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The Questionnaire must be completed for the Licensee.  No sections are to be left blank; if not applicable, insert N/A.  If there is inadequate space or additional information is required, please attach the material to this questionnaire and reference the section to which it pertains.  Any reference to supplemental documents such as policies and procedures must include a specific reference to the section and/or page number of the referenced documents.
GENERAL INFORMATION

1. State the principal name under which the Licensee has been organized:


a.
 FORMCHECKBOX 
 N/A   --   List all “doing business as” or “trade names” under which residential mortgage business is conducted:  

2. NMLS Company License #: __________________
3. List of designated managers.  Please attach and include Name, License # and Principal Office/Branch Location and License #.   FORMCHECKBOX 
 N/A for wholesale lenders or mortgage loan servicers

4. Provide information on the principal office (i.e. corporate headquarters):

Contact Person:
Street:
City, State & Zip Code:

Contact Number:                                                             Facsimile number:

E-mail address:                                                                Website address:

Provide the mailing address if different from above:

5. How is the entity organized:



 FORMCHECKBOX 

Sole Proprietorship
 FORMCHECKBOX 

Partnership
 FORMCHECKBOX 

Corporation
 FORMCHECKBOX 

Limited Liability Company
 FORMCHECKBOX 

Other (specify)


6. State of Formation: ______________________________

7. Date of Formation: _______________________________

8. Montana Secretary of State Approval Date: _____________________________________

9. Does the Licensee or any of its control persons own more than 1% of any other business including, but not limited to the following settlement service providers, or do any of these settlement service providers own 1% or more of the entity?  If YES to any other business, please attach a list detailing Name of Affiliated Entity, Type of Business, Address, Relationship, and Percentage (%) of ownership.





           YES
NO 




           YES
            NO

Title Company


 FORMCHECKBOX 

 FORMCHECKBOX 
 
Securities Company


 FORMCHECKBOX 


 FORMCHECKBOX 


Appraisal Company


 FORMCHECKBOX 

 FORMCHECKBOX 
 
Builder




 FORMCHECKBOX 


 FORMCHECKBOX 


Credit Reporting Company

 FORMCHECKBOX 

 FORMCHECKBOX 
 
Home Improvement Contractor

 FORMCHECKBOX 


 FORMCHECKBOX 


Credit Counseling Company

 FORMCHECKBOX 

 FORMCHECKBOX 
 
Real Estate Developer


 FORMCHECKBOX 


 FORMCHECKBOX 


Credit Service Company

 FORMCHECKBOX 

 FORMCHECKBOX 
 
Escrow Company


 FORMCHECKBOX 


 FORMCHECKBOX 


Insurance Company


 FORMCHECKBOX 

 FORMCHECKBOX 
 
Third party loan processing/underwriting
 FORMCHECKBOX 


 FORMCHECKBOX 


Appraisal Management Company
 FORMCHECKBOX 

 FORMCHECKBOX 
 
Any other settlement service provider
 FORMCHECKBOX 


 FORMCHECKBOX 

TYPE OF BUSINESS
10. Indicate the types of residential mortgage and personal loan business in which the Licensee is engaged in Montana:


 FORMCHECKBOX 
 First Mortgage Brokering


 FORMCHECKBOX 
 Second Mortgage Brokering



 FORMCHECKBOX 
 First Mortgage Lending


 FORMCHECKBOX 
 Second Mortgage Lending


 FORMCHECKBOX 
 Reverse Mortgage Brokering


 FORMCHECKBOX 
 Reverse Mortgage Lending


 FORMCHECKBOX 
 First Mortgage Servicing


 FORMCHECKBOX 
 Secondary Mortgage Servicing



 FORMCHECKBOX 
 Mortgage Subservicing


 FORMCHECKBOX 
 Reverse Mortgage Servicing



 FORMCHECKBOX 
 Third Party Mortgage Loan Processing
 FORMCHECKBOX 
 Third Party Mortgage Loan Underwriting



 FORMCHECKBOX 
 Other ___________________________________________________________________________________
11. Is any business other than residential mortgage business conducted at the entity’s office locations?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO



If YES, attach information with regard to the nature of the businesses, the locations, and any affiliation.

12. Has entity been approved with any of the following?


 FORMCHECKBOX 

FNMA
______________________________________


 FORMCHECKBOX 
 
FHA
______________________________________


 FORMCHECKBOX 

GNMA
______________________________________


 FORMCHECKBOX 
 
VA
______________________________________


 FORMCHECKBOX 

FHLMA ______________________________________

 FORMCHECKBOX 

Other Approval ___________________________________________________________________________

If any boxes were checked, state the date of approval and the date the approval was surrendered, restricted, or removed (if applicable) in an attachment.
MISCELLANEOUS INFORMATION
13. Provide a copy of all of the Licensee's residential mortgage advertising in the last twelve months.

14.  FORMCHECKBOX 
 N/A (or) Provide a list of all complaints filed against the Licensee by Montana borrowers.  Please include the borrower's name, address, loan # and a summary of the complaint including the response and resolution. 

If no complaints have been filed, then indicate here.
15. Is the Licensee required to file a HMDA (Home Mortgage Disclosure Act) Report with the Department of Housing and Urban Development (HUD)?
   FORMCHECKBOX 
 YES            FORMCHECKBOX 
 NO
If YES, please attach a copy of the filing confirmation receipt.  If NO or N/A, explain why the report is not filed.

16.  FORMCHECKBOX 
 N/A (or) Provide a letter from legal counsel if there is pending litigation in which the aggregate amount of liability is 5% or more of the Licensee’s net worth.  The letter should include:  whether the Licensee is the plaintiff or defendant, the dollar amount involved, a brief description of the suit and the current status and an opinion of the probable outcome.
17. Provide a copy of the most recent audit reports from any governmental agencies or entities since January 1, 2016.
ORIGINATION
18.  FORMCHECKBOX 
N/A (or) If any person or entity acts as a loan originator, loan counselor, loan consultant, loan officer, or loan processor on behalf of the entity and is NOT issued a W-2 statement by the entity, provide name(s), services provided, copy of employment contract, and contact information on a separate page.
19.  FORMCHECKBOX 
N/A (or) Provide a list of all lenders that the Licensee has used to broker Montana loans since January 1, 2016, including copies of any written contracts or agreements.

20.  FORMCHECKBOX 
N/A (or) Provide an outline of the lending policy used for making credit decisions.

21. Provide copies of all in-house policies (including any sample acknowledgement signed by employees, if applicable).

22. What was entity’s main source of business generated in the last twelve months? Check all that apply.

 FORMCHECKBOX 

Internet




 FORMCHECKBOX 
 Trade Publications


 FORMCHECKBOX 

Referral




 FORMCHECKBOX 
 Telephone Solicitation


 FORMCHECKBOX 

Print Advertisement


 FORMCHECKBOX 
 Third party loan brokers


 FORMCHECKBOX 

Television/Radio Advertisements
 FORMCHECKBOX 
 Other (specify)


23. Has entity co-brokered any residential mortgage loans in the last twelve months?
             FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO

If YES, provide attachment of the names/addresses of the companies and the last/first name of the consumers.
a) If applicable, attach a list of the names and addresses of all brokers, finders, or arrangers who are affiliated with and originate and broker loans to entity for a fee.

b) If applicable attach a list of the names and addresses of other brokers, finders, or arrangers who are not affiliated with the entity, but have agreements to originate and broker loans to the entity for a fee.

24. Has entity received monies, prior to loan closing, from consumers since January 1, 2016?
       FORMCHECKBOX 
 YES          FORMCHECKBOX 
 NO
If YES, provide details in an attachment - state the types of fees and how the fees are handled: include types of accounts funds are held in and where appropriate, include the details of the process used.

25. Does the Licensee utilize the services of third party lead generators?       FORMCHECKBOX 
 YES          FORMCHECKBOX 
 NO
If YES, provide a list of the lead generators and a copy of the Licensee's contract for these services.
SALES OF LOANS AND LOAN FUNDING

26. What percentage of loans originated since January 1, 2016 have been sold in the secondary market?
             %
27. What percentage of those loans was sold with recourse?

       %

28. Are all warehouse lines of credit repaid directly by the investor? FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO   FORMCHECKBOX 
 N/A 
    If NO, attach details.
29. Since January 1, 2016, has Licensee made or brokered any loans, which defaulted within the first three (3) months? FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO  




                     If YES, provide details in an attachment.
30. Has the Licensee had any warehouse lines of credit or other borrowings terminated since January 1, 2016?  

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO





         If YES, provide details in an attachment.
31. Has the Licensee been requested or required to repurchase any mortgage loan, pay a settlement in lieu of repurchasing the mortgage loan, or return a yield spread premium to a lender/investor since January 1, 2016?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO 





         If YES, provide details in an attachment.
32. Has the Licensee been required to execute an indemnity agreement on any mortgage loan since January 1, 2016?               FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO




                      If YES, provide details in an attachment.
33.  FORMCHECKBOX 
N/A (or) Provide a listing of all loans outstanding under warehouse lines of credit at the last quarter.  Include borrower's name, property address, loan amount and total number of days outstanding. 
SERVICING
General Information
34. Provide the complete street and mailing addresses, telephone number, facsimile number, email address and website address for any and all locations servicing Montana loans whether domestic or international.
a) For all locations listed please complete the following:
a. What operations/servicing functions are being performed at each location?
b. Staff size at each location for each operation, e.g.: Collections, Loss Mitigation, Foreclosure, Escrow Analysis, Payment Processing, Loan Boarding, etc.

35. How long are servicing records maintained including but not limited to payment histories, conversation logs and incoming/outgoing letters?
36. Please list the servicing system(s) (i.e. data platforms) that are utilized?

37. Are both loan origination and servicing files maintained?

a) How are they maintained?
b) Where are they maintained?
c) Do these records include full copies of the prior statement history?
d) If Licensee's loan origination and/or servicing files are imaged, explain the type of software system used and how it can be accessed either at Licensee's location or from the Division of Banking and Financial Institutions office.
38. Does the Licensee maintain any borrower escrow accounts for property taxes, homeowner's insurance, construction funds, or any other purpose, in connection with residential mortgage loans?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

39. Does the Licensee subservice Montana residential mortgage loans for others?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

If YES, please provide a list of all master servicers. 
40. As part of servicing, does the Licensee modify existing loans?


 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO


If YES, does the Licensee charge fees to the consumer for modifying loans?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO


If YES, please attach the loan modification fee schedule.

41. Does the Licensee service high cost mortgage loans? 
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

42. How many of the loans contained in Licensee’s current servicing portfolio became 90+ days delinquent in the first 12 months following loan boarding (January 1, 2016 to present)?   __________________________________________
43. Is an account ever subject to forced escrow for any reason other than payment of hazard insurance or unpaid tax advances?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO  

If YES, provide a full and detailed explanation of the circumstances that allow forced escrow with a list of loan 
numbers of each account subject to forced escrow for reasons other than payment of hazard insurance or tax 
advances.
44. Provide a copy of the Licensee's most recent delinquency report of Montana mortgage loans.  Please include any loans serviced or owned by the Licensee.
Flood Insurance

45. Does the Licensee monitor for new additions to Special Flood Hazard Areas (e.g. home initially not in such an area subsequently determined to fall into such an area due to remapping, etc.)?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
46. If the Licensee determines that an existing loan for a home is in a Special Flood Hazard Area, how will the borrower be notified?
47. If the Licensee has to force-place flood coverage, when will it place such coverage?
48. Provide the company name, address and phone number that monitors, manages or sells force-placed insurance or tax advances for the Licensee.  Indicate whether the company is an affiliate and whether the Licensee has received any type of compensation from any company related to management, monitoring, or providing force placed insurance or tax advances to the Licensee.
FORECLOSURES
49. How many of the loans contained in Licensee’s Montana servicing portfolio are in foreclosure status as of the close of the most recent Mortgage Call Report Quarter End Date? _______________________________________________
50. Provide the names and addresses for each trustee hired by Licensee to conduct foreclosure proceedings in Montana.
51. Provide a list of all Montana foreclosures completed since January 1, 2016.  Include the borrower's name, property address and loan #.
PAYMENT PROCESSING
52. When an individual submits a loan payment, how are the funds applied?
53. Does payment application vary if the loan is delinquent?
54. Provide a full and detailed explanation of how surplus funds are handled when received as part of a monthly payment.
55. Does Licensee accept partial payments?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO  If YES…


a. Provide a full and detailed explanation of the circumstances when partial payments are accepted and how 
they are handled upon receipt by Licensee.


b. Provide a full and detailed explanation for how the funds are handled if the loan is delinquent, including any 
differences in application of funds from the explanation provided for the preceding question.
56. What formula does the Licensee use to calculate mortgage loan reinstatement quotes?  
57. Is payment of corporate advances required for reinstatement of the loan?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
58. Is payment of escrow advances required for reinstatement of the loan?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
59. What time frame does the Licensee allow for responding to requests for reinstatement quotes?
60. What timeframe does the Licensee allow for responding to requests for mortgage loan payoffs?
61. Provide a complete schedule of all fees charged by the Licensee to consumers in respect to loan servicing.
62. What constitutes receipt of payment for Licensee?
a) In what manner may a customer make a loan payment (e.g. via cash, check, draft, etc.)
63. Does the Licensee defer any loan payments?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
64. Generally, how many days does it take for Licensee to post a payment to an account from receipt of payment? Are there any exceptions that may delay payment posting?
65. How many days on average does it take for the Licensee to discharge a paid in full account? ___________________
66. How many days on average does it take for the Licensee to send a Deed of Trust/Mortgage Satisfaction? _________
67. What is Licensee’s procedure for ensuring a Deed of Trust/Mortgage is properly satisfied?
LOSS MITIGATION

68. Provide a flowchart of process steps and decision points used for Loss Mitigation/Loan Modifications.
69. Provide a full and detailed explanation of borrower cash contribution requirements, if any, for each loss mitigation option.

70. What is the Licensee’s definition of re-defaulted loan?
71. Describe other foreclosure prevention alternatives for borrowers that do not qualify for a loan modification.
72. Describe how loan modifications and remedies other than loan modification are reported to credit bureaus, including data fields reported and the range of values for those fields.
73. Home Affordable Modification Program Participants (HAMP) Only
In addition to the information provided above, for loans modified under HAMP, include the following:  

a) Description of efforts to remove any prohibitions under applicable pooling and servicing agreements and/or other investor servicing agreements to allow for increased participation in the program.
b) Description of changes to assumable loan features and how changes are communicated to borrowers.
c) Descriptions of process to track Pay-for Performance Success Payments, apply principal balance reductions and communicate payment accruals to borrowers.

d) Description of how inputs into the Standard NPV model are determined.  If Licensee substitutes cure rates and re-default rates based the experience of Licensee’s own aggregate portfolio, describe the methodology used to determine those rates, including how the company determines the probability of cure and default.

BOARDING LOANS

74. How many of the loans contained in Licensee’s current Montana servicing portfolio were boarded while in default status (boarded after January 1, 2016)?  _________________________________________________________
75. How is a loan identified and verified as being in default when it is transferred? 
76. Provide a full and detailed explanation of the process of treatment for loans boarded while in a default status.
77. Does the licensee board loans that include outstanding late fees or other corporate advances?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

If YES, provide a full and detailed explanation of the process of treatment for loans boarded with outstanding corporate advances broken down by advance type. 
78. How many Montana loans has the Licensee boarded since January 1, 2016?

79. Does your servicing system allow for coding of adjustable rate mortgages?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
80. Provide a list of all companies for which Licensee services loans for the last 12 months. Identify which lenders or investors for which the licensee no longer provides servicing activity. Include for each company: Address, phone number, contact name, and whether they are an affiliate or non-affiliate of the licensee.
81. Provide a list of all servicing contracts or Pooling and Servicing Agreements for each investor and indicate whether the original contract is signed, the location of the original contract, and whether the contract is in electronic format. Please indicate whether a copy has been filed with the Securities and Exchange Commission.
82. A list of all vendors (independent 3rd parties that provide products or services related to mortgage operations) that supplied products or services to Licensee during the examination scope period (January 1, 2016 to present).

POLICIES AND PROCEDURES
83. Provide the following Policies and Procedures:
a. Written Safeguards Security plan that describes the program to protect customer information.
b. Written Identity Theft Program.
c. Record retention policies and record disposal policies.
d. Disclosure of non-public information policy.
e. Collections Policy and Procedures.
f. Foreclosure Policy and Procedures.
g. Loss Mitigation Policy and Procedures.
h. Loan Boarding Policy and Procedures.
i. Policy and Procedures for Prepayment penalties for loans on properties within Montana.
j. Policies and Procedures for responding to borrower inquiries (verbal and written) and complaints (written).
k. Quality Assurance program including how compliance with all relevant consumer protection laws and regulations is maintained on an ongoing basis.
a. Please describe the procedure used to select the Quality Control loan review sample(s) (e.g. sampling method, sample size).
b. Please provide quality control reports for the last 12 months.
l. Policies and Procedures for the administration of escrowed accounts.
m. Policies and Procedures for force placed insurance.
n. Policies and Procedures for flood insurance.
o. Provide policies and procedures for Private Mortgage Insurance (PMI).
p. Policies and procedures for verifying that third party vendors have systems in place for safe guarding borrower data.
q. Policies and procedures for the disaster recovery plan (including steps to be taken in the event sensitive consumer information is lost, stolen, etc.).

FINANCIAL INFORMATION AND DISCLOSURE
84. Provide a copy of the Licensee's latest audited financial statement, management letter, audit letter, and letter of regulatory compliance if such reports were prepared either by an internal or external auditor.
85. Is the entity or control person(s) current on filing income taxes with the State of Montana Department of Revenue?
  FORMCHECKBOX 
 YES 
  FORMCHECKBOX 
 NO

If NO, attach details.
86. Has a bonding company ever denied, paid out on, or revoked a bond for the entity or any control person(s)?


 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If YES, attach details.
87. Does the entity or any control person(s) have any unsatisfied judgments or liens against the entity or control person(s)?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
If YES, attach details.
88. How frequently are unaudited financial statements prepared?

89. Provide a copy of the Licensee's un-audited financial statement, including balance sheet, income, and expense statement.
90. Is an internal/external auditor employed by the entity?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
If YES, attach details.
91. Provide a copy of the most recent quality control report prepared either internally or externally.
92. Is the entity or any control person(s) currently delinquent (more than 60 days past due) on any account owed to any third party?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
  


If YES, attach a list of third parties, delinquent dollar amount, age of delinquency, and reason for the delinquency.
93. Has any corporate stock or asset of the entity been pledged to secure the indebtedness of any other entity since January 1, 2016?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
If YES, attach details.
94. Is the entity or any control person(s) contingently liable to a bank, finance company or other as endorser, guarantor, or otherwise?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
If YES, attach details.
95. 
 FORMCHECKBOX 
 N/A -- Attach information with regard to how the entity manages or hedges interest rate risk based on 
secondary market factors?
TRUST ACCOUNTING
96. 
Does the entity collect payments, either directly or indirectly, from consumers for credit reports, appraisals, or any 
other third-party fees?
               FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO
97. 
Does the entity pass through the cost of the credit reports to the consumers? 

  FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO
98. 
Does the entity pass through the cost of the appraisal to the consumers?          
               FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

99. Has the entity received any third-party fees from the title company when the title company should have disbursed 
the fees to the third party? 
   FORMCHECKBOX 
 YES             FORMCHECKBOX 
 NO 



 If YES, attach details.
INSURANCE SALES (MONTANA ONLY)
100. Does the Licensee finance single premium credit health insurance, single premium credit involuntary 
unemployment insurance or single premium credit life insurance?        FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO
If YES…


Provide the name of individual(s) in entity offices licensed to sell insurance.


Provide the name and address of insurance companies for which the entity acts as agent.


Is the purchase of insurance of any other ancillary products a factor in the approval of credit?
CERTIFICATION







, certifies that he/she is 


(Name of Authorized Representative)



        (Title of Authorized Representative)

of  




         
             and that the foregoing answers, all  information
       

         (Name of Entity)

contained in attached supplemental schedules, and all other documentation submitted in response to this questionnaire and additional information are true and correct in all respects to the best of his/her knowledge and belief.









Certified this             day of    
                            , 20



(Signature of Authorized Representative)
MONTANA  UNIFORM MANAGER'S QUESTIONNAIRE


(SERVICER AND ORIGINATION)


Division of Banking and Financial Institutions


301 South Park (P.O. Box 200546)


Helena, MT 59601 (59620)


Phone: (406) 841-2920


Fax: (406) 841-2930
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