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                         LOAN OFFICER  DISCLOSURE FORM 
 

 

 

 
Please complete this form for every current loan officer in your company.  This 
information must be provided for each state in order to lock loans or have on-
line access. 

 
 

NAME STATE(S) NMLS# Email 
Address 

    

    

    

    

    

    

    

    

    

    

 
 
  Signature of Principal_______________________Date_________________ 
 
  Company Name_________________________________________________ 
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