)NC)F%TH CAROCLINA
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DEDICATED TO A HIGHER STANDARD

ACCREDITED BROKER AND ACCREDITED LENDER APPLICATION

What to do: « Complete Entire Application

¢  Provide all requested documentation
+ Submit All Loan Officer Applications (and membership Applications for non-members)
- All licensed originating loan officers are required to be members of NCAMP
¢ Submit Initial Program Fee (or Renewal Fee) with Application andall requested documentation
+ Once you are notified that your application has been approved, you will have six (6) mionths to complete the program

App“cant |nf0rmatI0nZ (Please prlnt) q |n|t|alApp|lcat|on q Renewa|
Name Date of Birth Gender(M/F) Company years in business
(First Middle Last Suffix)

Title U Broker Q Lender NCCOB Issued License #

SS #
Company Owner/Manager

(Required)

Company Address
City State Zip
BusinessTelephone ( ) Business Fax ( )
Email Address Company Website:

Home Address

City State Zip
Home Telephone ( ) Home Fax ( )
Mobile Telephone: ( ) Alternate Email Address

Please answer all questions:

@
@
©)
@
©
©)
U
®
©)
(10)
11

12
(13)
(14)

NCAMP Committee(s) served on in the past 2 years? (1) Year served: 2 Year served:
Total number of originating loan officers in your company? Processors?

Please provide a typed list specifying all originating loan officers and processors with their COB issued License number. [ List attached
Have you ever been convicted of a felony? (Y/N) If yes, please explain on separate sheet.

Have you had any judgements against you or your company in the past 10 years? (Y/N) If yes, please explain on separate sheet.

Do you have any reason to believe any of your employees have been convicted of a felony? (Y/N)

Do you perform background checks on all your employees? (Y/N)

Do you currently have any pending financial complaints or litigation against you or your company? (Y/N) If yes, please explain on separate sheet.
Do you have any unresolved actions before the Office of NC Commissioner of Banks? (Y/N) If yes, please explain on separate sheet.

Do you have any unresolved actions before any other government regulatory agency? (Y/N) If yes, please explain on separate sheet.

Has your company been examined by the Office of NC Commissioner of Banks? (Y/N)

(11A) If yes, please provide copy of the examination report. [ Examination Response copy attached

Have you ever been required to re-purchase a loan? If yes, please explain on separate sheet.
Please provide a copy of your Income Statement and Balance Sheet for your company for the previous 12 months.
Please attach a list of the top five (5) lenders, with contact information, with whom you conduct business, in order of dollar volume, highest to lowest.

By signing this application, | attest that the information provided is true and accurate.

Signature of applicant Date

Signed by: (Please print)

NCAMP reserves the right to decline any NC Accreditation Program applications due to non-payment, professional reasons or any
other cause which NCAMP deems appropriate.

Payment Information:

Initial Fee for Program* $500 Payment Method: 0 Check O MasterCard QO Visa  Exp. Date
Renewal* $300

Card #
Amount Paid: $ Card Holder Signature

Billing Address

* i -
Program Fee is non-refundable. city State Zip

The NCAMP Accreditation honor is authorized for one year from the date it is awarded.

Please remit this formand paymentto: ~ NCAMPAccreditation Program

Post Office Box 20875
Raleigh, NC 27619

NCAMP website: www.ncmortgageprofessionals.org



