Loan Referral Partner Application

Name

| am applying as a(n) Individual Business

Business Name

Title Business Type
Address

Suite/Box City

State Zip

Tax ID (Business Applicant)

Social Security Number (Individual Applicant)

Phone Fax
Mobile Email
Signature Date

Program Enrollment Checklist*

e Completed and signed Loan Referral Partner Application
o Completed and signed W-9 Form — Business Applicant
e Legible Copy of Driver’s License and Social Security Card — Individual Applicant

* All documents must be supplied to us via email (referral@mtg-america.com) or via fax
(213.947.1062) before we can establish your account and issue payment for approved
referrals.

Once we receive these documents and your Loan Referral Partner Application has been
processed, you will receive a confirmation email.

Thank you for your interest in our Loan Referral Partner Program. We look forward to
building a long lasting, successful and profitable relationship with you!



