[image: image1.png]QQQQQ




BROKER APPROVAL PACKAGE CONTENTS:

Standard documents required for all Broker Approval Packages:

· Resumes of principal owners

· W-9

· Copies of licenses for all states broker does business in

· Broker Agreement

· Fax Consent Form

· Most recent year end and YTD Profit and Loss and Balance Sheet 
(un-audited OK)

COMPANY INFORMATION

	Company Legal Name:

DBA (If applicable):
	Broker Tax ID#/Federal ID/TIN#:


 

	Address 1:


	Phone #:                                       Ext.:

	Address 2:


	Fax #:

	City:


	Email:

	State:


	Website Address:

	Zip:


	

	OWNERS

	First Name:                              MI:        Last Name:                                       % Ownership:



	Position:


	Phone #:                                     Ext:

	Email (if different than above):

	Fax # (if different than above):

	  Social Security Number:


	Cell Phone #:                              



	First Name:                              MI:        Last Name:                                       % Ownership:



	Position:


	Phone #:                                     Ext:

	Email (if different than above):

	Fax # (if different than above):

	Social Security Number:


	Cell Phone #:                               




	ADDITIONAL KEY CONTACT PERSONNEL



	Name:                                    :


	Phone number:                      Ext:           

	Title/Position:


	Email:

	Name:                                    :


	Phone number:                      Ext:           

	Title/Position 
	Email:

	Name:                                     


	Phone number:                      Ext:           

	Title/Position::


	Email





	# of Employees:


	Origination System:

Calyx    Genesis  Byte  Contour   Encompass  Other

	Volume per Year: $

                                                                                        
	Any Pending Litigation/Complaints:   Y    N

If yes, attach explanation

	Type of Business by percentage:

Conventional_____%, Government _____%  Subprime _____%  Alt A _____%


HOW YOU WORK




LENDER REFERENCES
	Lender
	Contact Name:

:

	City, State, Zip


	Phone Number:                                 Ext.:

	Primary reason for using
	Reference Type:

 FORMCHECKBOX 
 Conventional   FORMCHECKBOX 
 Government   FORMCHECKBOX 
 Alt A   FORMCHECKBOX 
 Subprime

 


	Lender:


	Contact Name:

	City, State, Zip


	Phone Number:                                 Ext.:

	Primary reason for using:


	Reference Type:

 FORMCHECKBOX 
 Conventional   FORMCHECKBOX 
 Government   FORMCHECKBOX 
 Alt A   FORMCHECKBOX 
 Subprime

 


	Lender


	Contact Name:

	City, State, Zip


	Phone Number:                                 Ext.:

	Primary Reason for using:


	Reference Type:

 FORMCHECKBOX 
 Conventional   FORMCHECKBOX 
 Government   FORMCHECKBOX 
 Alt A   FORMCHECKBOX 
 Subprime




WHOLESALE BROKER EXPERIENCE CHECKLIST

	Agency Approvals:

   FNMA  FORMCHECKBOX 
 #_____________    FHLMC   FORMCHECKBOX 
 #_________   FHA  FORMCHECKBOX 
 #_______________  VA  FORMCHECKBOX 
 #_____________ 
             

	HUD—VA INFORMATION

	Do you have access to the current FHA (HUD4 155) and VA Handbooks?                   FORMCHECKBOX 
  Yes              FORMCHECKBOX 
  No

Do you wish to have Reliant Funding Sponsor you?                                                            FORMCHECKBOX 
  Yes              FORMCHECKBOX 
  No

Do you keep the handbooks updated?                                                                           FORMCHECKBOX 
  Yes              FORMCHECKBOX 
  No

	

	List the HUD offices your company is approved with:




STAFFING

	Total # Employees:
	Employees in 

Loan Administration:
	Employees in 

Loan Origination:

	AFFILIATE RELATIONSHIPS

If affiliated with a settlement service company (real estate, appraisal, etc.), list below:

     Company:                                                           Relationship/Ownership:                          % Ownership

     _____________________________                  ____________________________         __________

     _____________________________                  ____________________________         __________

     _____________________________                  ____________________________         __________




Within the last three (3) years, has the Applicant, its owners, its broker(s) of record or any of its employees (i) had any formal complaints filed against them with a federal or state mortgage banking/broker regulatory authority, (ii) been found in violation of any mortgage banking/broker federal or state regulatory authority’s statutes or regulations, (iii) had an order entered against them by a federal or state mortgage banking/broker regulatory authority or (iv) been denied, suspended or revoked a registration, approval or license by a federal state mortgage banking/broker regulatory authority or lender?

                                                            FORMCHECKBOX 
 Yes                         FORMCHECKBOX 
 No
If Yes to any of the foregoing, please provide details.  (attach additional sheets if necessary):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby affirm that all the answers and information furnished in this application are true and correct.  

I hereby authorize Reliant Funding Group, it’s authorized agents or assigns, at its sole discretion, to verify the information with other sources and hereby waive any cause of action I may have against such sources with respect to any information they may provide.

AUTHORIZATION TO VERIFY

Reliant is hereby authorized to obtain verification of information from any source (including character and credit references) and obtain a personal credit report, including credit score, in connection with this loan broker application. Reliant is further authorized to update my/our credit report annually and maintain a 

history for review.  Reliant may also at it’s own discretion, utilize outside vendors such as MARI to 

conduct background checks.

             __________________________________

             Signature of Principal/owner


             __________________________________

             Name and Title of Principal/Owner

              _____________________

             Date

              Reliant Funding Group


_____________________________________

President

               _____________________

               Date

Business Structure (select one):


Corporation:     (   Partnership    (          


Proprietorship: (   Other (explain):


LLC:                 (





State of Incorporation/Registration: __________________


Date of Incorporation/Registration: _________________


States Licensed: _________________________________





BRANCH LOCATIONS (attach sheet for additional branches)





Address:_____________________________





____________________________________





City:___________________________________





State:______  ZIP:________________________





Contact:___________________________





E-Mail:____________________________





Phone:_________________________________





Fax:___________________________________





Account Executive: ____________________________





Reliant Broker/Correspondent ID #:








List top 3 conforming lenders used: 			Primary reason for use


1.__________________________________	    	____________________________________


2.__________________________________		____________________________________


3.__________________________________		____________________________________








Please rank the following for importance from 1-6 (1 is lowest, 6 is highest)


Price:		___________________	Technology:	______________________	


Underwriting:	___________________	Relationship: 	______________________


Ease of Closing:__________________	Other:		______________________


Products:	___________________





Who places the loans with the investors:  _________________________________________


Do you fund your loans: _____  What Paperless Delivery do you use (if any):____________


Source of business:   _________________________________________________________





Mailing address:





Reliant Funding Group


Manor Oak II


1910 Cochran Road, Suite 545


Pittsburgh, PA 15220
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