
UNITRUST MORTGAGE, INC. 
 
 

REVERSE MORTGAGE SHORT APPLICATION 
 

 
 
DATE: _____________ 
 
 
BORROWER NAME: ________________________     DOB: ___________________ 
 
CO-BORROWER NAME: ____________________      DOB: ___________________ 
 
CONTACT PHONE: ___________________________ 
 
 
HOME TYPE:  SFR _____      CONDO _____    PUD ______   MANUF. HOME ______ 
 
 
PROPERTY ADDRESS:  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
HOME VALUE: ___________________________    IN A TRUST: Yes____   No ______ 
 
LIEN #1: ___________________________     LIEN #2: ___________________________   
 
 
NOTES: _________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
REFERRED BY:__________________________ RELATIONSHIP: _________________ 
 
 
APP. TAKEN BY:  ________________________________________________________ 
 
COMPANY: _____________________________________ PHONE: ________________ 
 
 
 

(858) 404-7300 X 131  •  Fax: (858) 404-7323  •  11230 Sorrento Valley Road  •  Suite 215  •  San Diego, CA   92121 
Email or Fax Submission form to gchevalier@unitrustmortgage.com 


