Mortgage Bankers dsseciation
OF ST. LOUIS

I (we) hereby make for membership in the Mortgage Bankers Association of St. Louis as a
O Regular Member {(lending organization) O Associate Member

Name of Applicant
Name of Local Contact

Address
Telephone Number ( ) Fax Number
( )
E-mail Address
0 Individual 0~ Corporation O Partnership a

Other
If a corporation, please provide name of CEO:

If a partnership, please provide name of managing partner:
Has applicant, CEQ, or managing partner ever declared bankruptcy?

The following questions must be answered:

D Length of time in present continuing business?
(If under 5 years, do you have prior experience in mortgage banking? Use a separate
piece of paper if necessary)

2) Does the applicant originate and service mortgage loans for any investors? OYes [
I “yes”
Is the applicant an authorized correspondent of an institutional investor? OYes [}
If 50, for who and for how long?

Correspondent to for years
Correspondent to for years
Correspondent to for years

3) Is the applicant an FHA Mortgagee? OYes (JNo
Is the applicant an approved FANNIE MAE seller/servicer? OYes [ONo
Is the applicant an approved FREDDIE MAC seller/servicer OYes [ONo

4) Describe company’s principle business:

5) What types of mortgage banking activities do you (plan to) have in St. Louis?




0) What types of mortgage banking activities do you {plan to) have in Missouri?

7 What is your reason for wanting to become a member of the Mortgage Bankers  Asso-
ciation
of St. Louis?

8) Are you a member of the MBA of America? OYes ONo

9N Provide proof of $50,000.00 net worth (ex: letter from CPA, audited financial state-
ments)

10)  Provide copy of fidelity bond.

11) Do you have the ability to fund your own loans? [OYes CNo

12)  Please include a copy of your most recent fiscal year-end financial statements.

By signing below, I authorize the Mortgage Bankers Association of St. Louis to check credit with

Dunn and Bradstreet, TRW, TransUNION, The BBB or any other credit agency as deemed
necessary by the MBA of St. Louis

Applicant Date

Please print the following:

Name Title
Company

Local Address

Phone ( ) Fax ( )

Membership Fee enclosed 7 O Yes O No
APPLICANT MUST BE RECOMMENDED BY 3 MEMBERS

RECOMMENDED BY: {COMPANY NAME) AUTHORIZED SIGNER




