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EMPLOYEE DIRECT DEPOSIT AUTHORIZATION
Attention:

Employee Name: Company Name: Client Number:

Requested By: Submission Date: Client Fax:

Account Type Bank Account Information

Account Information: Please Check Account #’s to Ensure Accuracy

❏ Checking Transit #:

❏ Savings Account #:

❏ % Amount   ❏ $ Amount Note Amount:

Account Information: Please Check Account #’s to Ensure Accuracy

❏ Checking Transit #:

❏ Savings Account #:

❏ % Amount   ❏ $ Amount Note Amount:

Account Information: Please Check Account #’s to Ensure Accuracy

❏ Checking Transit #:

❏ Savings Account #:

❏ Net Note: Entire Net Pay Balance will be Deposited to this Account

Please use this as   
reference for obtaining
your correct account
information. 

Write void across 
check and attach here
or as a separate page. 

I, hereby authorize ,hereinafter ,called  “company”, to initiate credit
entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to my (our) account(s) indicated above and the
depository named below, hereinafter called depository, to credit and/or debit the same to such account.This Authority is to remain in full force
and effect until company has received written notifi-cation from me of its termination in such time and in such manner as to afford company
and depository a reasonable op-portunity to act on it. I also acknowledge that direct deposit is not guaranteed and will take no less than 10 busi-
ness days from my next check date to begin due to the ACH pre-note test file required.   

Signed (Employee) Date

Signed (Depositor) Date

Below is reserved for PayChoice use only.

Date Entered: By:

❏ Add |  ❏ Change |  ❏ Delete |  ❏ New

❏ Add |  ❏ Change |  ❏ Delete |  ❏ New

❏ Add |  ❏ Change |  ❏ Delete |  ❏ New









 

 
 

Benefit Enrollment Instructions for Full Time Employees 
 
 
YOU MUST ENROLL TO RECEIVE BENEFITS! 
YOU ARE NOT AUTOMATICALLY ENROLLED! 
 
Enrolling in your benefits is easy at www.mysupremebenefits.com.  The web site is 
available to you 24 hours a day, 7 days a week.  Please note:  Employees will not have 
access to the website until their employment is approved through the Human Resources 
Department. 
 
Please follow the instructions below to enroll online into your Employee Benefits.  You 
will have fifty (50) days from your date of hire to enroll into your benefits, or you will 
not be eligible until the next available Open Enrollment period (August). 
 
How to Enroll: 
 
Log on to www.mysupremebenefits.com 
 

• Company Code: slbenefits 
• You can view the benefits offered at Supreme by clicking on “my benefits” on the 

left side of the screen. 
• Click on the “online enrollment” tab in the upper right hand side of the screen. 
• BenefitsCONNECT requires a username and password. 
• Your Username: 

- first 6 characters of your last name 
- followed by the first letter of your first name 
- followed by the last 4 digits of your Social Security Number 

• Your password is your Social Security Number (nine digits – no dashes or spaces) 
  
 
Once you have completed the enrollment process, review and print out your 
“Consolidated Enrollment Form” for your records.  Any errors appearing on your 
Consolidated Enrollment Form may be corrected before you log off the website. You 
must click “Finished” at the end of the process, otherwise, your enrollment is not 
complete.  NO SIGNATURE REQURED.  Your enrollment is considered signed 
electronically when you click “Finished”.  
 
ALL ELECTIONS MADE AT THE TIME YOU BECOME ELIGIBLE WILL BE IN PLACE FOR THE 
ENTIRE PLAN YEAR AND CANNOT BE CHANGED, UNLESS THERE IS A QUALIFYING 
EVENT, UNTIL THE NEXT OPEN ENROLLMENT. 
 
 
 



 

 
 
 
 
 
 
 
Benefits Acknowledgment  
(Full Time Employees Only) 
 
 
I acknowledge that I have received the information on the benefits enrollment 
requirements and the necessary instructions.  I am aware that I MUST enroll within the 
first fifty (50) days of employment or I will NOT be eligible to enroll until the next 
available Open Enrollment period. 
 
I understand that any elections I select at this time will be in place for the entire plan 
year and cannot be changed, unless there is a qualifying event, until the next open 
enrollment period. 
 
I further understand that if I have any questions concerning the enrollment process or 
the deadlines, I should contact the Human Resources Department at 
hr@supremelending.com. 
 
 
 
_________________________ 
Employee Signature 
 
_________________________ 
Employee Printed Name 
 
_________________________ 
Date 
 



 

 
 

View Your Paychecks Online  
 
Supreme Lending is pleased to announce www.onlineemployer.com, a great benefit for 
all employees.  Through Paychoice, our payroll provider, we are able to offer you access 
to your earnings statements and W-2 forms 24 hours per day, 7 days a week.  This 
product is effective with your first paycheck so you can register as soon as that event 
occurs! 
 
In addition, you can make changes to your W-4.  Simply type in your changes, print the 
form, sign it and forward it to Human Resources for processing. 

First Time Employee Login: 

1. Go to www.onlineemployer.com.  
2. Click on the “First Time Employee Login” link 
3. Enter your First Time Username in the appropriate field.  The First Time 

Username is the employee’s last name and last four digits of their social security 
number.  ex:  (smith0737). 

4. In the Access Code field, enter “41110462”, and then click on the Submit button. 
5. Fill in the information on the Profile Screen (Login Name, Name, Password, etc). 
 
*Note: The password you set up will be a temporary password.  The first time you 
log in with this password, you will be prompted to change it. 
 
**Note: The password must contain a minimum of 8 characters and must include 
at least one alpha character and one numeric character. 

 
After saving your profile information you will be brought to the Online Employer login 
screen.  In the login and password fields enter the login and password you just setup on 
your profile.  Once you log you will be required to change your password to a 
permanent password.  
 
After the initial set up of the login name and password, please repeat Steps 1-4 to 
access the Online Employer Login screen from that point on.  
 
Once you have completed the registration process, you should “Bookmark” or “Add to 
your Favorites” the URL, www.onlinemployer.com. 
 
We hope you will enjoy this new feature. We appreciate the opportunity to provide you 
with this exciting way of viewing your pay information. 
 
PAPER CHECKS ARE MAILED TO THE CURRENT HOME ADDRESS WE HAVE ON FILE FOR 
YOU. If you have not signed up for direct deposit in the past, please consider doing so 
now.  Once you have switched from paper checks to direct deposit, you can be 
completely paperless.  No more waiting for payday to rush to the bank and stand in 
line or post office delays. 
 



(For Loan Officer Position ONLY) 

GENERAL INSTRUCTIONS 
 
This form will be used to gather information that is needed to obtain state approval and/or to apply or transfer state Individual 
Loan Officer licensing or registration. State licenses and registration are company and branch address specific.   
 

Based on where your hiring manager advises that you will transact business, the Licensing Department must either transfer your 
existing license or registration; or license or register you with Everett Financial, Inc. dba Supreme Lending to establish the 
relationship.  The Licensing Department will also have to associate your license or registration with the branch address where 
you will be physically located and originating.  Where applicable, before originating on behalf of Everett Financial, Inc. dba 
Supreme Lending, state law requires that your employing company official has transferred your license or registration under its 
corporate license or has licensed or registered you under its corporate license.   
 

Should you respond “YES” to any of the questions, please be prepared to provide a state required explanation that will be 
submitted with your application to the applicable state agency.  You will be contacted by someone from Everett Financial, Inc. 
dba Supreme Lending to procure your written explanation and supporting documentation for submission.  Time is of the 
essence to return requested items for state approval.  Approval time varies by state. 
 

At anytime while completing this form should you have a question, please feel free to contact the Licensing Department at  
972/447-5706 or email us at licensing@supremelending.com.  
 
EXPLANATION OF TERMS 
 

1.   GENERAL TERMS: 
  

APPLICANT: The individual supplying information for this form. 
 

ATTACHMENTS:  The Licensing Department will contact you to procure any attachments that are a necessary part of your 
application.  This may include an explanation with supporting documentation to “YES” answers, fingerprint cards if required 
by the state agency, or copies or originals of current loan officer licenses, and pre-licensing prerequisites, such as education 
and testing certificates.  Once your Hiring Manager has confirmed the states you will be transacting business in, the 
Licensing Department will contact you to advise of any state specific requirements not covered herein that must be 
completed.  Requirements may vary by state. 
 

BRANCH NAME, NUMBER, & ADDRESS:  The official branch number assigned to the Branch by the Corporate Office.  
This is the address where your Branch is physically located and where you will ultimately be assigned to originate on behalf 
of the company.  This information should be available from your Hiring Manager. 
 

COMPANY & BRANCH SPECIFIC:  If Loan Officer licensing and/or registration is applicable, state laws mandate that you 
shall only originate from the Branch address for which you have been licensed and/or registered.  Regardless of whether the 
aforementioned requirements are required, federal and state laws mandate that you shall only originate for your employing 
company.  
 

CONTROL: The power, directly or indirectly, to direct the management or policies of a company, whether through ownership 
of securities, by contract, or otherwise.  Any person that (i) is a general partner or executive officer, including Chief Executive 
Officer, Chief Financial Officer, Chief Operations Officer, Chief Legal Officer, Chief Compliance Officer, Director, and 
individuals with similar status or functions; (ii) directly or indirectly has the right to vote 10% or more of a class of a voting 
security or has the power to sell or direct the sale of 10% or more of a class of voting securities; or (iii) in the case of a 
partnership, has the right to receive upon dissolution, or has contributed, 10% or more of the capital, is presumed to control 
that company. 
 

ESTABLISH A RELATIONSHIP:  Before originating on behalf of Everett Financial, Inc. dba Supreme Lending, must first 
transfer your current or inactive license or registration from your previous company, or Everett Financial, Inc. dba Supreme 
Lending must apply for your Loan Officer license or registration on your behalf if you were not previously licensed or 
registered in order to establish the relationship.  State licenses and registrations are company and branch specific. 
 

EXPLANATIONS:  Explanations should be short and precise, but provide enough detail for the State Regulator to make an 
assessment of the facts.  If applicable, supporting documentation should also be submitted as part of the explanation. 
 

HIRING MANAGER:  The Hiring Manager is the person who officially hired you as an employee of Everett Financial, Inc. 
dba Supreme Lending. 

JURISDICTION: A state within the United States, or the District of Columbia, or any subdivision or regulatory body thereof. 
 

NEW APPLICATION:  Applicant does not hold a current license or registration in the states that his/her hiring manager 
advises that he/she will be transacting business. 
 

PERSON: An individual, partnership, corporation, trust, or other organization. 
 

SUBMISSION:  Submission of this form will be considered affirmation and acknowledgement of the answers provided and 
consent to procure any information required to apply for state licensing and/or registration. 



(For Loan Officer Position ONLY) 

TRANSFER EXISTING LICENSE:  Applicant holds a current license or registration with a state agency with his/her previous 
employer; or Applicant holds a current license or registration that Applicant has placed on inactive status since leaving his 
previous employer.  This license or registration must be transferred to Everett Financial, Inc. dba Supreme Lending to 
establish the relationship and connect you to the Branch address where you will be originating on behalf of Everett Financial, 
Inc. dba Supreme Lending.  
 

2.   OTHER TERMS: 
 

CHARGED – Being accused of a crime in a formal complaint, information, or indictment (or equivalent formal charge). 
 

ENJOINED – Includes being subject to a mandatory injunction, prohibitory injunction, preliminary injunction, or a temporary 
restraining order. 
 

FELONY – For jurisdictions that do not differentiate between a felony and a misdemeanor, a felony is an offense punishable 
by a sentence of at least one year imprisonment and/or a fine of at least $1,000.  The term also includes a general court 
martial.  
 

FINANCIAL SERVICES OR FINANCIAL SERVICES RELATED – Pertaining to securities, commodities, banking insurance, 
consumer lending, or real estate (including, but not limited to; acting as or being associated with a bank or savings 
association, credit union, mortgage lender, mortgage broker, real estate salesperson or agent, closing agent, title company, 
or escrow agent). 
 

FOREIGN FINANCIAL REGULATORY AUTHORITY – Includes (1) a financial services authority of a foreign country; (2) 
other governmental body empowered by a foreign government to administer or enforce its laws relating to the regulation of 
financial services or financial services-related activities; and (3) a foreign membership organization, a function of which is to 
regulate the participation of its members in financial services activities listed above. 
 

FOUND – Includes adverse final actions, including consent decrees in which the respondent has neither admitted nor denied 
the findings, but does not include agreements, deficiency letters, examination reports, memoranda of understanding, letters 
of caution, admonishments, and similar information resolutions of matters.  
 

INVOLVED – Doing an act or omission or aiding, abetting, counseling, commanding, inducing, conspiring with or failing 
reasonably to supervise another in doing an act or omission. 
 

MISDEMEANOR – For jurisdictions that do not differentiate between a felony and a misdemeanor, a misdemeanor is an 
offense punishable by a sentence of less than one year imprisonment and/or a fine of less than $1,000.  The term also 
includes a special court martial.  
 

ORDER – A written directive issued pursuant to statutory authority and procedures, including orders of denial, suspension, 
or revocation; does not include special stipulations, undertakings or agreements relating to payments, limitations on activity 
or other restrictions unless they are included in any order. 
 

PROCEEDING – Includes a formal administrative or civil actions initiated by a governmental agency, self-regulatory 
organization or a foreign financial regulatory authority; a felony criminal indictment or information (or equivalent formal 
charge); or a misdemeanor criminal information (or equivalent formal charge).  The term does not include other civil litigation, 
investigations, or arrests or similar charges affected in the absence of a formal criminal indictment or information (or 
equivalent formal charge). 
 
 
 



(For Loan Officer Position ONLY) 

 

EVERETT FINANCIAL,INC. DBA SUPREME LENDING 
UNIFORM INDIVIDUAL MORTGAGE LICENSE/REGISTRATION & CONSENT FORM 

 
License #       Jurisdiction        License #       Jurisdiction        License # information (if applicable).   

Use additional sheets if necessary. License #       Jurisdiction        License #       Jurisdiction        
 NEW APPLICATION for Everett Financial, Inc. dba Supreme Lending 

 TRANSFER LICENSE / REGISTRATION to Everett Financial, Inc. dba Supreme Lending 
 
1. Individual’s identifying information:  

      Full last, first and middle names: 
      
Last Name 

      
First Name 

      
Full Middle Name 

      
Suffix (if any)   

Social Security Number:        Gender:    Male    Female 
Date of Birth (MM/DD/YYYY)       State of Birth:        Country/Province of Birth:  

       
 List all names(s), other than your legal name, you have used or are using, or by which you are or were known since 
the age of 18.  This field should include for example, nicknames, aliases, and names used before or after marriage.  (Use 
additional sheets as necessary). 

Name       Name       
 
 Loan Originator Worksite address (Office location): (do not use a P.O. Box)  

      
Number & Street 

      
City 

            
State / Province & Country 

      
Zip+4 / Postal Code  

 Current Residence address  

      
Number & Street 

      
City 

            
State / Province & Country 

      
Zip+4 / Postal Code  

 Telephone Numbers and e-mail address: 

 (   )        
Business Phone 

 (   )        
Cell Phone (optional) 

 (   )        
Fax Line (optional) 

      
e-mail address (optional)  

 
2. Individual’s acknowledgement & consent:  
 
I swear or affirm that upon submission: 

(A) I have read and understand the items and instructions on this form; 
(B) My answers (including attachments) are true and complete to the best of my knowledge; 
(C) I understand that I am subject to administrative, civil or criminal penalties by the state, if I give false or misleading answers; 
(D) I authorize all my current and former employers, law enforcement agencies, and any other person to furnish to any jurisdiction, 

or any agent acting on its behalf, any information they have, including without limitation my creditworthiness, character, ability, 
business activities, educational background, general reputation, and history of my employment; 

(E) I have read and understand applicable federal and state law, and will be in compliance at all times; 
(F) I promise to keep the information contained herein current and to contact the Licensing Department to file accurate 

supplementary information on a timely basis with the state. 
 

Sign and date below, if you agree to the aforementioned terms and conditions. 
 

 
Signature: ________________________________   Date:____________________ 



(For Loan Officer Position ONLY) 

 
Applicant full legal name (last, first, middle):   
3. Enter appropriate number in the box for each jurisdiction: 

Enter “1” if you are newly applying in that jurisdiction as a mortgage individual.  
Enter “2” if you have a pending application in that jurisdiction as a mortgage individual. 
Enter “3” if you are already licensed/registered in that jurisdiction as a mortgage individual. 
Enter ”4” if you are surrendering/canceling in that jurisdiction as a mortgage individual. 
Enter ”5” if you were formerly licensed/registered in that jurisdiction as a mortgage individual. 

Alabama       Georgia        Maryland        New Mexico        South Dakota       

Alaska       Guam        Massachusetts       New York       Tennessee       

Arizona       Hawaii       Michigan       North Carolina       Texas – OCCC       

Arkansas       Idaho       Minnesota       North Dakota       Texas – SML        

California – DOC       Illinois       Mississippi       Ohio         Utah       

California – DRE       Indiana       Missouri       Oklahoma       Vermont       

Colorado       Iowa       Montana       Oregon       Virginia       

Connecticut       Kansas       Nebraska       Pennsylvania       Washington       

Delaware       Kentucky       Nevada       Puerto Rico       West Virginia       

District of 
Columbia 

      Louisiana       New Hampshire       Rhode Island       Wisconsin       

Florida        Maine       New Jersey       South Carolina       Wyoming       

 
Provide all residential addresses over the last 10 years. 
4. Residential History:  Starting with current address (item 1J), records must contain a complete ten year history without 

gaps.  (Attach additional sheets as necessary.) 
From 

(MM/YYYY) 
To 

(MM/YYYY) 
Street Address City State  Zip or Postal 

Code 
Country or 
Province 

                                          

                                          

                                          

                                          

                                          

                                          

                                          



(For Loan Officer Position ONLY) 

 
5. Employment History:  Provide complete employment history for the past 10 years.  Account for all time including full & 

part-time employments, self-employment, military service, and homemaking.  Also include periods such as unemployed, 
full-time student, extended travel, etc.  Indicate by “yes” or “no” whether this employment was financial service-related 
business.  Records must contain a complete 10 year history without gaps. (Attach additional sheets as needed.) 

From 
(MM/YYYY) 

To 
(MM/YYYY) 

Employer 
(name and complete address - 

REQUIRED) 

Position Held    
(no 

abbreviations) 

City State  Zip / Country Financial Service 
Related         

YES or NO? 

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

Other Business:  Are you currently engaged in any other business either as a proprietor, partner, officer, 
director, employee, trustee, agent or otherwise? Please exclude non-financial services-related activity that is 
exclusively charitable, civic, religious, or fraternal and is recognized as tax exempt.  If “yes”, provide the following 
details:  the name of the other business; whether the business is financial services-related; the address of the 
other business; the nature of the other business; your position, title, or relationship with the other business; the 
start date of your relationship; the approximate number of hours/month you devote to the other business; and 
briefly describe your duties relating to the other business. (Attach additional sheets as needed.) 

 

Business Name: 
      

YES
 

 

NO 
 

 



(For Loan Officer Position ONLY) 

Applicant full legal name (last, first, middle):  
6. Disclosures:  If the answer to any of the following is “YES”, please be prepared to provide complete details of all events or 

proceedings in an attachment.  You will be contacted by someone from Compliance to procure this information.  Refer to 
the explanation of terms section of the instructions for explanations of italicized terms including, as applicable, name and 
location of court, docket/case number, and status and summary of event or proceeding. 

Financial Disclosure YES NO 
 (A) Within the past ten years:  

(1)  have you filed a personal bankruptcy petition or been the subject of an involuntary bankruptcy 
petition? 

 
 

 
 

  (2)  based upon events that occurred while you exercised control over any organization, have any filed 
a bankruptcy petition or been the subject of an involuntary bankruptcy petition? 

  

 (B) Has a bonding company ever denied, paid out on, or revoked a bond for you?   

 (C)  Do you have any unsatisfied judgments or liens against you?   

Criminal Disclosure YES NO 
 (D) Have you ever: 
 (1) been convicted of or pled guilty or nolo contendere (“no contest”) in a domestic, foreign, or military 

court to any felony?  

 
 

 
 

 (2) been charged with any felony?    

 (E) Based upon activities that occurred while you exercised control over it, has an organization ever: 
(1) been convicted of or pled guilty or nolo contendere (“no contest”) in a domestic, foreign, or military 

court to any felony? 

 
 

 
 

(2) been charged with any felony?   

 (F) Have you ever: 
 (1) been convicted of or pled guilty or nolo contendere (“no contest”) in a domestic, foreign, or military 

court to a misdemeanor involving: financial services or a financial services-related business or any 
fraud, false statements or omissions, theft or any wrongful taking of property, bribery, perjury, forgery, 
counterfeiting, extortion, or a conspiracy to commit any of these offenses?  

 
 

 
 

 (2) been charged with a misdemeanor specified in 6F(1)?    

 (G) Based upon activities that occurred while you exercised control over it, has an organization ever: 
(1) been convicted of or pled guilty or nolo contendere (“no contest”) in a domestic, foreign, or military 

court to a misdemeanor specified in 6F(1)? 

 
 

 
 

(2) been charged with a misdemeanor specified in 6F(1)?   

Civil Judicial Disclosure   

 (H)  
           (1)   Has any domestic or foreign court ever: 

 (a) enjoined you in connection with any financial services-related activity? 

 
 

 
 

 (b) found that you were involved in a violation of any financial services-related statute(s) or 
regulation(s)? 

  

 (c) dismissed, pursuant to a settlement agreement, a financial services-related civil action brought 
against you by a State, federal, or foreign financial regulatory authority? 

  

 (2) Are you named in any pending financial services-related civil action that could result in a “yes” 
answer to any part of 6H(1)? 

  

 
 
 



(For Loan Officer Position ONLY) 

Applicant full legal name (last, first, middle):  
Regulatory Action Disclosure   

I. Has any State or federal regulatory agency or foreign financial regulatory authority ever: 
(1) found you to have made a false statement or omission or been dishonest, unfair or unethical? 

 
 

 
 

(2) found you to have been involved in a violation of a financial services-related regulation(s) or 
statute(s)? 

  

(3) found you to have been a cause of a financial services-related business having its authorization to 
do business denied, suspended, revoked or restricted? 

  

(4) entered an order against you in connection with a financial services-related activity?   

(5) denied, suspended, or revoked your registration or license, disciplined you, or otherwise by order, 
prevented you from associating with a financial services-related business or restricted your 
activities? 

  

(6) denied, suspended, or revoked your registration or license, disciplined you, or otherwise by order, 
prevented you from associating with a financial services-related business or restricted your 
activities? 

  

(7) barred you from association with an entity regulated by such commission, authority, agency, or 
officer, or from engaging in a financial services-related business? 

  

(8) issued a final order based on violations of any law or regulations that prohibit fraudulent, 
manipulative, or deceptive conduct? 

  

 J. Have you ever had an authorization to act as an attorney, accountant, or State or federal contractor that 
was revoked or suspended? 

  

 K. Are you now the subject of any regulatory proceeding that could result in a “yes” answer to any part of 
6I or 6J? 

  

Customer Arbitration/Civil Litigation Disclosure   

 L. Have you ever been named as a respondent/defendant in a financial services-related consumer-
initiated arbitration or civil litigation which:    

(1)  is still pending; or 

 

 

 

 

  (2)  resulted in an arbitration award or civil judgment against you, regardless of amount, or that required 
corrective action; or  

  

  (3)  was settled for any amount?   

Termination Disclosure   

 M. Have you ever voluntarily resigned, been discharged, or permitted to resign after allegations were 
made that accused you of: 

(1)  violating  statute(s), regulation(s), rule(s), or industry standards of conduct? 

 
 

 
 

  (2)  fraud, dishonesty, theft, or the wrongful taking of property?   

 
 
 
Signature: ________________________________   Date: ____________________ 
 



 
(For Loan Officer Position ONLY) 

 
 

TRANSFER OF LOAN OFFICER LICENSE 
 
If a loan officer already holds a license in the state with a prior company, please provide the license number below.  Several states 
have transition their licensing process over to the Nationwide Licensing Mortgage System (NMLS), if the loan officer(s) have 
already registered with NMLS; please provide the USERNAME and PASSWORD in the section below.   
 
 
Date: _________________________ 
 
Branch# _______________________ 
 
Branch Manager: _______________________________________ 
                                                       (Print) 
_______________________________________________________________________________________ 
 
Loan Officer Name: ______________________________________ 
                                                       (Print) 
 
NMLS Username:________________________________________ 
NMLS Password: ________________________________________ 
_______________________________________________________________________________________ 
 
Loan Officer Name: ______________________________________ 
                                                       (Print) 
 
NMLS Username:________________________________________ 
NMLS Password: ________________________________________ 
_______________________________________________________________________________________ 
 
Loan Officer Name: ______________________________________ 
                                                       (Print) 
 
NMLS Username:________________________________________ 
NMLS Password: ________________________________________ 
_______________________________________________________________________________________ 
 
Loan Officer Name: ______________________________________ 
                                                       (Print) 
 
NMLS Username:________________________________________ 
NMLS Password: ________________________________________ 
_______________________________________________________________________________________ 
 
Loan Officer Name: ______________________________________ 
                                                       (Print) 
 
NMLS Username:________________________________________ 
NMLS Password: ________________________________________ 

 
UPON COMPLETION OF THIS FORM, PLEASE FAX OR EMAIL TO: 

 469-461-1308 / licensing@supremelending.com 




