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This form, completed in its entirety, is required at time of loan submission.

Additional information may be required.

Date:

Borrower Name:

Icon Loan Number:

1. How many people live in the household (excluding foster children)?

Questions 2-4: Do not include the borrower, spouse or co-borrower.

2. How many people live in the household that are under 18 years of age?
3. How many people live in the household that are 18 or older and disabled?
4. How many people live in the household that are 18 or older and disabled

5. Is either the borrower or co-borrower 62 years of age or older?

If yes, what are the estimated annual medical expenses not covered by insurance (e.g.
dental expenses, prescription medications, medical insurance premiums, eye glasses,
hearing aids and batteries, etc.)? Refer to page 2 for documentation requirements.

6. Are there any disabled persons living in the household?

If yes, what is the estimated amount of annual disability expenses not covered by
insurance (e.g. attendant care, auxiliary apparatus expenses, etc.)?
Refer to page 2 for documentation requirements.

7. What is the estimated annual amount of child care expenses for children in the
household ages 12 and under? Refer to page 2 for documentation requirements.

O Yes [O No

OvYes [O No

8. List all household income. Include all income earned by all members of the household 18 years of age or older
regardless of whether or not they will be on the loan (e.g. overtime, dividend, tips, unemployment, seasonal employment,
part time employment, supplemental income, child support, pensions, alimony, social security, etc.)

Name Source of Income

Total Annual Income

Grand Total
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Documentation Requirements

Medical Expenses

e Estimated amount of annual medical expenses not covered by insurance must be documented with tax returns.
Only medical expenses which exceed 3% of the borrower’s gross annual income may be deducted.

Disability Expenses

e Estimated annual disability expenses not covered by insurance must be documented with receipts, copies of billing
statements, invoices or other documentation supporting the expenses. Eligible to the extent, when combined with
eligible medical expenses, they exceed 3% of the borrower’s gross annual income.

Child Care Expenses

e  Child care expenses must be documented with a letter from the borrower to document annual child care expenses
that includes who is paid, how much they are paid, and how often they are paid. In addition, one of the following
must also be provided:

e  Taxreturns, or
e Receipts

NOTE: Child care expenses are not deductible if the payment is made to an individual the borrower is entitled to
claim as a dependent for income tax purposes.

By signing this document, | certify that the above information, to the best of my knowledge, is true and correct. | understand
additional documentation may be required.

Broker Name Date

Broker Signature
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