
 
 
 

 
 
 

 
 

Please complete the following information and a Refinance Analysis will be prepared for you. 
Please Return to Suzanne Smith (suzanne@hnbmortgage.com) or by fax to 432-687-2612. 

 
Name: ___________________________ 

Address: _________________________ 

Phone: __________________ Fax: ___________________ 

Email: __________________________________ 

Fax or E-mail Estimate to you?: _____________ 

Estimated Property Value: ___________________ 

Estimated Median Credit Score: ______________ 

Type of Current Loan:  CONV ______FHA _____ VA_____ 

Would like information on the following: 

30-year: ________ 15-year: _________10-year: _________ 

Are you requesting “Cash-Out” of your refinance and if so, how much? __________________ 

 
CURRENT LOAN INFORMATION 

Loan Balance: _________________________________ 

Escrow Balance: _______________________________ 

Interest Rate/Term: ____________________________ 

Principal & Interest Payment: ____________________ 

Total Payment: ________________________________ 

Annual Taxes: _________________________________ 

Annual Insurance: ________________Which Month is Your Insurance Due? ______________ 

The Latter of Your Last Refinance Date or Date of Purchase: _____________ 

 

Questions?  Please call 432-683-0081  
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