
Submission Form
Date file submitted to Precision Processing: ____________________________________________________

Broker Information
Broker Name: ______________________________  Loan Officer:___________________________________

Phone #: ____________________________ E-mail address: _______________________________________

Borrower Information
Borrower(s): ____________________________________________ Phone # _________________________

Property Address:_________________________________________________________________________

***  Precision Processing Contact Customer?    Yes / No  ***

Property Information
Occupancy Type:   O/O  /  NOO  / SECOND    

Property Type:  CONDO /  PUD  / SFR  /  2-4 UNIT

Appraised Value (purchase price if purchase): __________________________________________________

Loan Information
Piggyback? YES / NO Loan Amount:  $ ______________________  

Target Lender: _____________________  Rate: ________  Rate Locked?  YES / NO

Purchase / Refinance: RT  or  C/O     LTV ___________  CLTV ____________________

Doc Type: FULL DOC / SISA / SIVA / NO DOC / NO RATIO / NINA

Lien position:  FIRST /  SECOND / HELOC Impounds: YES / NO

Program:  FIXED 30 25 20 15 10 ARM 1/1    3/1   5/1    7/1

INTEREST ONLY / OPTION ARM   /  OTHER: ___________________________________

Third Party Information
If Appraisal & Title were ordered, please fill out below:

(If blank Precision Processing will order)

Appraiser: __________________________________ Date Ordered:  ___________________________

Phone: _______________________ COD   or   Pay At Closing

Title: ________________________ Date Ordered: ______________________________________________

Phone: _______________________

HO’s Insurance Info (or HOA if Condo) Agent Name: _____________________________________________

Phone # ____________________________

If Purchase** Buyer’s Agent: ______________________________ Phone: ____________________________

COMMENTS:_______________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

1 8 3 9  S . A l m a  S c h o o l  R d  
S u i t e  2 7 0

M e s a ,  A Z  8 5 2 1 0
ph 480.776.2895  efax 602.412.4458 
email submissions@letuscloseit.com

Precision Processing SUBMISSION Fax: 602.412.4458
1. Include completed submissions form, signed disclosures, credit report, Prequel/Registration and any docs already

collected by the borrower.* 2. E-mail point file to submissions@letuscloseit.com.

 


