open

MORTGAGE WHOLESALE

FHA Case Number Request Form

Please email completed FHA Case Number Request form and borrower signed 1003
to your Open Mortgage Account Manager.

Loan Number:

Broker Information

Broker Name: Broker Email Address:
Broker EIN: Broker Phone Number:
Loan Officer: NMLS ID:
First Name: Last Name:
Social Security Number: Date of Birth:
First Name: Last Name:
Social Security Number: Date of Birth:
Property Information
Name & Street Address: City:
State: Zip Code: County:
Transaction Type
[ ] Purchase [] Hud REO
Rate & Tern Refinance |:| If HUD REO, REO Case Number:
Simple Refinance
If FHA Refi, Previous Case Number: | | Cash-Out Refinance
Streamline Refinance (Without Approval
Property Type
Year Subject Property Built:
[ ] sFrR [ Multi-Family / # of Units:
Manufactured
[ ] Condo [] New Construction

If Condo, Enter Condo Project Name:
|| Existing Construction

Additional Comments

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

EUEA;‘I"IDJHE’& made in compliance with federal, state, and local laws.
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