
 
 

 

AFFILIATE APPLICATION 
Principal Contact       Phone No. 

___________________________________________  _________________________ 

Mailing Address:       Fax: 

___________________________________________  _________________________ 

City/State/Zip:       Cell Phone: 

__________________________________________  _________________________ 

www Address:       Email: 

__________________________________________  _________________________ 

Current Company Name:      

_______________________________________         Owner             Employee 

 

Proposed Affiliate -Name & Office Cost Structure: 
      Name         SS#           Licenses Held 

Office Mgr.      ________________________    __________________   ___________________ 

Operations Mgr. ______________________    __________________   ___________________ 

Historic Production Information: (Please provide us with some information about the historic 

production level for yourself. If you are already operating a loan production office that is to be included in our 

consideration of potential volume, please include that information as well) 

 
 Personal 

Production 

 Office Production  General 

Breakdown 

Percent 

Year # of Loans Dollar Volume # of Loans Dollar Volume Conventional  

Current YTD     FHA  

Prior Year     VA  

 

# of Orignators  ___________                        Avg. # mo.  fundings per Originator _____________   

Avg. # per loan ___________                        Avg. monthly  income   $________________________ 

Avg. Commission split _____________%  # of employees full time ________________________ 

 

Other Branch Cost Estimates Monthly Estimate  Expense Comments 

Office Lease Expenses  $________________  ________________________________ 

Office Equipment Lease’s  $________________  ________________________________ 

Phone, Electric, Internet etc. $________________  ________________________________ 

Supplies, Janitorial Misc Exp. $________________  ________________________________ 

Advertising/Marketing  $________________  ________________________________ 

Other General & Admin. Exp. $________________  ________________________________

  

TOTAL Monthly Expenses  $________________ 
(Non Employee)  



 

 

Trade/Business References: (Please list 3 of the primary companies you use no a regular 

basis) 
Company Contact Name Phone Number Relationship 

    

    

    

 

 

 
The undersigned hereafter referred to as “Applicant”, certifies that the information contained in this affiliate application and any 

additional documentation provided by Applicant is true and correct.  Applicant authorizes Shore Mortgage, to obtain verification of 

any information contained herein from any source named or other source, including credit bureaus, business references and 

governmental agencies necessary to verify the above information. 

 

Confidentiality of Information:  Applicant acknowledges that as a part of its due diligence process, that it will learn or will have 

access to various trade secrets, confidential and proprietary information about methods, techniques, processes, applications, 

approaches and other information in various forms, which such information is used or useful in the conduct of Shore Mortgage’s 

business, hereafter referred to as Confidential Information,.  Applicant further acknowledges that although all or any part of such 

Confidential Information may be obtainable for other sources it can only be obtained or developed at great expense over a long 

period of time and all such Confidential Information is therefore extremely valuable and an important business asset in Shore 

Mortgage’s business, and the Confidential Information is the exclusive, property of Shore Mortgage.  Applicant shall not, at any 

time either during or after its due diligence process directly or indirectly, use, disclose, publish, transfer, reveal, disseminate or 

otherwise publicize or make available to anyone the Confidential Information which they learn, or which Applicant has been given 

access or which was revealed to Applicant during their due diligence process without the prior consent of Shore Mortgage. 

 

 

 

 

 

 

 

Signature: ________________________________________        Date: __________________________ 

 

 

 

 

 

 

 

 

 
This is a non-binding application for consideration of becoming a Shore Mortgage Affiliate Residential Mortgage Origination Office. 

 

 

 

 

 

 

 

 



 
 

APPLICATION FOR EMPLOYMENT (Branch Managers Only) 

 
 

 

 

 

 

 

 

 

 

 

 
     Best time to contact you at home is:     ______:______ AM or PM 

 

     Have you ever filed an application with us before?    Yes   No 

     If yes, give date: _________________________________    

     Have you ever been employed with us before?     Yes   No 

     If yes, give date: _________________________________ 

     Do any of your friends or relatives work here?     Yes   No 

     If yes, state name, relationship and location: _____________________________________________ 

     Are you currently employed?       Yes   No 

     May we contact your present employer?     Yes   No 

    Are you prevented from lawfully becoming employed in this  

     country because of Visa or Immigration Status?     Yes   No 

     Proof of citizenship or immigration status will be required. 

   

     Date available to work ______/ ______/ ______ 

     Are you currently on “lay-off” status and subject to recall?   Yes   No 

 

 

 

 

 

 

 

 

 

 

 

 

 
WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

How Did You Learn About Us? 

Advertisement  Friend  Inquiry 

Employment Agency Relative Other ________________________________ 

Date: 

Last Name    First Name    Middle Name 

Address Street   City    State   Zip Code 

Telephone Number(s) Social Security Number: 

 

EDUCATION 

School  

 

Name  of School 

 

Course of Study 

 

Diploma/Degree 

  High School  

Undergraduate College 

Graduate/Professional 

Other-Specify 

 

 

  

 

 

 

 

 



 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     WORK EXPERIENCE: 

 

 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

EMPLOYER: DATE EMPLOYED: WORK PERFORMED: 

ADDRESS START DATE:  

TELEPHONE NUMBER(S):  END DATE:  

JOB TITLE: HOURLY RATE/SALARY:  

CONTACT PERSON:   

SUPERVISOR: STARTING PAY:  

REASON FOR LEAVING: ENDING PAY:  

EMPLOYER: DATE EMPLOYED: WORK PERFORMED: 

ADDRESS START DATE:  

TELEPHONE NUMBER(S):  END DATE:  

JOB TITLE: HOURLY RATE/SALARY:  

CONTACT PERSON:   

SUPERVISOR: STARTING PAY:  

REASON FOR LEAVING: ENDING PAY:  

Describe any specialized training, apprenticeship, skills and extra-curricular activities: 

 

 

 

List professional, trade, business or civic activities and offices held: 

You may exclude memberships which would reveal gender, race, religion, national origin, age, ancestry, 

disability or other protected status. 

 

 

 

 

Additional Information: Other Qualifications -Summarize special job related skills and qualifications acquired. 



 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

 

 

EMPLOYER: DATE EMPLOYED: WORK PERFORMED: 

ADDRESS START DATE:  

TELEPHONE NUMBER(S):  END DATE:  

JOB TITLE: HOURLY RATE/SALARY:  

CONTACT PERSON:   

SUPERVISOR: STARTING PAY:  

REASON FOR LEAVING: ENDING PAY:  

NAME                                   COMPANY         TITLE               PH. NO.         BUSINESS RELATIONSHIP 

PROFESSIONAL REFERENCES (must be individuals you were affiliated with in the mortgage industry) 

Do not include family members.  You must have four references; at least two must be present or previous co-workers. 

 

WHOLESALE LENDER REFERENCES  (must be individuals with whom you have recently conducted business) 

Do not include family members.  You must have four references. 

 
NAME                                   COMPANY         TITLE               PH. NO.         BUSINESS RELATIONSHIP 



BRANCH OFFICE/EMPLOYEE/OWNERSHIP/REALTOR DISCLOSURE 
 
 
Branch Office Disclosure: 
 
 
L ǿƛƭƭ ōŜ ŎƻƴŘǳŎǘƛƴƎ ƳƻǊǘƎŀƎŜ ōǳǎƛƴŜǎǎ ƻƴ ōŜƘŀƭŦ ƻŦ {ƘƻǊŜ CƛƴŀƴŎƛŀƭ {ŜǊǾƛŎŜǎΣ LƴŎΦ όάShoreέύ ŦǊƻƳ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƭƻŎŀǘƛƻƴόs): 
 
 
Ǐ  From my Home Address:   Ǐ  From this Commercial Office or Suite: 
  ________________________________   _______________________________ 
 ________________________________   _______________________________ 
 ________________________________   _______________________________ 
 
 
Ǐ  At These Other Locations: 
 
 ________________________________   _______________________________ 
 ________________________________   _______________________________ 
 ________________________________   _______________________________ 
 
 
I understand and agree that I must disclose to Shore any and all locations that I may now or in the future operate to 
conduct any mortgage business.  I also understand and agree that I am not permitted to open or operate any other branch 
or office conducting mortgage business, whether on behalf of Shore or any other person or entity, without the advance 
ǿǊƛǘǘŜƴ ŎƻƴǎŜƴǘ ƻŦ {ƘƻǊŜΣ ǿƘƛŎƘ Ƴŀȅ ōŜ ƎǊŀƴǘŜŘ ƻǊ ǿƛǘƘƘŜƭŘ ƛƴ {ƘƻǊŜΩǎ ǎƻƭŜ ŀƴŘ ŀōǎƻƭǳǘŜ ŘƛǎŎǊŜǘƛƻƴΦ L ŦǳǊǘƘŜǊ ǳƴŘŜǊǎǘŀƴŘ 
that a violation of this covenant shall constitute grounds to terminate any Branch Operation Agreement as well as any 
other agreement which may exist between the undersigned and Shore. 
 
 
 
________________________________________                ________________ 
Signature of Branch Manager/Virtual Loan Officer   Date 
 

 
 
Employee Disclosure: 
 
 
Ǐ  I am the only employee at my office or in my home working for or on behalf of Shore Financial Services, Inc. 

όάShoreέύ ƛƴ ŎƻƴƴŜŎǘƛƻƴ ǿƛǘƘ ŀƴȅ ƳƻǊǘƎŀƎŜ ǘǊŀƴǎŀŎǘƛƻƴ ƛƴ ǿƘƛŎƘ L ŀƳ ƛƴǾƻƭǾŜŘΦ 
 
 
Ǐ I have listed the name and address of each of the employees who work with me on behalf of Shore below:  
  
 ______________________________ ______________________________  
 ______________________________  ______________________________  
 ______________________________ ______________________________  
 ______________________________  ______________________________  
 
 
 
 
 
 
 
 



 
 
 
I understand and agree that I must disclose in writing to Shore each and every employee that works for or with me on 
behalf of Shore.  I also understand and agree that I must promptly deliver to Shore any new employment application(s) 
taken at the Branch Office and obtain authorization in writing from Shore before hiring any employee.  I further 
understand and acknowledge that the failure to disclose each and every employee or person conducting any part of a 
mortgage transaction on behalf of Shore or otherwise from the Branch Office or elsewhere shall constitute grounds for 
immediate termination and entitle Shore to exercise all other legal rights and remedies available to it. 
 
 
 
_______________________________________               ________________ 
Signature of Branch Manager/Virtual Loan Officer   Date 
 

 
 
Ownership/Realtor Disclosure: 
 
 
Ǐ  I am the owner or have an ownership interest in the following business(es): 
 ______________________________ ______________________________  
 ______________________________  ______________________________  
 
 
Ǐ  I am a licensed real estate salesperson or broker, and my license is active with or held by: 
 ______________________________; 
 
 
Ǐ I own/operate a loan modification center or debt consolidation service; 
 
 
Ǐ I hold the following active State Licenses and NMLS License:  (please attach copies or screen prints) 
 1. ___________________; 2. __________________; 3. _____________________; 
 
 4. ___________________; 5. __________________; 6. _____________________ 
 
 
Ǐ  I do not have any ownership interest in any business & I am not a licensed real estate salesperson or broker. 
 
Ǐ I am not under investigation by any states or agencies at the time of this application. 
 
 
I understand and agree tƘŀǘ L Ƴǳǎǘ ǇǊƻƳǇǘƭȅ ƴƻǘƛŦȅ {ƘƻǊŜ CƛƴŀƴŎƛŀƭ {ŜǊǾƛŎŜǎΣ LƴŎΦ όάShoreέύ ƛƴ ǿǊƛǘƛƴƎ ƛŦ L ŀƳ ƴƻǿΣ ƻǊ ƛƴ ǘƘŜ 
future become, an owner or operator of any business or if I obtain reactivation of any real estate license. 
 
 
 
________________________________________                ________________ 
Signature of Branch Manager/Virtual Loan Officer   Date 

 
 
 
 

 

 

 



 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 
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_________________________________________                        ________________________ 

Signature of Applicant      Date 

 

Note to Applicant:  DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN 

INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE 

APPLYING. 

 

Are you capable of performing in a reasonable manner, with or without a reasonable 

accommodation, the activities involved in the job or occupation for which you have 

applied?  A review of the activities involved in such a job or occupation has been given. 

 

YES                                                  NO 

I certify that answers given herein are true and complete. 

 

I authorize investigation of all statements contained in this application for employment 

as may be necessary in arriving at an employment decision. 

 

This application for employment shall be considered active for a period of time not to 

exceed 45 days.  Any applicant wishing to be considered for employment beyond this 

time period should inquire as to whether or not applications are being accepted at that 

time. 

 

I hereby understand and acknowledge that, unless otherwise defined by applicable 

ÓÈÞȮɯÈÕàɯÌÔ×ÓÖàÔÌÕÛɯÙÌÓÈÛÐÖÕÚÏÐ×ɯÞÐÛÏɯÛÏÐÚɯÖÙÎÈÕÐáÈÛÐÖÕɯÐÚɯÖÍɯÈÕɯɁÈÛɯÞÐÓÓɂɯÕÈÛÜÙÌȮɯ

which means that the Employee may resign at any time and the Employer may 

discharge Employee at any time with or without cause.  It is further understood that 

ÛÏÐÚɯɁÈÛɯÞÐÓÓɂɯÌÔ×ÓÖàÔÌÕÛɯÙÌÓÈÛÐÖÕÚÏÐ×ɯÔÈàɯÕÖÛɯÉÌɯÊÏÈÕÎÌËɯÉàɯÈÕàɯÞÙÐÛÛÌÕɯËÖÊÜÔÌÕÛɯ

or by conduct unless such change is specifically acknowledged in writing by an 

authorized executive of this organization. 

 

In the even of employment, I understand that false or misleading information given in 

my application or interview(s) may result in discharge.  I understand, also, that I am 

required to abide by all rules and regulations of the employer. 

 

 

 

 



 
WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

 

Branch Manager Statement of Personal Resources: 

 

Assets         Dollar Amt.       Liabilities                             Dollar Amt. 
Cash on hand & in Bank $ Accounts Payable $ 

Savings Accounts $ Notes Payable to Banks & 

Others 

$ 

IRA or Retirement Accounts $         Mo. Pmts $  

Accounts & Notes Receivable $ Installment Account – Other $ 

Life Insurance Cash Value $         Mo. Pmts $  

Stocks and Bonds $ Loan on Life Insurance $ 

Real Estate $ Mortgage on Real Estate $ 

Automobile Present Value $ Unpaid Taxes $ 

Other Personal Property $ Other Liabilities $ 

Other Assets $   

  TOTAL Liabilities $ 

  NET WORTH $ 

TOTAL ASSETS  TOTAL LIABILITIES &  

          NET WORTH $ 

    

Source of Income  Contingent Liabilities  

Salary $ As Endorser or Co-Maker $ 

Net Investment Income $ Legal Claims/Judgments $ 

Real Estate Income $ Provision-Federal Income Taxes $ 

Other Income * $ Other Special Debt $ 

*__________________________________________________________________________ 

___________________________________________________________________________ 
Please attach the following documents in order to complete this application: 

If you currently own or manage an office: 

 Current P & L and Balance Sheet 

 Personal and Business Tax Returns for the last two years. 

 One month of Personal and Business Asset Documentation 

 Production Report for the last 12 months 

 

If you are currently a Loan Officer: 

 Personal Tax Returns for the last two years 

 One Month of Personal Asset Documentation 

 Production Report for last 12 months 

 

 

 

 



Signature: _______________________________________________    Date: ___________________ 
This is a non-binding application for consideration of becoming a Shore Mortgage Affiliate Residential Mortgage Branch Office. 

 

  

 
DISCLOSURE AND AUTHORIZATION FORM  

 
Shore Financial Services, Inc., dba Shore Mortgage®, (the ñCompanyò) may request background 
information about you from a consumer reporting agency in connection with your employment application 
and for employment purposes.  This information may be obtained in the form of consumer reports and/or 
investigative consumer reports.  These reports may be obtained at any time after receipt of your 
authorization and, if you are hired by the Company, throughout your employment.   
 
Kroll Factual Data, or another consumer reporting agency, will obtain the reports for the Company.  Kroll 
Factual Data is located at 5200 Hahns Peak Drive, Loveland, CO 80538, and can be contacted at 800-929-
3400. The reports may contain information bearing on your character, general reputation, personal 
characteristics, mode of living and credit standing.  The types of information that may be obtained include, 
but are not limited to: social security number verifications; credit reports; criminal records checks; public 
court records checks; driving records checks; educational records checks; employment verifications; 
personal and professional references checks; licensing and certification records checks; drug testing 
results; etc.  The information contained in the reports will be obtained from private and public record 
sources, including, as appropriate, personal interviews with sources, such as neighbors, friends and 
associates.  
 
You may request more information about the nature and scope of any investigative consumer reports by 
contacting the Company at:  Shore Financial Services, Inc., attn: Human Resources, 770 Adams Rd., 
Birmingham, MI 48009, 248-433-3300.  A summary of your rights under the Fair Credit Reporting Act is also 
being provided to you.   
 

AUTHORIZATION 

 
I have carefully read and understand this Disclosure and Authorization form and the attached summary of 
rights under the Fair Credit Reporting Act.  By my signature below, I consent to the release of consumer 
reports and investigative consumer reports prepared by a consumer reporting agency, such as Kroll Factual 
Data, to the Company and its designated representatives and agents.  I understand that if the Company 
hires me, my consent will apply, and the Company may obtain reports, throughout my employment.  
 
I also understand that information contained in my job application or otherwise disclosed by me before or 
during my employment, if any, may be used for the purpose of obtaining consumer reports and/or 
investigative consumer reports. 
 
By my signature below, I authorize law enforcement agencies, learning institutions (including public and 
private schools and universities), information service bureaus, credit bureaus, record/data repositories, 
courts (federal, state and local), motor vehicle records agencies, my past or present employers, the military, 
and other individuals and sources to furnish any and all information on me that is requested by the 
consumer reporting agency.  
 
I understand that all pre-employment screening activities are conducted in compliance with ADA, EEOC and 
the Fair Credit Reporting Act (FCRA) requirements. I fully release from liability the Company, and its 
representatives, for gathering and using such information of any and all claims, actions, or causes of action 
which may arise as a consequence of the release of such information as may be requested concerning: (1) 
Complete background reference and work history checks; (2) Criminal and civil litigation history information 
or any other public records (such as driving records, liens, judgments, and sex offender status); (3) Credit 
reports, academic achievement, professional licensure, bankruptcy filings; (4) Previous incidents of alleged 
sexual or racial harassment; (5) Previous incidents of violent behavior and/or suspected dishonest acts; (6) 



Results of previous drug testing within the past two years if positive for illegal substances; (7) Eligibility for 
rehire and circumstances of previous separations from employment;  
 
 
 
 
 
 
 
(8) Social Security Number verification; and (9) Information concerning any or all workerôs compensation 
claims if a conditional offer of employment has been made. I request that any law enforcement agency, 
institution, information service bureau, school, employer, reference, or insurance company contacted 
pursuant to this investigation consent form cooperate fully and completely in responding to the inquiries. 
 
I also understand that I may withhold my permission and that in such a case, no investigation will be done, 
and my application for employment will not be processed further. 
 
By my signature below, I certify the information I provided on this form is true and correct.  I agree that this 
Disclosure and Authorization form in original, faxed, photocopied or electronic (including electronically 
signed) form, will be valid for any reports that may be requested by or on behalf of the Company. I further 
acknowledge that I have received a Summary of my Rights under the Fair Credit Reporting Act (FCRA). 

 

Applicant Last Name ____________________ First ________________ Middle _________ 

 

Social Security No.*  ___________________Date of Birth*  ___________________ 
A social security number (ñSSNò) is necessary to complete a background check. Disclosure of your SSN is not 
required by law, but the Company cannot complete your application without a background check. Your SSN will be 
protected and remain confidential.  

 

Present Address ___________________________________________________________ 

 

City/State/Zip _____________________________________________________________ 

 

Prior Addresses ______________________________  From:  _________  To: __________ 

                          ______________________________  From:  _________  To: __________ 

                          ______________________________  From:  _________  To: __________ 

 

Driverôs License # _____________________________________________________ 

 

Applicant Signature ___________________________ Date     

 

 
*  This information will be used only for background screening purposes and will not be taken into 
consideration in any employment decisions. 

 
 



A SUMMARY OF YOUR RIGHTS 
UNDER THE FAIR CREDIT REPORTING ACT 

 
The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in 
the files of consumer reporting agencies.  There are many types of consumer reporting agencies, including 
credit bureaus and specialty agencies (such as agencies that sell information about check writing histories, 
medical records, and rental history records).  Here is a summary of your major rights under the FCRA.  For 
more information, including information about additional rights, go to www.ftcgov/credit or write to:  
Consumer Response Center, Room 130-A, Federal Trade Commission, 600 Pennsylvania Ave. N.W., 
Washington, DC  20580. 
 
É You must be told if information in your file has been used against you.  Anyone who uses a 

credit report or another type of consumer report to deny your application for credit, insurance, or 
employment ï or to take another adverse action against you ï must tell you, and must give you the 
name, address, and phone number of the agency that provided the information. 

É You have the right to know what is in your file.  You may request and obtain all the information 
about you in the files of a consumer reporting agency (your ñfile disclosureò).  You will be required to 
provide proper identification, which may include your Social Security number.  In many cases, the 
disclosure will be free.  You are entitled to a free file disclosure if: 

É a person has taken adverse action against you because of 
information in your credit report; 

É you are the victim of identity theft and place a fraud alert in your      
file; 

É your file contains inaccurate information as a result of fraud; 

É you are on public assistance; 

É you are unemployed but expect to apply for employment within 
60 days. 

É In addition, by September 2005 all consumers will be entitled to one free disclosure every 12 
months upon request from each nationwide credit bureau and from nationwide specialty 
consumer reporting agencies.  See www.ftc.gov/credit for additional information. 

É You have the right to ask for a credit score.  Credit scores are numerical summaries of your 
credit-worthiness based on information from credit bureaus.  You may request a credit score from 
consumer reporting agencies that create scores or distribute scores used in residential real property 
loans, but you will have to pay for it.  In some mortgage transactions, you will receive credit score 
information for free from the mortgage lender. 

É You have the right to dispute incomplete or inaccurate information.  If you identify information 
in your file that is incomplete or inaccurate, and report it to the consumer reporting agency, the 
agency must investigate unless your dispute is frivolous.  See www.ftc.gov/credit for an explanation 
of dispute procedures. 

É Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable 
information.  Inaccurate, incomplete or unverifiable information must be removed or corrected, 
usually within 30 days.  However, a consumer agency may continue to report information it has 
verified as accurate. 

 

É Consumer reporting agencies may not report outdated negative information.  In most cases, a 
consumer reporting agency may not report negative information that is more than seven years old, 

http://www.ftcgov/credit
http://www.ftc.gov/credit
http://www.ftc.gov/credit


or bankruptcies that are more than 10 years old. 

É Access to your file is limited.  A consumer reporting agency may provide information about you 
only to people with a valid need ï usually to consider an application with a creditor, insurer, 
employer, landlord, or other business.  The FCRA specifies those with a valid need for access. 

É You must give your consent for reports to be provided to employers.  A consumer reporting 
agency may not give out information about you to your employer, or a potential employer, without 
your written consent given to the employer.  Written consent generally is not required in the trucking 
industry.  For more information, go to www.ftc.gov/credit. 

É You may limit ñprescreenedò offers of credit and insurance you get based on information in 
your credit report.  Unsolicited ñprescreenedò offers for credit and insurance must include a toll-free 
phone number you can call if you choose to remove your name and address from the lists these 
offers are based on.  You may opt-out with the nationwide credit bureaus at 1-888-567-8688. 

É You may seek damages from violators.  If a consumer reporting agency, or, in some cases, a 
user of consumer reports or a furnisher of information to a consumer reporting agency violates the 
FCRA, you may be able to sue in state or federal court. 

É Identity theft victims and active duty military personnel have additional rights.  For more 
information, visit www.ftc.gov/credit. 

States may enforce the FCRA, and many states have their own consumer reporting laws.  In 
some cases, you may have more rights under state law.  For more information, contact your 
state or local consumer protection agency or your state Attorney General.  Federal enforcers 
are: 

  TYPE OF BUSINESS: PLEASE CONTACT: 
Consumer reporting agencies, creditors and others not listed 
below 

Federal Trade Commission:  Consumer Response Center ï  FCRA 
Washington, DC  20580  1-877-382-4357 

National banks, federal branches/agencies of foreign banks (word 
ñNationalò or initials ñN.A.ò appear in or after bankôs name) 

Office of the Comptroller of the Currency 
Compliance Management, Mail Stop 6-6 
Washington, DC  20219   800-613-6743 

Federal Reserve System member banks (except national banks, 
and federal branches/agencies of foreign banks) 

Federal Reserve Board 
Division of Consumer & Community Affairs 
Washington, DC  20551  202-452-3693 
 

Savings associations and federally chartered savings banks 
(word ñFederalò or initials ñF.S.B.ò appear in federal institutionôs 
name) 

Office of Thrift Supervision 
Consumer Complaints 
Washington, DC  20552  800-842-6929 

Federal credit unions (words ñFederal Credit Unionò appear in 
institutionôs name) 

National Credit Union Administration 
1775 Duke Street 
Alexandria, VA  22314  703-519-4600 

State-chartered banks that are not members of the Federal 
Reserve System 

Federal Deposit Insurance Corporation 
Consumer Response Center 
2345 Grand Avenue, Suite 100 
Kansas City, MO  64108-2638   
1-877-275-3342 

Air, surface, or rail common carriers regulated by former Civil 
Aeronautics Board or Interstate Commerce Commission 

Department of Transportation, Office of Financial Management 
Washington, DC  20590  202-366-1306 

Activities subject to the Packers and Stockyards Act, 1921 Department of Agriculture 
Office of Deputy Administrator- GIPSA 
Washington, DC  20250  202-720-7051 

  

 

 

 

 

 

 

 

http://www.ftc.gov/credit
http://www.ftc.gov/credit


 
 
 

 
Loan Officer Authorization for 
Nationwide Mortgage Licensing System 
 
I hereby give authorization to Shore Financial Services, Inc. 
d/b/a Shore Mortgage to establish my loan officer record on 
the Nationwide Mortgage Licensing System. 
 
(http://www.statemortgageregistry.com/Public/Default.aspx) 
 
Shore Financial Services, Inc. d/b/a Shore Mortgage has 
permission to access my record as it deems necessary to 
request licensing in additional states. 
 
I understand that this is a new system and various items of 
information may need to be requested of me to establish my 
record. 
 
 
Date: ________________________ 
 
Printed Name: ________________ 
 
 
 
 
 

Signature 
 
 
 
 
 
 
 
 
 



 
 
 

 

 
 
 
 
 
 
 
Form MU4 Dated 1/25/2010 - © Conference of State Bank Supervisors     
 
 
 
 



 
 
 
 

 



 
 
 
 
 
 

How to release NMLS rights to Shore  
 
Log In to the NMLS website: https://www.statemortgageregistry.com/Public/Login.aspx 

After you are logged in, please click the ñFilingò tab. 

Below that click ñCompany Access.ò 

Once you are there you will most likely need to click ñAddò to find Shore Financial Services Inc.  Our Company ID is 

3038.  You will want to select the 770 S. Adams location. 

You will also want to ñRemoveò access from any other company. 

  

Additionally they will need to change their basic user information (email, company phone number), here are the 

instructions for that: 

  

Log In to the NMLS website: https://www.statemortgageregistry.com/Public/Login.aspx 

Click on the ñHomeò tab 

Click on ñMy Accountò 

Click ñUpdate User Profileò on the left 

Change your email to the Shore email 

Change the business phone to the Shore business phone. 

 
 
**Once you have released your NMLS you must email DCherry@shoremortgage.com and CC: 
KLeszczynski@uwmco.com to confirm release** 
 
*********************************************************************************** 
 
Once we pick you up as an employee we will then request you to Attest on the NMLS to profile & License changes: 
 
Attestation Instructions 
 

É Login to NMLS (www.statemortgageregistry.com) 

É Click on the ñFilingò Tab 

É Click on the subheading ñIndividualò 

É Click on the ópaper and pencilô icon under ñAttestation Requested Filingsò 

É Click on ñCompleteness Check and Submitò at the bottom of the left column. 

É Click the box next to ñI verify that Iéò 

É Click the ñAttestò button at the bottom of your screen. 

 

 
 
 
 
 
 
 

https://www.statemortgageregistry.com/Public/Login.aspx
https://www.statemortgageregistry.com/Public/Login.aspx
mailto:Dcherry@shoremortgage.com
mailto:Kleszczynski@uwmco.com
http://www.statemortgageregistry.com/


 

 



 
 

 


