
 

 
               

 
 

 
   LOAN/APPLICATION REGISTER  Page ____of____         Form FR HMDA-LAR 

     Agency 
   __________________________________________________________ ____________________________      Reporter's Identification Number  Code 
    Name of Reporting Institution     City, State, Zip 
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Example of Loan Originated Following Preapproval 
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Example of Preapproval Request Denied 
5│6│7│8│9│0│4│3│2│1│|1│2│3│4│0│9│8│7│6│
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Example of Application Denied Following Preapproval 
5│6│7│8│9│0│4│3│2│1│|1│2│3│4│0│9│8│7│6│
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