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MORTGAGE WHOLESALE Commercial Broker Fastpass

Interim Application for Commercial Broker Access

COMMERCIAL BROKER COMPANY INFORMATION
Company NMLS #, if any:

Company Name:

Commercial Broker/Applicant Name: Commercial Broker/Applicant Phone #:

Applicant Type: Select Applying as an Unlicensed Broker: Select

COMMERCIAL BROKER PORTAL LOGIN REQUESTS

Pipeline Access

Full Name Email Address
Select Select
Select Select
Select Select

- Open Wholesale will also accept a list in xIsx, xIs, or csv format dPortal Login Request Template{).
- Only 3 portal logins can be created at a time. If additional logins are needed, please reach out to Clients@openwholesale.com.

- Only one “Admin” role is allowed.

Please Note: Commercial Broker Approval must be completed in order for any loan to be cleared for closing. Commercial Broker
will be permitted to submit new loans and request locks while completing Open Mortgage’s Commercial Broker Approval

diligence process.

APPLICATION REQUIREMENT*

Provide Articles of Incorporation or LLC Agreement for the Borrower only if state licensing is not required for the
Commercial Broker. See Exhibit A— Commercial Broker Requirements Licensing Chart

Print Name: Date:

Title: Email Address:

TIN Number: Phone Number:

Authorized Signature:

Open Mortgage LLC, NMLS #2975. To see the states where the company is licensed, please visit nmlsconsumeraccess.org. For more licensing information, please visit openmortgage.com/licensing.
This is not a commitment to lend. For use by mortgage professionals only. Available loan amounts and LTV limits subject to Open Mortgage underwriting review. Open Mortgage reserves the right to

revise programs, rates, and guidelines without notice. All loans are made in compliance with federal, state, and local laws.

ECGUAL HOUSING
OPPORTUNITY


https://genhomemortgage.com/wp-content/uploads/2022/09/Portal-Login-Request-Template.xlsx
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