬁ%n

RESPONDENT BURDEN: VA may not conduct or sponser, and respondent (3 not requlred to respond to this collection oﬂnfcnmﬂmuuleull
a vaild CMB Control Number. Publio reporting burden for this collscticn of information ls estimated to average 16 minutes per per rasponsa, [ncll dhﬂwﬂ

timeo for Instruciions, searching existing data sources, gathering and maintalning the data needed, and andmlawhgmem
of Information. mmmmmmmwmmmwm M1M&mm




DEPARTMENT OF VETERANS AFFAIRS
HONOLULU REGIONAL OFFICE -459
DEPARTMENT OF VETERANS AFFAIRS
VARO (26) P.0. BOX 29020
HONOLULU, HI 96820 - 1420

AUTHORIZATION TO OBTAIN CREDIT REPORT

I authorize the Department of Veterans Affairs (VA) to obtain a consumer credit reporton

my behalf. The VA will use the credit report to assist in determining my credit worthiness in
order to qualify for a Native American Direct Loan. VA will make every effort to process the
loan quickly but [ understand that subsequent reports may be necessary. Upon request, the
VA will provide me with the name and address of the consumer reporting agency contacted
to supply the report(s). | understand that the credit inquiries have the potential to impact
my credit score but are necessary for me to secure approval of my VA Native American Direct
Loan.

Signature Date

Veteran Name (Please print)

Social Security Number



