N NMsI

MORTGAGE BROKER BRANCH APPLICATION

Company Information

Legal Name of Entity :

Doing Business As :

Street Address (No P.O. Box) :

City:

State: ZIP Code:

Phone: ‘ Fax:

Company E-mail:

Federal ID No:

If no Federal ID #., Broker SSN:

President / Owner:

Broker of Record:

License/Approval

Branch Name:

Street Address (No P.O. Box) :

City: State: ZIP Code:
Phone: ’ Fax: Branch E-mail:
Federal ID No: If no Federal ID #., Broker SSN:

Branch Manager:

SSN:

Certifications

The undersigned hereby agree to be the master broker agreement and incorporate this branch application as part of the

original application and agreement.

Signature Date Signature Date
Broker (Company) of Record (Print) President / Owner (Print)
Signature Date
Branch Manager (Print)
NMSI USE ONLY
NMSI R/O Code# Acct. Exec.: Broker ID:
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