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8480 Baltimore National Pike, #154

Ellicott City, MD   21043

Ron:  410-418-9694

Beth: 410-905-7251 

Michael: 443-253-6897

(Fax) 410-505-8941
APPLICATION FOR SHORT-TERM COMMERCIAL LOAN

ENTITY PURCHASING PROPERTY:

Name of Entity   ____________________________
Tax Id # ___________________

Type of Entity     ____________________________ 
Years of Operation ___________

Mailing Address  ____________________________________________________________

Phone # ___________________   Fax # __________________  Cell # _________________

INDIVIDUAL INFORMATION:

Name __________________________________SSI # ________________ DOB_________

Address __________________________________________
Phone # ______________

Are you married? ________

Spouses Name  ____________________________SSI#_______________ DOB_________

ADDITIONAL INFORMATION:
Employer ________________________
Date of Hire ________ Title _______________

Address _________________________  
Phone # ___________  Salary ______________

Do You Own Rental Property? ________
How Many Properties/Units? _______/_______

Please list Addresses _________________________________________________________

Number of rehabs you’ve completed? ________________

How much cash reserves or available lines of credit do you have?   Cash: $________________










LOC: $________________

Do you have any existing hard money loans? ____________  Total Balance: $______________

We certify that the above information to be accurate and true and was made available voluntarily to HML Capital Group to obtain a Short-Term Commercial Loan.  We hereby authorize HML Capital Group. or its agents, to investigate any referenced, data or statements furnished by us or by others; to obtain a consumer credit report and any other information that it considers necessary to process this application and maintain our relationship.  A copy of this may be used by creditors as our authorization to furnish information to HML Capital Group, Beth Marsie-Hazen, Michael Gabriel, or Ron Guy.

Applicant
        ___________________________________ Date ___________

Applicant (Spouse)  __________________________________ Date ___________ 


8480 Baltimore National Pike, #154

Ellicott City, MD   21043

Ron:  410-418-9694

Beth: 410-905-7251 

Michael: 443-253-6897 

(fax) 410-505-8941
PROPERTY VALUATION

CURRENT CONDITION

# Bedrooms _____________________       
# Baths: __________________

Living space sq. ft: ________________   
Lot sq. ft: _________________

Vacant ____    Owner-Occupied ____   Tenant-Occupied ____       (Check one)

Is Seller current on mortgage payment?  Yes  ___    No ___  or  Free & Clear  ___  (Check one)  

As-Is Comps (Sold Properties):  If you have comps you’d like us to consider, please list them here or attach MLS listings.  If not, leave this section blank.

	Address
	Distance from Subject Prop.
	# Bed-rms
	# Baths
	Sold Price
	Sold Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


AFTER REPAIR (ARV) CONDITION

# Bedrooms _____________________       
# Baths: __________________

Living space sq. ft: ________________   
Lot sq. ft: _________________

ARV Comps (Sold Properties):  If you have comps you’d like us to consider, please list them here or attach MLS listings.  If not, leave this section blank.

	Address
	Distance from Property
	# Bed-rms
	# Baths
	Sold Price
	Sold Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


8480 Baltimore National Pike, #154

Ellicott City, MD   21043

Ron:  410-418-9694

Beth: 410-905-7251 

Michael: 443-253-6897 

(fax) 410-505-8941
​
REPAIR ESTIMATE FORM

	Category
	Type
	Estimated Cost

	Demo and Hauling
	Gut           (
Cosmetic/Clean out         (
	$ 

	Roof
	Shingle     (
Slate         (
Flat           (
	$

	Siding / Ext. Paint
	Vinyl Siding     (
Paint                 (
Other _________________
	$

	Landscaping
	
	$

	HVAC
	Ductwork       (
Furnace         (
CAC               (
Boiler             (
	$

	Electric
	Panel                         (
Re-wire                     (
Outlets / Switches    (
Fixtures                    (
	$

	Plumbing
	Repair           (
Replace         (
	$

	Windows / Doors
	Replace ______ Windows

Replace ______ Int. Doors

Replace ______ Ext. Doors
	$

	Kitchen
	Renovate Full         (
Renovate Partial    (
Stove               (
Fridge             (
D/W                 (
Microwave      (
	$

	Bath(s)
	Renovate Full    #_____

Renovate Half   #_____
	$

	Trim / Drywall / Int. Paint
	
	$

	Flooring
	Carpet               (
Hardwood         (
Ceramic Tile     (
	$

	Structural / Foundation
	Explain: 


	$

	Other
	
	$ 

	Grand Total
	
	$


