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APPLICATION 
GEORGIA BANKING COMPANY

DBA GBC FUNDING

6190 POWERS FERRY ROAD

SUITE 450

ATLANTA, GA 30339

770-690-9100

Ashley Crosslin





    ___Ginny Peck
Account Executive





Relationship Analyst
Direct Line: 770.627.9679




 770.373.6009
Direct Fax: 770.927.9696




 770.373.6009
acrosslin@geobanking.com      
                           gpeck@geobanking.com 
The application must be complete and certified by all principals of the company.  The completed application should be returned to GBC with the following documents:
***PLEASE DO NOT USE STAPLES WHEN ATTACHING DOCUMENTS***
· $1,750.00 Non-refundable Application Fee.  

· Brief company history.
· Articles of Incorporation.

· Copy of past 3 months bank statements for all business checking/savings accounts including MIP and escrow accounts.
· Most current YTD interim financials. – initialed by principal of the company
· Past two years audited financials.  – initialed by principal of the company
· Current Personal financials statement for all principals
· Past two years corporate tax returns – signed
· Past two years personal tax returns for each principal – signed extension form if applies
· Most current quarter’s 941 Employer’s Quarterly Federal Tax Return
· Complete, sign and date W-9
· Executed 4506 from each principal and for the company
· Copy of drivers license for each principal

· Resumes for each Principal Officer and Key Employees*.
· Organizational Chart

· Credit Authorization must be signed by all Principals and Key Employees*.
· Copy of Errors and Omissions and Fidelity Policies 
· Please provide a copy of the entire policy

· GBC as loss payee – before first funding

· Copy of Quality Control Procedures and the most recent QC Results Managements report and responses
· Copy of Lender’s Licenses for all states.

· Copy of all Agency Approvals – including list of all approved underwriters showing their agency ID numbers.
· Correspondent Investor Approvals (full signed contract and approval letter) 

· Investor Scorecards – Most Current
· Current Trial Balance report from current and/or previous Warehouse line.
· 12 month previous and/or current warehouse line activity report (using WLS – send the Originator Production Report – by property location).

· Copy of current origination pipeline report 

· Copy of state and agency examination reports (including company responses) within the past 2 years.

· Summary of all pending litigation.
ONCE APPROVED – A pledge account is required, amount will be determined upon approval by GBC Funding. 

* Key Employees are defined as: Officers, Directors and Department heads.  Employees who are authorized to sign funding requests and those with delegated underwriting authority.


	Business Name
	     
	Please Check One

	Doing Business As  
	     
	 FORMCHECKBOX 

	Sole Proprietor

	Street Address
	     
	 FORMCHECKBOX 

	Partnership

	City, State Zip
	     
	 FORMCHECKBOX 

	Corporation  

	County
	     
	 FORMCHECKBOX 

	LLC

	Phone No
	     
	 FORMCHECKBOX 

	LLP

	Fax No
	     
	 FORMCHECKBOX 

	LP 

	E-mail address
	     
	 FORMCHECKBOX 

	LTD

	Website address
	     
	
	


How did you hear about GBC Funding?      

	Date Incorporated
	     
	County
	     

	Federal I.D. No
	     
	No Fed ID - SSN
	     



	Lender license issued in the name
	     

	License No
	     
	Date Issued
	     
	Exp. Date
	     


If licensed or approved by any of the following please complete information required.
	FHA/HUD, No.
	     
	Date Approved
	     

	Fannie Mae, No.
	     
	Date Approved
	     

	Veterans Affairs, No
	     
	Date Approved
	     

	Freddie Mac, No.
	     
	Date Approved
	     

	What states are you originating loans in?      

	     

	List any states where you have licenses pending:      

	List any states where you use a D/B/A or fictitious name:      



Total number of employees:       Loan Officers:       Processors:       Underwriters:      
Type of Business:   FORMCHECKBOX 
Mortgage Broker   FORMCHECKBOX 
 Mortgage Banker  FORMCHECKBOX 
Bank/S&L    FORMCHECKBOX 
Credit Union
Origination Method (internet leads, referrals, radio, etc):     
Underwriting Approval Method:  FORMCHECKBOX 
Delegated
 FORMCHECKBOX 
Investor Approved
 FORMCHECKBOX 
Contract MI
Contract MI Company and contact:      
How much of your business is correspondent      %    broker      %

How much of your business is retail      %
wholesale      %
Production:


    
Products:


     Type:
	Year
	Avg Monthly Volume 
	 Conventional
	Government
	Refinance
	Purchase

	2009
	     
	      %
	      %
	      %
	      %

	2010
	     
	      %
	      %
	      %
	      %

	2011 YTD 
	     
	      %
	      %
	      %
	      %


Warehouse Line amount requested $           

	Name
	     
	Home No.
	     

	Title
	     
	Percent Owned
	     
	Cell No.
	     

	SSN
	     
	Date of Birth
	     

	Residence Address
	     

	Email
	     
	DL#
	     


	Name
	     
	Home No.
	     

	Title
	     
	Percent Owned
	     
	Cell No.
	     

	SSN
	     
	Date of Birth
	     

	Residence Address
	     

	Email
	     
	DL#
	     


	Name
	     
	Home No.
	     

	Title
	     
	Percent Owned
	     
	Cell No.
	     

	SSN
	     
	Date of Birth
	     

	Residence Address
	     

	Email
	     
	DL#
	     


	Name
	     
	Home No.
	     

	Title
	     
	Percent Owned
	     
	Cell No.
	     

	SSN
	     
	Date of Birth
	     

	Residence Address
	     

	Email
	     
	DL#
	     



	Investor
	UW

Inhouse?
	Account Executive
	AE

Phone No.
	AE

Email
	Best 

Efforts?

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


1. Has the company had to repurchase, indemnify or etc. any loan(s) from any investors or HUD in the past twelve (12) months? YES FORMCHECKBOX 
NO FORMCHECKBOX 
 (If yes, please provide a list and explanation for each request.)      
2. Does the company have any current outstanding requests for repurchase, indemnification, etc. from any investors or HUD? YES FORMCHECKBOX 
 NO FORMCHECKBOX 
 (If yes, please provide a list and explanation with probability of outcome.)      
3. Has the company been suspended or terminated from selling or servicing mortgages by an investor in the last twelve (12) months? YES FORMCHECKBOX 
NO FORMCHECKBOX 
 (If yes, please provide information.)      

	Company Name
	     
	Phone No.
	     

	Type of Business
	     
	Percent Ownership
	     


	Company Name
	     
	Phone No.
	     

	Type of Business
	     
	Percent Ownership
	     


1. Does the company and/or any of its officers, managers, directors or employees have ownership interest directly or indirectly in any title company, escrow company, closing agency/office or other real estate related companies (i.e. appraisal services)?  YES FORMCHECKBOX 
 NO FORMCHECKBOX 
  (If yes, please provide information.)      

	Bank Name
	     
	Line Amount
	     

	Contact Name
	     
	Contact No.
	     

	Open Date
	     
	Renewal Date
	     


	Bank Name
	     
	Line Amount
	     

	Contact Name
	     
	Contact No.
	     

	Open Date
	     
	Renewal Date
	     


1. Are there any other warehouse/repurchase facility applications pending? YES FORMCHECKBOX 
 NO FORMCHECKBOX 
 (If yes, please provide information.)      
2. Has a prospective or current lender ever denied or declined the company’s application for a warehouse line? YES FORMCHECKBOX 
 NO FORMCHECKBOX 
 (If yes, please provide information.)      
3. Has a warehouse lender ever denied you or your company any advance, reduced or canceled the line or accelerated the balance owed under a line? YES FORMCHECKBOX 
 NO FORMCHECKBOX 
 (If yes, please provide information.)      
4. WAREHOUSE HISTORY – please complete with details on all warehouse lines used in the past

	Warehouse Lender
	Date Opened/Closed
	RE Reason for Closure

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



	Bank Name
	     
	Account #
	     

	Contact Name
	     
	Contact No.
	     

	Open Date
	     
	Location
	     



1. Has your company ever been suspended from selling or servicing mortgages by an investor? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 
2. Has your company, and/or principals or corporate officer, been named as a defendant in a lawsuit or has any claim been asserted for alleged fraud or misrepresentation in connection with any real estate related activity?  YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 
3. Has your company ever been involved or is currently involved in any litigation, arbitration or regulatory proceeding? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

4. Has your company, and/or principals or corporate officers, been named as defendant in criminal proceeding/complaint/conviction for alleged fraud or misrepresentation in connection with any real estate related activity?  YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

5. Has your company, and/or principals or corporate officers, filed for protection from creditors under any provision of the bankruptcy laws? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

6. Has your company, and/or principals or corporate officers, ever had a real estate or other professional license suspended, revoked, or received any other disciplinary action from a regulatory agency?  YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

7. Has any investor enforced, or attempted to enforce the Hold Harless or Repurchase clause of their correspondent or broker agreement with your company and/or any principals or corporate officers?  YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

8. Has your company’s approval or good standing with FNMA, GMNA or FHLMC, or any federally insured financial institution, private mortgage insurance company or any private investor ever been suspended or withdrawn? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

9. Has any investor, agency or regulator’s audit or examination within the past five (5) years shown the company to be out of compliance with applicable regulations, statutes or guidelines? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

10. Have there been any major changes in the past twelve (12) months or does the company contemplate a merger, acquisition or consolidation with another entity whose consolidated assets exceed 20% of the company’s consolidated assets in the next twelve (12) months? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

If you answered yes to any of the above questions please provide explanation below:

     
11. Does the company perform criminal background investigations on employees? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

12. Does your company have formal HVCC policies and procedures in place?  YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


List ALL branches in every state you are currently licensed in:

	Branch Name
	     
	Phone No.
	     

	Contact Person
	     
	Title
	     

	Address
	     
	Fax No
	     


	Branch Name
	     
	Phone No.
	     

	Contact Person
	     
	Title
	     

	Address
	     
	Fax No
	     


	Branch Name
	     
	Phone No.
	     

	Contact Person
	     
	Title
	     

	Address
	     
	Fax No
	     


The Company has completed the following regarding pending branch locations:    

	·      
	Date Completed
	     

	·      
	Date Completed
	     



	Please list the department heads or managers of each category:

	Processing/Operations
	     
	E-mail
	     
	Phone
	     

	Secondary
	     
	E-mail
	     
	Phone
	     

	Underwriting
	     
	E-mail
	     
	Phone
	     

	Shipping
	     
	E-mail
	     
	Phone
	     

	Funding
	     
	E-mail
	     
	Phone
	     

	Servicing
	     
	E-mail
	     
	Phone
	     

	Accounting
	     
	E-mail
	     
	Phone
	     



	What processing software do you use (include name and version no.)?
	     

	What point of sale loan origination software?
	     

	Do you currently use Fannie Mae Desktop Underwriter to approve loans?
	     

	Do you currently use Freddie Mac’s Loan Prospector? 
	     

	Please provide MERS Organizational Identification No.      


----------------------------------------

The Additional Statement and Miscellaneous information sheets are herein incorporated as part of this Application.  All declarations and authorizations apply as part of this original Application.

For the purpose of inducing Georgia Banking Company dba GBC Funding to review this application and to provide financing for customers of the undersigned, I (we) certify the above information to be true and correct.  The undersigned declares that the foregoing information and all accompanying information are true to the best of his/her knowledge and belief.   It is understood that Georgia Banking Company dba GBC Funding is expressly relying on the aforesaid certifications by the undersigned.  Georgia Banking Company dba GBC Funding is hereby authorized to obtain verification of information from any source (including but not limited to criminal, driving history, character and credit references) and obtain a personal credit report for each principal and any officers designated below in connection with this application.  The undersigned herein transfers all information to Georgia Banking Company dba GBC Funding.  Georgia Banking Company dba GBC Funding is further authorized to update my/our credit report four times per year and maintain a history for review by lenders accepting Georgia Banking Company dba GBC Funding Certification Program.

Signed as of this ___ day of _________, 2011, jointly and severally in both an individual capacity and as an officer of the Applicant.
______________________________________________________

Lender/Owner/Corporate Officer Signature  



______________________________________________________

Lender/Owner/Corporate Officer Signature  



______________________________________________________

Lender/Owner/Corporate Officer Signature  



______________________________________________________

Lender/Owner/Corporate Officer Signature  




A credit report card is part of the finished Georgia Banking Company dba GBC Funding Application.  Each Principal/Owner/Lender and Key Employee must sign this Credit Authorization below.  Principal names must also be listed on this Application contained in this kit.

Georgia Banking Company dba GBC Funding, or its agent, is hereby authorized to obtain verification of information from any source (including but not limited to criminal, driving history, character and credit references) and obtain a personal credit report and background check in connection with this application for warehouse funding.  Georgia Banking Company dba GBC Funding, or its agent, is further authorized to update my/our credit report at least four times each year and maintain a history for review.  The undersigned gives GBC Funding the authority to release and discuss information contained in these reports with his/her employer.
__________________________________
    __________________________________

Principal/Owner/Lender                Date

  Principal/Owner/Lender               Date

Print Name: 
    Print Name: 
__________________________________
    __________________________________

Principal/Owner/Lender                Date
    Principal/Owner/Lender               Date

Print Name: 

   Print Name
__________________________________
    _______________  _________________

Key Employee Signature                 Date
    SSN


DOB

__________________________________

  __________________________________

Print Name (first name, middle initial, last name)

  Street Address




  __________________________________




  City, State      Zip

__________________________________
    _______________  _________________

Key Employee Signature                 Date
    SSN


DOB

__________________________________

  __________________________________

Print Name (first name, middle initial, last name)

  Street Address




  __________________________________




  City, State      Zip

* Key Employees are defined as: Officers, Directors and Department heads.  Employees who are authorized to sign funding requests and those with delegated underwriting authority.

EMAIL AND FAX CONSENT

The Company named below (“Company”) hereby provides its express written consent and permission (“Consent”) for the receipt of email and/or facsimile transmissions of any materials advertising the commercial availability, terms or quality of any products, goods or services or any other communications from Georgia Banking Company

(“GBC”).

This Consent applies to any facsimile equipment used by or for benefit of the Company, whether the equipment is owned or leased, or whether the telephone number(s) for such equipment change in the future and to any email address used by or for the benefit of the Company. This Consent shall be effective for an unlimited number of facsimile and

email transmissions and shall apply for an unlimited period of time. By signing in the space provided below, I am certifying to GBC that I am an officer of the Company and I am duly authorized to and hereby consent on behalf of the Company to receive email and facsimile transmissions sent by or on behalf of GBC.

Agreed and accepted this ______day of _____, 20__.
Company Name: __________________________________________________

__________________________________________________

Sign

__________________________________________________
Print  
__________________________________________________
Title

To all consumer-reporting agencies and to all creditors and depositories of the undersigned:

Georgia Banking Company dba GBC Funding, or its agent, is hereby authorized to obtain credit report and/or a disclosure to GBC or any agent or balance.  The undersigned also authorizes you to disclose your deposit or credit experiences with the undersigned including but not limited to:

1. Warehouse Banks Facilities (aging reports, trial balance, status, etc)

2. Closing Agents, Attorney’s and Title companies (any documents related to the loan closing including but not limited to a disbursement ledger, settlement statement and recorded mortgage)

3. Financial Institutions and depositories including VOD’s and bank statements.

4. Independent auditor to verify amounts on audited financials.  

A photographic or carbon copy of this authorization bearing a photographic or carbon copy of the signatures(s) of the undersigned may be deemed to be equivalent to the original hereof and may be used as a duplicate original.

_______________________________________

Company

Authorized by:

_______________________________________

______________________

Name:


Date

Title:

COMPANY/LENDER INFORMATION				                (main office or parent company)





 





CORPORATE FILING INFORMATION





LICENSE/APPROVAL








 





OPERATIONS AND PRODUCTION (check all that apply)





 





PRINCIPALS 	





 INVESTOR CONTACTS (list all investors currently using)





AFFILIATED COMPANIES			(If additional Affiliated Companies, please use additional page)


 








WAREHOUSE  CONTACTS (Please list all past and current warehouse relationships)


 








BANK REFERENCE


 








 DISCLOSURE/ DUE DILIGENCE





 BRANCH OFFICES				(If additional Branch Offices, please use additional page)





 CONTACT INFORMATION





 TECHNOLOGY RESOURCES





 Credit Authorization – (to be signed by all principals & any key employees involved with the warehouse line)





 Authorization for Release of Information








Form AA11 Internet Rev. 02-06-08

Form AA11 Rev. July 15, 2010
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