FHA CASE NUMBER REQUESTS

AMNS (Fax request back to Cheryl at 302-529-7355) (Revised 9/20/10)
FHA
Case Number Request Form
Date Ordered: Loan Officer:
Branch Manager: Processor:
Phone #: Fax No.:
Projected Day of Closing: Fixed Rate ARM
15 year | 30 year

Refinance: Cash Out? R&T? Purchase? or Reverse?*

Old Case # (if applicable):

FHA Refinance: Streamline? With Appraisal? Without Appraisal?

If a refinance of a conventional loan, is the mortgage current?

If a Purchase, provide us with the Listing and Buyer Agents Names and Company as well as
the Sellers Name:

Listing Agent: Company:

Buyer Agent: Company:

Sellers Names:
I i i i i A A A i A A A i A A i A

Borrower’s name:

SSN: Birth Date:

Co-borrower’s name:

SSN: Birth Date:

Property Address:

City, State, Zip County:
Month/Year Built: # of Living Units:

PUD? Condo ’;l FHA Approved? Name:

Lender that loan is being submitted to:

Title Company:

Refer to FHA Investor List for proper MNS addresses and ID numbers.

Lenders: Acopia Capital Group, Allied Mortgage Group, American Financial Resources,
American Home Bank (1* Nat. Bank of Chester Co.), Bank of America, Cardinal Financial,
Crescent Mortgage, Everbank, Fifth Third, First American Mortgage Trust, First Guaranty,
Flagstar Bank, FPF Wholesale, Franklin American Mortgage, Freedom Mortgage, Icon
Residential (Carnegie Mortgage), MCS Wholesale Direct, M&I Bank, M&T Bank, Met Life
Bank, Mid-Island Mortgage, Nationstar Mortgage, Presidents First (Franklin First Financial),
REMN, Residential Home Funding, Shore Financial (United Wholesale), Stearns Lending,
SunTrust, Sun West, US Mortgage Finance, Veterans Home Mortgage, Village Capital,

Wells Fargo Bank.

VA Lenders: Allied Mortgage, Bank of America, Cardinal, Flagstar, Freedom Mtg.,
SunTrust

Reverse Lenders: Bank of America, J. B. Nutter, Sun West, Genworth (formerly Financial
Freedom), Reverse IT. * (SEND Counseling Certificate with request on all Reverse L.oans)
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