
 
Commercial Mortgage Broker Profile 

 
Business Name:  _______________ 
Business Address:  _______________ 
   _______________ 
   _______________ 
   _______________ 
E-mail:   _______________ 
 
Start of Business:  _______________ 
Number of Originators: _______________ 
 
Names of Principal:              
 (1) _______________ 
 (2) _______________ 
 (3) _______________ 
 (4) _______________ 
 (5) _______________ 
 
 
 Loan Volume 
 
2002 $ ________________ 
2003 $ ________________ 
2004 $ ________________ 
2005 $ ________________ 
 
Average Loan Size: $ ________________ 
 
 
 
 
 
 
 

3943 Irvine Blvd., Suite 172 Irvine California 92602 
Phone (714) 835-8530 ♦ Fax (714) 835-8531 ♦ website: www.bluecrownfunding.com 

California Lenders License:  603 8915 
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Tax ID - SSN Number: ________________ 
Direct Number: ________________ 
Fax Number: ________________ 
Cell Number: ________________ 
 
Website: ________________ 
 
Number of Employees: ________________ 
Number of Underwrites: ________________ 
 
Title:  
        (1) _____________ 
 (2) _____________ 
 (3) _____________ 
 (4) _____________ 
 (5) _____________ 
 
 
2006 Loan Volume Property Types 
 
Office: $ _______________ 
Retail: $ _______________ 
Multifamily: $ _______________ 
Industrial: $ _______________ 
Hospitality: $ _______________ 
Senior: $ _______________ 

It is required that all brokers mark the state licensed to conduct business: 
AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO,MT,NC,ND,NE,
NH,NJ,NM,NV,NY,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VA,VT,WA,WI,WY,WV 
 
I the undersigned broker, states with full knowledge, that I am authorized to execute this application on behalf 
of the named company.  I hereby attest the information provided in this application is true and correct. 
 
____________________  __________ 
Signature     Date 
 
__________________________  ______________ 
Print Name    Title 


