
Breakthrough Mortgage & Financial Services, Inc 
 

615 East Atlantic Blvd 
Pompano Beach, Florida 33060 

954-785-8099/Office 
954-785-8188/Fax 

 
APPLICANT INFORMATION 

 
APPLICANT NAME: _________________________________________________________ 

HOME PHONE: ___________________WORK PHONE: ________________Ext:_______ 

CELLULAR PHONE: ________________________ 
 
MAILING ADDRESS: ____________________________________________________ 

S.S #: ________________________      D.O.B. ________________________ 
  
EMPLOYER (must have 2yrs employment):  _______________________________ 

PHONE: ______________________ 

*GROSS SALARY (Annual, before deductions) $______________________ 

 
CO-APPLICANT INFORMATION 

 
Co- APPLICANT NAME: ______________________________________________________ 

HOME PHONE: ______________________WORK PHONE: ________________Ext:______ 

CELLULAR PHONE: _____________________________ 
 
MAILING ADDRESS: ____________________________________________________ 

S.S#: ________________________        D.O.B. ___________________________ 
  
EMPLOYER: (must have 2 yrs employment): _________________________________  

GROSS SALARY (Annual, before deductions) $  
 
INTENT: 
The applicant understands that the intent of this application is only for purposes of pre-qualifying.  It 
does not guarantee acceptance or approval and no commitment is hereby made on part of either party. 
 
AUTHORIZATION: 
I/We,   do hereby authorize 
Breakthrough Mortgage & Financial Services, Inc. to obtain and receive all records and 
information pertaining to, but not limited to, my employment, income (including IRS returns), 
credit and residence from all persons, companies or firms holding or having access to such 
information. 


