
MISCELLANEOUS PROFESSIONAL LIABILITY 

SUPPLEMENTAL APPLICATION FOR 

MORTGAGE BROKERS AND MORTGAGE BANKERS

1.
Name of Applicant:       

2.
Applicant operates as:

 FORMCHECKBOX 
 Independent Mortgage Brokerage Entity, or

 FORMCHECKBOX 
 as part of a:
 FORMCHECKBOX 
 Mortgage Company
 FORMCHECKBOX 
 Commercial Bank

 FORMCHECKBOX 
 Savings and Loan
 FORMCHECKBOX 
 Life Insurance Company

 FORMCHECKBOX 
 Federal Savings Bank
 FORMCHECKBOX 
 Other (Please Specify)


     


3.
Attach any brochures or other forms of advertisement that the Applicant firm uses in rendering mortgage brokerage services. Does your advertising comply with all RESPA, FTC, FHLBB, State and other applicable laws and regulations?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

4.
Has the Applicant ever lost a lender’s approval such that the Applicant could no longer submit client applications to that lender?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, explain below. Please attach separate sheet if necessary: 

     



     



Indicate all methods lenders use to determine the Applicant’s qualifications:

 FORMCHECKBOX 

Resumes
 FORMCHECKBOX 
 Reference
 FORMCHECKBOX 
 Verification of Licenses
 FORMCHECKBOX 
 Credit Reports

 FORMCHECKBOX 

Financial Statements
 FORMCHECKBOX 
 Background Check

5.
How many lenders do you currently have business relationships with?
     

Name the three lenders you most frequently submit applications to:

A.
     

B.
     

C. 
     

6.
What is the total amount of all mortgages handled in the past year?



Residential

Commercial
Dollar Amount
     

     

Number of Mortgages
     

     

Maximum Value of any

One Mortgage
     

     


7.
What types of mortgage loans are handled? Please give percentage of gross income for each mortgage brokerage service listed below:

Note any reference to gross income made herein means all income from fees and commissions before split with brokers or salespeople or deduction for expenses.

	
	I.  ORIGINATIONS
	II.  SERVICING

	
	New

Construction
	Existing
	
	

	Residential:
	     
	     
	     

	Commercial:

	  Office Buildings
	     
	     
	     

	  Condominiums/Co-Op
	     
	     
	     

	  Apt. Complexes
	     
	     
	     

	  Shopping Centers
	     
	     
	     

	  Motels/Hotels
	     
	     
	     

	  Industrial Bldgs.
	     
	     
	     

	  Other*
	     
	     
	     

	
*If Other is more than 10%, please provide list and explanation.


8.
Applicant is involved in which of the following?
 FORMCHECKBOX 
 Warehousing
 FORMCHECKBOX 
 Wholesale

Provide further explanation if the Applicant is involved in warehousing, specifying net interest from warehouse loans and/or profit/loss from sale of loans. Please attach separate sheet if necessary:       


     



9.
What percentage of gross income from mortgage brokerage has been derived from placing conventional mortgages?
     

%

A.
Of these conventional mortgages, what percentage of these are guaranteed by the VA or FHA? 
     

%


B.
Please list and explain all other sources of lending capital:

     


     


C.
List and describe desirable types of financing arrangements:

     


     

10.
Does the Applicant have any discretionary authority to make a loan?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, how often is this authority used and under what circumstances?

     


     

Has the Applicant ever closed and funded a loan in the Applicant’s name, using the Applicant’s funds or a warehouse line available to the Applicant?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, indicate what percentage of all loans handled by the Applicant have been closed and funded in this manner. 
      ____%

11.
Breakdown of gross income from mortgage brokerage services:

Application Fees
     
% of Gross Income

Origination Fees
     
% of Gross Income

Service Released Fees
     
%of Gross Income

Interest Rate Override
     
% of Gross Income

Subprime Loans
     
% of Gross Income

Other Fees or Commissions (Explain below)
     
% of Gross Income

Total
100%

Other:     

12.
How do you prequalify:


A.
a borrower on a Residential Mortgage Loan?

     


     


B.
a borrower on a Commercial Mortgage Loan?

     


     


13.  How do you verify:

A.
that the information you are providing a lender is accurate?

     


     


B.
the validity of documents you receive from mortgagees to protect against forgery, alteration or counterfeiting?

     


     


14.
Do the Applicant’s mortgage brokerage activities involve seeking lenders for construction loans or land acquisition development loans?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, describe the Applicant’s experience with these types of loans:

     


     

IF THIS IS A RENEWAL OF THE INSURER, SKIP QUESTIONS 15 & 16.
15.
Does any person to be insured have knowledge of any fact, circumstance or situation or act, error or omission which might reasonably be expected to give rise to a Claim against him or the Applicant under the proposed policy?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please attach an explanation on a separate sheet of paper.

16.
Has any Claim or Claims been made against the Applicant or any person to be insured during the last three years?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please attach an explanation of each such Claim on a separate sheet of paper.

THE APPLICANT UNDERSTANDS THAT THE INFORMATION SUBMITTED HEREIN SHALL BECOME A PART OF THE APPLICATION ATTACHED HERETO.

APPLICANT’S AUTHORIZED SIGNATURE: 

APPLICANT’S TITLE:      


DATE:      
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