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The Questionnaire must be completed for the Licensee.  No sections are to be left blank; if not applicable, insert N/A.  If there is inadequate space or additional information is required, please attach the material to this questionnaire and reference the section to which it pertains.  Any reference to supplemental documents such as policies and procedures must include a specific reference to the section and/or page number of the referenced documents.  If any information requested that is available via the entity’s record in the NMLS is not required to be provided.  However, please indicate that and note where it is found in the NMLS entity record.

GENERAL INFORMATION

1. State the principal name under which the Licensee has been organized:


a.
 FORMCHECKBOX 
 N/A   --   List all “doing business as” or “trade names” under which residential mortgage business is conducted:  

2. NMLS Company License #: __________________
3. List of designated managers.  Please attach and include Name, License # and Principal Office/Branch Location and License #.   FORMCHECKBOX 
 N/A for wholesale lenders or mortgage loan servicers

4. Provide information on the Licensee’s designated point of contact for this examination:
Contact Person:
Street:
City, State & Zip Code:

Contact Number:                                                             Facsimile number:

E-mail address:                                                                Website address:

Provide the mailing address if different from above:

5. Does the Licensee or any of its control persons own more than 1% of any other business including, but not limited to the following settlement service providers, or do any of these settlement service providers own 1% or more of the entity?  If YES to any other business, please attach a list detailing Name of Affiliated Entity, Type of Business, Address, Relationship, and Percentage (%) of ownership.





           YES
NO 




           YES
            NO

Title Company


 FORMCHECKBOX 

 FORMCHECKBOX 
 
Securities Company


 FORMCHECKBOX 


 FORMCHECKBOX 


Appraisal Company

 FORMCHECKBOX 

 FORMCHECKBOX 
 
Builder




 FORMCHECKBOX 


 FORMCHECKBOX 


Credit Reporting Company
 FORMCHECKBOX 

 FORMCHECKBOX 
 
Home Improvement Contractor
 FORMCHECKBOX 


 FORMCHECKBOX 


Credit Counseling Company
 FORMCHECKBOX 

 FORMCHECKBOX 
 
Real Estate Developer


 FORMCHECKBOX 


 FORMCHECKBOX 


Credit Service Company

 FORMCHECKBOX 

 FORMCHECKBOX 
 
Escrow Company


 FORMCHECKBOX 


 FORMCHECKBOX 


Insurance Company

 FORMCHECKBOX 

 FORMCHECKBOX 
 
3rd party loan process/underwriting
 FORMCHECKBOX 


 FORMCHECKBOX 


Appraisal Management Company
 FORMCHECKBOX 

 FORMCHECKBOX 
 
Other settlement service provider
 FORMCHECKBOX 


 FORMCHECKBOX 

TYPE OF BUSINESS

6. Indicate the types of residential mortgage and personal loan business in which the Licensee is engaged in Montana:



 FORMCHECKBOX 
 First Mortgage Brokering


 FORMCHECKBOX 
 Second Mortgage Brokering



 FORMCHECKBOX 
 First Mortgage Lending


 FORMCHECKBOX 
 Second Mortgage Lending



 FORMCHECKBOX 
 Reverse Mortgage Brokering

 FORMCHECKBOX 
 Reverse Mortgage Lending



 FORMCHECKBOX 
 First Mortgage Servicing


 FORMCHECKBOX 
 Secondary Mortgage Servicing



 FORMCHECKBOX 
 Mortgage Subservicing


 FORMCHECKBOX 
 Reverse Mortgage Servicing



 FORMCHECKBOX 
 Third Party Mortgage Loan Processing
 FORMCHECKBOX 
 Third Party Mortgage Loan Underwriting



 FORMCHECKBOX 
 Other ___________________________________________________________________________________
7. Is any business other than residential mortgage business conducted at the entity’s office locations?                 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO


If YES, attach information with regard to the nature of the businesses, the locations, and any affiliation.

8. Has entity been approved with any of the following?


 FORMCHECKBOX 

FNMA
______________________________________


 FORMCHECKBOX 
 
FHA
______________________________________


 FORMCHECKBOX 

GNMA ______________________________________


 FORMCHECKBOX 
 
VA ______________________________________


 FORMCHECKBOX 

FHLMA ______________________________________

 FORMCHECKBOX 

Other Approval ___________________________________________________________________________

If any boxes were checked, state the date of approval and the date the approval was surrendered, restricted, or removed (if applicable) in an attachment.
MISCELLANEOUS INFORMATION
9. Provide a copy of all of the Licensee's residential mortgage advertising in the last twelve months.

10.  FORMCHECKBOX 
 N/A (or) Provide a list of all complaints filed against the Licensee by Montana borrowers during the scope of this examination.  Please include the borrower's name, address, loan # and a summary of the complaint including the response and resolution. If no complaints have been filed then indicate N/A.

11. Is the Licensee required to file a HMDA (Home Mortgage Disclosure Act) Report with the Department of Housing and Urban Development (HUD)?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

If YES, please attach a copy of the filing confirmation receipt.  If NO or N/A, explain why the report is not filed.

12.  FORMCHECKBOX 
 N/A (or) Provide a letter from legal counsel if there is pending litigation in which the aggregate amount of liability is 5% or more of the Licensee’s net worth.  The letter should include:  whether the Licensee is the plaintiff or defendant, the dollar amount involved, a brief description of the suit and the current status and an opinion of the probable outcome.

ORIGINATION
13.  FORMCHECKBOX 
N/A (or) If any person or entity acts as a loan originator, loan counselor, loan consultant, loan officer, or loan processor on behalf of the entity and is NOT issued a W-2 statement by the entity, provide name(s), services provided, copy of employment contract, and contact information on a separate page.

14.  FORMCHECKBOX 
N/A (or) Provide a list of all lenders that the Licensee has used to broker Montana loans during the scope of this examination, including copies of any written contracts or agreements.

15. What was entity’s main source of business generated during the scope of this examination? Check all that apply.

 FORMCHECKBOX 

Internet




 FORMCHECKBOX 
 Trade Publications


 FORMCHECKBOX 

Referral




 FORMCHECKBOX 
 Telephone Solicitation


 FORMCHECKBOX 

Print Advertisement



 FORMCHECKBOX 
 Third party loan brokers


 FORMCHECKBOX 

Television/Radio Advertisements

 FORMCHECKBOX 
 Other (specify)______________________________


16. Does the Licensee utilize the services of third-party lead generators?       FORMCHECKBOX 
 YES          FORMCHECKBOX 
 NO

If YES, provide a list of the lead generators and a copy of the Licensee's contract for these services.
17. Has entity co-brokered any residential mortgage loans during the scope of this examination?
                     FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO    If YES, provide attachment of the names/addresses of the companies and the last/first name of the consumers.
a) If applicable, attach a list of the names and addresses of all brokers, finders, or arrangers who are affiliated with and originate and broker loans to entity for a fee.

b) If applicable attach a list of the names and addresses of other brokers, finders, or arrangers who are not affiliated with the entity, but have agreements to originate and broker loans to the entity for a fee.

18. Does the Licensee collect payments, either directly or indirectly, from consumers for credit reports, appraisals, or any other third-party fees?
     FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

19. Has the Licensee received monies, prior to loan closing, from consumers during the scope of this examination?   FORMCHECKBOX 
 YES          FORMCHECKBOX 
 NO     If YES, provide details in an attachment - state the types of fees and how the fees are handled: include types of accounts funds are held in and where appropriate, include the details of the process used.

POLICIES AND PROCEDURES
20. Provide the following policies and procedures addressing these subject areas:

a. Marketing and solicitation
b. Personnel (including HR for employee hiring and termination)

c. Loan Processing and Underwriting
d. Lending for making credit decisions 
e. Quality control, monitoring and management review
f. Employee training and compliance 
g. Employee compensation and incentives

h. Safeguards Security plan that describes the program to protect customer information.

i. Identity Theft Program.

j. Record retention policies and record disposal policies.

k. Disclosure of non-public information policy.

l. Responding to borrower inquiries (verbal and written) and complaints (written)
m. Vendor management
n. Disaster recovery 
o. BSA/AML Program

p. Interest rate risk
FINANCIAL INFORMATION AND DISCLOSURE

21. Provide a copy of the Licensee’s most recent audited financial statement.  If uploaded to the NMLS please indicate and a copy is not required.

22. Provide a copy of the last management letter, single audit letter, and letter of regulatory compliance if such reports were prepared by a Certified Public Accountant.  If uploaded to the NMLS please indicate and a copy is not required.

23. How frequently does the Licensee prepare unaudited financial statements?

24. Provide a copy of the Licensee's most recent un-audited financial statement, including balance sheet, income, and expense statement.  If uploaded to the NMLS please indicate and a copy is not required.

25. Does the Licensee maintain a warehouse line of credit?   FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
         
If YES, provide details in an attachment.

26. Is the Licensee and control person(s) current on filing income taxes with the State of Montana Department of Revenue?
  FORMCHECKBOX 
 YES 
  FORMCHECKBOX 
 NO   If NO, attach details.
27. Has a bonding company ever denied, paid out on, or revoked a bond for the Licensee or any control person(s)?    FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   If YES, attach details.

28. Does the Licensee or any control person(s) have any unsatisfied judgments or liens?  


          FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   If YES, attach details.

29. Is the Licensee or any control person(s) currently delinquent (more than 60 days past due) on any account owed to any third party?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
  

If YES, attach a list of third parties, delinquent dollar amount, age of delinquency, and reason for the delinquency.

30. Has any corporate stock or asset of the Licensee been pledged to secure the indebtedness of any other entity during the scope of this examination?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   If YES, attach details.

31. Is the Licensee or any control person(s) contingently liable to a bank, finance company or other as endorser, guarantor, or otherwise?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   If YES, attach details.

REGULATORY REPORTS, QUALITY CONTROL AND INTERNAL AUDIT

32. Provide a list of any examinations or audits from any governmental agencies or entities (state or federal) conducted during the scope of this examination. The list should include the name of the agency and the date of the examination.
33. Is an internal/external auditor employed by the entity?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If YES, describe the reporting procedure and the audit programs used.

34. Provide a list of all compliance related audits (internal or external) conducted during the scope of this examination.
35. Provide copies of all compliance related risk assessments conducted during the scope of this examination.

36. Does the licensee have a quality control function?  If so, does quality control and/or internal audit regularly review a sample of loans originated and/or funded by its staff and a representative sample of mortgage loan originators to confirm that policies are being followed?

a. How is the sample selected?

b. When control systems or operating practices are found deficient, are business-line managers held accountable for correcting deficiencies in a timely manner?

c. What accountability measures are employed?
CERTIFICATION







, certifies that he/she is ___________________________________
      (Name of Authorized Representative)



       (Title of Authorized Representative)

of ______________________________ that the foregoing answers, all information contained in attached
         (Name of Entity)
supplemental schedules, and all other documentation submitted in response to this questionnaire and additional information are true and correct in all respects to the best of his/her knowledge and belief.
Certified this ___________ day of ____________________, 20____.

(Signature of Authorized Representative)
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