WHOLESALE INSTRUCTION

' ' REMN VA SPONSORSHIP

Attached is our VA Agent Sponsorship Approval Request Form. After you have
completed the form and signed it, please mail the form along with your check for
$100 made payable to HomeBridge Financial Services, Inc. to the below address:

HomeBridge Financial Services, Inc.

ATTN: Marie Londrigan, Broker Administration
194 Wood Avenue South, 9th Floor

Iselin, NJ 08830

Marie’s contact information is:

1-866-933-6342, extension 624
mlondrigan@remn.com

IMPORTANT:

. Make the $100 check payable to: HomeBridge Financial Services, Inc.

. VA does not accept scanned, faxed or similar copies.

Revised 6/2015


mailto:mlondrigan@remn.com

VAAgentSponsorshipApprovalRequestForm

Sponsoring Lender: HomeBridge Financial Services, Inc. (5597800000)
Contact Person: Marie Londrigan

Email Address: mlondrigan@remn.com

Telephone: (866)933-6342, Extension451

Agent'sVAID #

Agent'sNMLS#

Agent’s Company Name:

DBA Name (if applicable)

Agent’s Company Street Address:

Agent’s Company City, St, Zip

Agent’s Relationship with REMN:l |Broker | |PrincipaI/Agent I:llVlini Correspondent

Agent’s Contact Name:

Agent’s Email Address:

Agent’'sPhoneNumber:

Agent’sFaxNumber:

Agent’sFederal Tax ID #:

State(s) In Which Agent Will Originate VA Mortgage Loans:

Number of Loans Closed In Past Year FHA VA

Please attach a check for $100 payable to: HomeBridge Financial Services, Inc

| certify that the employees of our companywho will originate or process VA mortgage applications have read
and are familiar with the VA Lender’s Handbook.

Signature of Agent’s Authorized Representative Title

Typed/Printed Name of Agent’s Authorized Representative Date

Nameofthe REMN,
Account Executive Assigned to Your Company

Revised 6/2015
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