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COMMITMENT UNDERWRITING FORM

________________________________________________________________________________

Borrower: ____________________________Tax ID #:_______________________________

___________________________________________________________________

_________________________(L.L.C.; G.P.; L.P.; L.L.P.; Corp.; Co.) State:_____

________________________________________________________________________________

Principal(s)
Name & SS # ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

________________________________________________________________________________

Guarantor(s): ___________________________________________________________________

___________________________________________________________________

________________________________________________________________________________

Guaranty: ___Yes or  ___ No (Full;  Partial) (______%; $_____________)
________________________________________________________________________________

Acreage: ______ + acres
________________________________________________________________________________

Parking: ______ spaces
________________________________________________________________________________

Funding: __ Immediate (___,  30,  60,  90 days) or  __ Forward ( ____ months)
________________________________________________________________________________

Lender Requires: 8-1/2 x 11 Site Plan Showing: Buildings
Site in red
Cross-easement in blue
Other site issues to be identified in green

________________________________________________________________________________

Borrower’s Address:

_______________________________________
_______________________________________
_______________________________________
Phone:  (        )                                                              
Fax:      (       )                                                               


