


 
2601 Main Street, Suite 400, Irvine, CA 92614 

949-252-8020 | www.val-chris.com 

DRE #01002882 |NMLS #243299 |DFPI #603 5063 

ATTENTION BORROWERS:  

REFINANCE LOANS – FUNDS MUST BE DEPOSITED INTO YOUR BUSINESS ACCOUNT. 

IF YOU CANNOT FOLLOW THIS GUIDELINE, PLEASE ASK YOUR LOAN OFFICER AS 

SOON AS POSSIBLE FOR AN EXCEPTION AS TO AVOID DELAYS AT FUNDING TIME. 

LOAN APPLICATION CHECKLIST 

Please send the following items at the same time, with each item as a separate file: 

• Loan application – “Classic” 1003 

• Tri-Merge Credit Report (60 days or newer) 

• Borrower Contact Certification (blank form attached) 

• Borrower W-9 (blank form attached) 

• Certificate of Business Purpose, with specific business purpose listed (blank form attached) 

• Purpose Letter stating what funds will be used for (blank form attached)  

• Borrower Authorization for Val-Chris Investments (blank form attached) 

• Notice of Right to Receive Appraisal (blank form attached) 

• Statement of Information on all parties (blank form attached) 

• Appraisal in Val-Chris Investments’ name (from Approved Appraisers List) 

• Evidence of Insurance AND Insurance Disclosure 

• Copy of Borrower(s) Government Issued ID (front and back) 

• Preliminary Title Report (see our preferred title and escrow companies attached. We will open 

on our end on refinances; you are only required to provide in purchase transactions.)) 

IF APPLICABLE 

• Purchase Agreement and any/all counters or amendments 

• Current Mortgage Statement for ALL existing Liens and/or payoff contact info 

• Promissory Note or Note Modifications on all remaining senior liens 

• Copy of Lease/Rental Agreements 

• Certificate of Non-Owner Occupancy Certificate (blank form attached) 

• Copy of Trust and/or Trust Cert. Please note: If vesting in a trust, you must have a bank account 

in the name of the trust for funds to be disbursed. 

• Corp./LLC Documents (Articles of Org/Incorp., W-9, Bylaws/Operating Agreement & Corp. 

Resolution) 

• Current HOA Statement 

• Competency Age Letter on Doctor, Lawyer or Accountant Letterhead for borrowers who are 

65 years of age or older 





Updated 01/20/2023 

2601 Main Street, Suite 400, Irvine, CA 92614 
949-252-8020 | www.val-chris.com 

DRE #01002882 |NMLS #243299 |DFPI #603 
5063 

DOC FEE WORKSHEET 

Loan Amount Doc Fee 
Amount 

Up to $100,000 $1,295 

Up to $250,000 $1,495 

Up to $1,000,000 $1,595 

Over $1,000,000 $1,795 

Commercial Docs Add $200 

http://www.val-chris.com/


2601 Main Street, Suite 400, Irvine, CA 92614 

949-252-8020 | www.val-chris.com 

DRE #01002882 |NMLS #243299 |DFPI #603 5063 

Accepted Title and Escrow Companies for Refinance Transactions 

Val-Chris Investments will now handle opening all escrow and title orders. As the 

lender, we feel it is our responsibility to handle these duties so the broker has a 

“one-stop shop” feel with our company. We are dedicated to providing a top 

level of service and feel these escrow and title companies will provide the same. 

If Title and Escrow are already opened, your Val-Chris representative will change 

it over for you.  

The companies we will be opening orders with are the following: 

TITLE 

Pacific Coast Title (CA & AZ) 
Contact: Sandra Millar 

smillar@pct.com | 714-323-2360 

Vantage Point Title (FL) 
Contact: Closing Team

closingteam@vptitle.net

titleteam@vptitle.net 

Fidelity National Title (TX) 
Contact: Renee Gibbins

rene.gibbins@fnf.com | 

817-784-4966

Ho’Okele Title & Escrow (HI) 
Contact: Laureen Leong 

laureen.leong@htehi.com | 

808-426-77909

ESCROW 

Pacific Coast Title (CA & AZ) 
Contact: Sandra Millar 

smillar@pct.com | 714-323-2360 

Shalimar Escrow (CA)  
Contact: Melanie Rountree 

Melanie.Rountree@shalimar-

escrow.com | 714-964-3103 

Hana Escrow Company(CA) 
Contact: Mimi Kim 

Mimi@hanaescrowinc.com| 

714-888-7106

Clear Escrow (CA) 
Contact: Soo Moon 

soo@ClearEscrow.net | 949-519-0100 

For other states, please contact your Account Executive for more information. 



IF AN LLC OR CORPORATION IS BEING USED, 
PLEASE INCLUDE THE FOLLOWING 

 
 
Title will require the following documents in order to insure a conveyance or 
encumbrance by the limited liability company named below: 
 
Limited Liability Company:            
 
(a) A certified copy of the articles of organization (LLC-1), and any amendment 
(LLC-2) or restatement (LLC-10) to be recorded in the appropriate county. 
 
(b) A copy of the operating agreement and any amendment. 
 
(c) Other requirements that the Company may set forth following its review of 
said documents (typically a Certificate of Good Standing from the State of 
California) 
 
(d) If the LLC was formed outside the state of California, title will likely need a 
copy of their LLC-5 also (Application to Register a Foreign Limited Liability 
Company) – this can take 2 weeks to get if they don’t have one. 
 
 
 
Title will require the following documents, in order to insure a conveyance or 
encumbrance by the corporation or unincorporated association named below: 
 
Corporation                        
 
    (a) A copy of the corporation By-Laws or Articles. 
 
    (b) An original or certified copy of the Resolution authorizing the subject 
transaction. 
 
    (c) If the Articles or By-Laws require approval by a "parent" organization, we 
will also require a copy of those By-Laws or Articles. 
 
    (d) If an unincorporated association, a statement pursuant to applicable law 
(such as California Corporation Code Section 20002).   
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Borrower Signature Authorization 

Privacy Act Notice: This information is to be used by the agency collecting it or its assignees in determining whether 
you qualify as a prospective mortgagor under = its program. It will not be disclosed outside the agency except as 
required and permitted by law. You do not have to provide this information, but if you do not your application for 
approval as a prospective mortgagor or borrower may be delayed or rejected. The information requested in this form 
is authorized by Title 38, USC, Chapter 37 (if VA); by 12 USC, Section 1701 et. Seq. (if HUD/FHA); by 42 USC, Section 
1452b (if HUD/CPD);and Title 42 USC, 1471 et. Seq., or 7 USC, 1921 et. Seq. (if USDA/FmHA).

Part 1: General Information
1. Borrower(s) 2. Name and address of Lender/Broker

Val-Chris Investments, Inc. 
2601 Main Street, Suite 400 
Irvine, CA 92614 
Phone: 949-252-8020 

Date 

Part 2: Borrower Authorization 

I hereby authorize the Lender/Broker to verify my past and present employment earnings 
records, bank accounts, stock holdings, and any other asset balances that are needed to 
process my mortgage loan application. I further authorize the Lender/Broker to order a 
consumer credit report and verify other credit information, including past and present 
mortgage and landlord references. It is understood that a copy of this form will also serve as 
authorization. 

The information the Lender/Broker obtains is only to be used in the processing of my 
application for a mortgage loan. 

_______________________________________            ______________________________ 

Signature                                                     Date 

_______________________________________            ______________________________ 

Signature                                                     Date 

Val-Chris Investments, Inc.               Private and Confidential 







PLEASE ATTACH A VOIDED 

CHECK TO THIS FORM 

Automated Payments (ACH) Customer Authorization 

This allows your monthly interest payments and payoffs to be directly deposited into your account. Please 
complete the information below so we may get you set up. 

Banking Information 

Name of Primary Bank Name of Account 

Account Type Bank Phone Number 

Bank Routing Number (see example below) Bank Account Number (see example below) 

I hereby authorize a monthly ACH electronic debit from the account designated above to be paid to Val-
Chris Investments, ISAOA, in payment for services rendered to me, not to exceed the amount agreed to 
by me below.  

I further understand that should my bank dishonor my automated payment for insufficient or uncollected 
funds, the original amount, plus an additional transaction in the amount of the state allowed NSF check 
fee may be electronically debited from my account. 

I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with the 
provisions of U.S. law. 

Signature Date 

Agreed Upon Amount and Terms 
Your payment will be due on the 1st of each month (see Promissory Note for 1st payment date). 
You have a 10-day grace period.

My account will be debited on the ______________ day of each month 

NOTE: Dates selected after the 11th of the month will be assess a 10% late charge

Name 

Address City State Zip Code 

Phone Number E-Mail Address

Checking Savings



EXISTING LOAN AND HOA INFORMATION SHEET

Escrow No.:

Property Address:

In order to proceed with the above referenced escrow, we need the following information about your 
property. PLEASE COMPLETE, SIGN, AND RETURN this form to our office as soon as possible.

FIRST Name of Lender:  Phone No.: 
LOAN: Address: 

Loan No.:   Approximate Unpaid Balance:  $ 

SECOND Name of Lender:  Phone No.:  
LOAN: Address: 

Loan No.:  Approximate Unpaid Balance:  $ 

THIRD Name of Lender:  Phone No.:  
LOAN: Address: 

Loan No.:  Approximate Unpaid Balance:  $ 

HOA Name of Association:  
INFO: Name of Management Company: 

Address:  
Account No.:  Monthly Payment:  $ 
Telephone No.:  Fax No.:  

INSURANCE INFORMATION:
Name of Insurance Company: 
Agent's Name:   Quote/Premium Amount:  $ 
Address:  
Telephone No.:   Fax No.:  
Policy No.:   Expiration Date: 

BUYER/BORROWER INFORMATION AFTER CLOSE OF ESCROW:
Mailing Address: 
Telephone No.:   Social Security No.: 
Email Address:  

(   ) CHECK HERE IF CONDO AND HAZARD INSURANCE IS COVERED THROUGH ASSOCIATION

We, the undersigned, certify that the above information is true and correct to the best of our knowledge.  THE 
UNDERSIGNED AUTHORIZE(S) __________________________________________TO OBTAIN THE 
DEMAND(S) FOR ALL ENCUMBRANCES ON SUBJECT PROPERTY.  IF ANY OF THE ABOVE LOANS 
ARE EQUITY LINES OF CREDIT, THE BORROWER(S) ACKNOWLEDGE THE LINE OF CREDIT WILL BE 
FROZEN UPON ISSUANCE OF THE DEMAND(S).  IF APPLICABLE, PLEASE SIGN THE ATTACHED LINE OF 
CREDIT FREEZE LETTER. 
BUYER(S) / BORROWER(S):
__________________________________________

Printed Name_______________________________

__________________________________________

Printed Name_______________________________





 
2601 Main Street, Suite 400, Irvine, CA 92614 

949-252-8020 | www.val-chris.com 
DRE #01002882 |NMLS #243299 |DFPI #603 5063 

 
INSURANCE DISCLOSURE 

 
Settlement method: Replacement cost with the insured building value being the 
amount of the loan, at minimum. 

• If the coverage is equal to or more than the loan balance(s) then this 
condition is met. 

 
Coverage form: Special form property coverage is required. Basic or broad coverage 
forms are not acceptable. 
 
Coinsurance: The policy must not include a coinsurance clause. 
 
Deductible: The maximum AOP (all other perils) property deductible allowed is $5,000. 
Exceptions are allowed for the perils of wind/hail, named windstorm, and theft and 
VMM (Vandalism & Malicious Mischief), if needed. Any other exceptions on a case-by-
case basis.  
 
Insured value at the location or the AOP property deductible, whichever is greater. 
 
For Owner Occupied Properties: Homeowner’s Policy 
For Non-Owner Occupied/Investment Properties: Landlord’s Policy 

• Loss of rents: This coverage is required for all tenant-occupied locations. 
 
Flood coverage: This coverage is required if the property is located in a high-hazard 
flood zone. 
 
Coverage must be written by a carrier rated "A" or better by A.M. Best. 
 
"Val-Chris Investments, Inc" must be listed as Mortgagee and Lenders Loss Payable as 
follows: 
            Val-Chris Investments, Inc. ISAOA 

2601 Main Street, Suite 400 
Irvine, CA 92618 
Loan no. 

 
 
 
 
____________________________________  _____________________________________ 
Borrower Signature  date   Borrower Signature  date 
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