N ) Email: applications @
cheshire mortgage Out of Plan Assistance cheshiremortgage.co.uk

CORPORATION Fax: 0844 873 4137

PLEASE NOTE: CASES THAT FIT CRITERIA DO NOT NEED TO BE REFERRED

This form should be completed in full when a case does not fit criteria, when “referral” is indicated in the plans,
by the product wizard on Broker Venue.

Please complete this form in full and submit it with a full application form (Cheshire Mortgage Corporation or other)
and all other pertinent information, for an in-principle decision.

Broker Name Contact Name

Contact Number Email Address

Name of Case

Postcode Date

Loan Type: Re-mortgage [ Purchase | Rightto Buy [ Shared Ownership I
Nearest Plan Current LTV No. of Demerits
Net Loan Amount £ Broker Fee £ Term of Loan

Reason for referral and additional merits (please continue on additional sheet if required):

Fax: 0844 873 4137 Email: applications@cheshiremortgage.co.uk
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