LIPSE

SERVICES LLC

CERTIFICATIONS: Please read the following and sign the Application Form below.
All owners, officers, or partners must sign this application. If you have questions, please
call us at 703-820-9104.

Please accept this application as my (our) official request to initiate a loan application for
the benefit of through Eclipse Financial Services, LLC. The
information in the Loan Application is provided for the purpose of applying for a
mortgage loan to develop the property known as , located in
. The undersigned information is accurate to the best
of my (our) knowledge. I/we understand that personal and/or business information may
be requested pursuant to this Loan Application and I/we hereby give consent for such
information to be provided to Eclipse Financial Services, LLC and any of our affiliate
lenders.

I AUTHORIZE ECLIPSE FINANCIAL SERVICES, LLC TO OBTAIN A
CREDIT REPORT ON ME THROUGH THE CREDIT REPORTING AGENCY
OF ITS CHOICE. IF AN ADVERSE CREDIT DECISION IS MADE DUE
TOTALLY OR PARTLY TO THE INFORMATION ON THE CREDIT REPORT,
ECLIPSE FINANCIAL SERVICES, LLC WILL GIVE ME A COPY OF THE
CREDIT REPORT, A SUMMARY OF MY RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT, THE SOURCE OF THE CREDIT REPORT SO THAT I MAY
CONTACT THEM IF I WISH OR REFUND MY REPORT FEE AT ECLIPSE’S
DISCRETION.

I UNDERSTAND THAT THERE IS A $20 FEE TO OBTAIN MY CREDIT
REPORT AND THAT THE FEE MAY BE SUBMITTED WITH MY
APPLICATION. CHECKS MAY BE MADE PAYABLE TO ECLIPSE
FINANCIAL SERVICES, LLC.

Name (Printed): Name (Printed):

SS# SS#

Signature: Signature:

Date: Date:
Name (Printed): Name (Printed):

SS# SS#

Signature: Signature:

Date: Date:

4501 Ford Avenue Suite 102 Alexandria, Virginia 22302
703/820/91040703/820-8910Fax efsmail@covad.net



