
  Doc Type:       

Fax Form to VHDA Lock Desk -  (804) 343-8616 or (804) 343-8606

VHDA Lock Form 

Lock Contact E-mail: 

 SSN: 

  SSN: 

2
nd

 Loan YES/NO: 

Targeted Area:  

MCC:  

Sales Price:     $ 

Loan Amount (Base):$ 

Loan Product:

Application Date:

o Full Doc

o Streamline Refinance

Household Composition: 

# Household Members

# Wage Earners:

# Minors: 

Husband/Wife and Dependents

Husband/Wife Only

Single

Single with Dependent(s)

Unrelated

Yes          No 

Yes          No 

Yes          No 

Yes          No 

Yes          No 

Originating Lender:   

Lock Contact Name:  

Loan Officer Name:   

Borrower Name (F,M,L):          

Co-Borrower Name: (F,M,L): 

Median FICO:       

Property Address (Street): 

City, State, ZIP:       

Household Income:  $   

Property Type: 

First time Homebuyer:  

DPA Grant:    

Est. Appraised Value: $ 

Lock Period:  

Interest Rate:   

Lender Loan # : 

 Purchase or Refinance:  
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