HAMILTON MORTGAGE CORPORATION
Proposed Branch Information Sheet
Company Information (PLEASE PRINT)

Branch Address:

City: State: Zip Code:

Telephone Number: Fax Number:

E-mail Address:

Current Company Status:
Corporation: Sole Proprietorship: Other:

Date Company Established:

(If corporation, please provide date incorporated)

State: County: Tax I.D. #

Proposed Branch Manager(s)

Name: Title:
Address: SS#:
Name: Title:
Address: SS#:

Current Loan Officers:

Name: SS#:
State License: Commission Split: Health Ins. Y /N
Name: SS#:
State License: Commission Split: Health Ins. Y /N
Name: SS#:

State License: Commission Split: Health Ins. Y /N




Current Loan Officers con’t:

Name: SSH:
State License: Commission Split: Health Ins. Y /N
Name: SSH:
State License: Commission Split: Health Ins. Y /N

Salaried Employees:

Name: Salary Amount:

Name: Salary Amount:

Has your Company had a Previous Relationship with Hamilton Mortgage Corporation?

No Yes Date: Account Executive:

Total closed loan volume for 2008? $ 2009? $
(Include totals for FHA, VA, Jumbo and conventional products)

Current Landlord:

Name:

Address:

Monthly Rent:

* Please include a copy of current Lease and an YTD P & L statement.
License (please provide a copy):

Name in which current license is issued:

License #: Date Issued:

Expires: State:

References (please provide 3 trade references):

Name: Contact:

Phone Number:




References con’t:

Name: Contact:

Phone Number:

Name: Contact:

Phone Number:

By signing, | authorize Hamilton Mortgage Corporation to obtain credit reports on
me:

Signature: Date:

Age: State: Zip Code:

Social Security Number:

By signing, | authorize Hamilton Mortgage Corporation to obtain credit reports on
me:

Signature: Date:

Age: State: Zip Code:

Social Security Number:

By signing, | authorize Hamilton Mortgage Corporation to obtain credit reports on
me:

Signature: Date:

Age: State: Zip Code:

Social Security Number:






