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COFEDBANK COMMERCIAL DIVISION   

Broker Loan Registration Form 
 

 10475 Park Meadows Drive, Suite 600, Colorado 80124 
Web site:  www.aptlendingbank.com        E-Mail:   info@aptlending.com    

Prequalification Package:  www.aptlending.com/prequalify.asp  
Phone:  303-483-0120 

 

 
  Company:                                                                         __          __                     _______________________            Date:  __________________ 
 
  Loan Officer:                                            _______ __      ___        Phone: _________   _                  Ext:_____      Cell: ______________________ 
 
  Address:  _________________________________________________________________________      Fax: _____________________________ 
 
  City, State, Zip: ____________________________________________________________________      E-Mail: ___________________________ 
 
  Web Site: ____________________________________             
 
Borrower Information Borrower 1 Borrower 2 Borrower 3 Borrower 4 
Names     
Mid Credit Score     
 
  Title will be held in what name(s)? _______________________________________________________________________________________   
 
  Manner Held? ________________________________________________________________________________________________________  
                                      
   Loan Amount? $____________________________________      Interest Rate: ____        %      Amortization:  ________    15, 25, or 30 years  
  

Customer Paid Origination: _______  %  (Broker/LO Retains 100%, max. 2%) 
 

Rebate or Yield Spread (YSP)  Pricing?  Yes  or  No -  If Yes, how much? ________%       Or,  PAR Pricing?   Yes  or  NO  
 

Describe the Program you are requesting:   _____________________________         Date of Rate Sheet :  _____________ 
                    
   

 
PURCHASE 

 
  Purchase Price:   $ _______________________________________             (If applicable) Seller Concessions:  $  _______________________ 
 
  (If applicable) Seller Carry Back Second Loan Amount:  $ ____________________         Seller E-Mail:  _______________________________ 
 
  Purchase Contract Close Date: _____________               1031 Exchange?: ______     If yes, what is ”drop-dead date?”   _____________ 
   
  1031 Accommodator Name:  ______________________________________________________________   Phone:  ______________________  
 

 

REFINANCE 
   
  Est. Current Property Value: $_______________________    Purchase Date:  ________________     Original Cost: $_____________________  
 
  Total Amount of Existing Liens: $ ____________________________                   Owner’s E-Mail: _____________________________________ 
 
  NO Cash Out (80% LTV Max.):  Yes  or  No   OR   Cash Out (80% LTV Max.):  Yes  or  No        Amount of Cash Out $______________________         
   
  Purpose of Cash Out?: ___________________________________________________________________________________________________          

 

REGISTRATIONS WILL NOT BE PROCESSED WITHOUT THIS INFORMATION 
  

Property Type (circle one):  Apartments 5+ units, Mixed Use, MHP, Office, Retail, Lt Industrial, Self Storage Or Warehouse 
  
Property Address ______________________________________________________________________________________________ 
     
  City ____________________________________________   State  _____       Zip   ______________      County  ________________________ 
 
  Number of Units: __________        Number of Blgds: _________         Number of Vacant Units: _____________     Year Built: ____________       

 
  Property Access Contact (not mortgage broker) ________________________________ Phone __________________   E-Mail ______________ 
 
  Title Company Contact  _______________________________________________ Phone _______________   E-Mail ______________ 
 
  Escrow Company Contact (if app)  ______________________________________ Phone _______________   E-Mail ______________ 


