FINANCIAL RESPONSIBLITY DISCLOSURES

INSTRUCTIONS: Please answer the following questions. For any “Yes” answers, submit supporting
documentation including copies of liens, court documents, default notices, statements, etc. You must also
submit a written narrative explaining the facts and circumstances surrounding the items disclosed. In
particular, if the derogatory items disclosed are related to medical debt, your narrative should explain
those issues.

IMPORTANT REMINDER: The Department will require you to submit authorization to obtain a credit
report to the Department through the Nationwide Mortgage Licensing System (“NMLS™) once system
functionality exists. In addition, the Department may use other resources to verify the information that
you provide on this form. Providing false and/or inaccurate information to the Department may result in
your license being denied or revoked by the Department.

1. Have you filed a personal bankruptcy petition or been the subject of an involuntary bankruptcy
petition within the past 10 years?

[ Jyes [ INo

2. Are there any outstanding judgments against you?

[ ]Yes [ INo

3. Are you a defendant in any lawsuit in which the plaintiff is seeking a monetary judgment?

[ ]Yes [ INo

4. Are you currently the subject of any tax or other government lien or currently the subject of a
proceeding seeking to impose a tax or other government lien?

[ ]Yes [ INo

5. In the last three years, have you had property foreclosed upon or given a lender a deed-in-lieu of a
foreclosure?

[ ]Yes [ ]No

6. In the last three years, have you been seriously delinquent (more than 90 days late) on any credit
account?

[ ]Yes [ INo

I make oath and say that | executed this application on my own behalf, and agree to and represent that the
information and statements contained herein, including supporting documentation attached hereto, and
other information filed herewith, all of which are made a part of my application for a mortgage loan
originator license, are current, true, accurate, and complete and are made under the penalty of perjury, or
un-sworn falsification to authorities, or similar provisions as provided by law. | verify that | am the
named person below and agree to the language as stated.

(Print Applicant’s Name) (Signature of Applicant)

(Date) (NMLS ID#)

PRINT
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