STATE OF CALIFORNIA
BUREAU OF REAL ESTATE

FAIR LENDING COMPLAINT

RE 570 (Rev. 7/15)
«» Submit completed form and copies of all related documents to the address checked below.
A copy of this form may be forwarded to the lender.

|:| 2550 Mariposa Mall, Suite 3070, Fresno, CA 93721-2273 |:|P.O. Box 137000, Sacramento, CA 95813-7000

|:| 320 W. 4th Street, Ste. 350, Los Angeles CA 90013-1105 |:| 1350 Front Street, Suite 1063, San Diego, CA 92101-3687
I:I 1515 Clay Street, Ste. 702, Oakland CA 94612-1462
LOAN APPLICANT INFORMATION

NAME BUSINESS TELEPHONE NUMBER

STREET ADDRESS RESIDENCE TELEPHONE NUMBER

CITY, STATE, ZIP CODE

PROPERTY INFORMATION

ADDRESS OF PROPERTY (STREET ADDRESS, CITY, ZIP CODE)

NAME OF PERSON TO CONTACT FOR PROPERTY INSPECTION/APPRAISAL TELEPHONE NUMBER

TYPE OF PROPERTY (CHECK ONE) IS THE PROPERTY TO BE OWNER OCCUPIED?

[] RESIDENTIAL — INDICATE NUMBER OF UNITS ] ves

[ oTHER (DESCRIBE). J ~o

DATE APPLICATION TAKEN AMOUNT APPLIED FOR DOWN PAYMENT

TERM APPLIED FOR INTEREST RATE QUOTED MONTHLY PAYMENT QUOTED

[0 1s-vear ] so-vear

TYPE OF LOAN

] epurcHase [ rernance [ FHA (1 va 0 otHer:

ACTION TAKEN BY LENDER DENIAL NOTICE DATED

[] LoANDENIED.....o. —

D LOAN APPROVED WITH DIFFER- AMOUNT OF LOAN TERM OF LOAN DOWN PAYMENT OTHER DIFFERENCES:
ENT TERMS THAN APPLIED FOR —>

REASON GIVEN BY LENDER FOR ACTION TAKEN

LENDER INFORMATION

NAME OF LENDER LICENSE NUMBER NMLS ID NUMBER

ADDRESS OF LENDER (STREET ADDRESS, CITY, ZIP CODE)

PERSON CONTACTED TELEPHONE NUMBER
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COMPLAINT

LOAN APPLICANT SIGNATURE DATE
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