
Inquiry.pdf

               http://WiseBird.com

            REVERSE MORTGAGE SALES

NAME: _____________________________________________________________
                         Last                            Middle Initial                                 First

EMAIL ADDRESS: ___________________________________________________

_____________________________________________________________________
                                           Home Street Address

City: ________________________________ State: ____ Zip: __________________                                                   

      HOME PHONE:                        CELL PHONE:                        FAX:

______________________     ________________________   ___________________

“Yes” or “No” to 5 questions:

1.  Have you ever been convicted of a felony? _____  

2.  Have you ever had a professional license suspended or revoked? _____

3.  Have you declared bankruptcy in the past 10 years? ______

4.  Are you currently involved in a bankruptcy proceeding? ______

5.  Do you currently hold a Florida Mortgage Broker license? _______ 
     (This license is not required for employment by RMS)

                     SIGNATURE:____________________________________

                                                              DATE:  ____________________     


