CORRESPONDENT SELLER APPLICATION
|. APPLICANT INFORMATION:

Complete Legal Name of Applicant:

Contact Person: Phonet:

Address:
City, State, Zip:

Founded: As a: Under Laws of:
(Date)

HUD-Approved:ClYes ONo If yes, HUD number is:

Commercial Bank: Savingd &an: Mortgage Company

Other:

Other Names Used and State(s) Whésene is Licensed (if applicable):

Market Area:

# of Branches:

Parent Organizatiofif applicable):

Applicant’s Fiscal Year End is: Date  (
*|f other names are used, include copies of all &atd, if appropriate, county) fictitious name filings.

[I. SERVICING HISTORY:

Applicant’s Residential Senireg Portfolio (as of ):
(Date)
Conventional: # $
30 Days** 60 Days 90 Days+ Total Delinquent In foreclosure
% % % % %
FHA\VA: # $
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30 Days** 60 Days 90 Days+ Total Delinquent In foreclosure
% % % % %

** Delinquent Ratio by Number of Loans Delinquent.
lll. CLOSED/FUNDED VOLUME:

Total Residential Mortgage Volume (dollaGBlpsed/Funded during theskathree (3) years:

Closed Loan Dollar Volume

Year 20 20 20 YTD

Conforming Fixed
Jumbo Fixed
Conforming ARM
Jumbo ARM

Sub Prime

Total:

Percent of Total
Low Doc/No Doc % % % %

IV. INVESTOR APPROVALS:

List the Principal Investors Applicant is presently selling to:

Investor:
Contact Name: Phone #:
Length of Relationship: WMawver past 12 months:
Investor:
Contact Name: Phone #:
Length of Relationship: Welwver past 12 months:
Investor:
Contact Name: Phone #:
Length of Relationship: Welwver past 12 months:
Investor:
Contact Name: Phone #:
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Length of Relationship: Welwver past 12 months:

Percentage of RelationshipServicing Retained: % Servicing Released: %

V. AGENCY APPROVALS:
Indicate with which of the following orgaration Applicant is pproved to do business.
Date Approved I.D. # State Issued

FNMA

FHLMC

GNMA

FHA

OTHER

Have Applicant’s lending, selling, servicing onsuring privileges ever been suspended or
terminated by any of the foregoing organizatidnsany other state of federal regulatory authority,
or by any mortgage insurance company?

CYes INo
If yes, please explain:

VI. MORTGAGE INSURANCE COMPANY APPROVALS:

List mortgage insurance companies with whoppkcant holds a master insurance policy (no toll-
free numbers please):

1. Contact Name: Phone #:
2. Contact Name: Phone #:
3. Contact Name: Phone #:
4. Contact Name: Phone #:

VIl. INSURANCE COVERAGE: (COPIES REQUIRED)

Amount Carrier Expiration Date
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Fidelity-Individual ~ $

Fidelity-Blanket $

Errors and Omissions $

Has Applicant ever:

1. Been refused a bond/insurance policy? IYes [INo
2. Had a bond/insurance policy canceled? CJYes [INo
3. Been refused a renewal? [dYes [INo

If yes to any of the alve, please attach a statement of axation and a copy of verification of
issuance.

VIll. WAREHOUSE LINES:
Indicate Applicant’s presémortgage warehouse lines:

Institution:

Line $:

Contact Name:

Contact Phone:

Institution:

Line $:

Contact Name:

Contact Phone:

Institution:

Line $:

Contact Name:

Contact Phone:

IX. SUSPENSIONS AND TERMINATIONS:

Has Applicant ever had any license revoked or suspended? 0O Yes O No

If yes, please explain:
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Within the two (2) year period immediately preceglithe date of this Application, has Applicant
been subjected to: (1) any demaiffmisrepurchase of sold loans framvestors; (2) indemnification

against losses by any investor mortgage insurance company; @) rescission of any private

mortgage insurance policies?

O Yes O No

If yes, please explain:

X. SUPPLEMENTAL INFORMATION:

THE FOLLOWING DOCUMENTATION MUST BE INCLUDED AS ATTACHMENTS:

1. Resumes of Applicant’s principal officess well as individual responsible for:
(a) Loan Origination; (b) Underwriting¢) Closing/Regulatory Compliance; and
(d) Quality Control.

2.*  Applicant’s preceding (2) year's Auidd Financial Statements of condition
and income and most recent interims. If Applicant is a subsidiary corporation,
then, individual audited financialadements for the subsidiary must be
submitted.

3.*  Parent organization’s most recentdited Financial Statements and interims
are required if Applicant issubsidiary corporation.

4. If Applicant is a state or federalsupervised lendinmstitution, provide
copy of latest published quarterly and monthly statements submitted to
Applicant’s regulatory or insuring agency.

5. Delinquency statistics thy (30) days and over (including Foreclosures in
Process) by loan type for precegitwelve (12) months.

6. Copy of written quality control procedures.

7. Copies of latest qualigontrol report and management’s response to report.

8. Copies of Applicant’s most recafiMA, FHLMC, and/or HUD audit letters.

9. Copies of: (1) Articles of Incorpotian and Bylaws, if Applicant is a
Corporation; or (2) Partnership Aggment (and Certificate of Limited
Partnership, if applicableif, Applicant is a Partnership; or (3) any other

Page 6 of 10
REV. 3/07



organizational instrument.

10. Please attach as an exhibit a lisathfstate licenses held, such as
licenses as a Mortgage Banker, Real tesBxoker or Mortgage Servicer.

11. Copies of any stated insurance coverage.

12. Executed copies of EquifaxtAchment A, Authorization to
Release information.

* During your relationship with Astoria Fedd Savings Correspondent Production Program,
Applicant will be required tosubmit audited financial statements on an annual basis, and
interim (unaudited) financial statements on a tprfr basis. All finacial statements should

be prepared in accordance with GAAP, consistently applied. Additionally, Applicant will be
required: (1) to provide updateinformation regarding the ke of Applicant’s servicing
portfolio on an annual basis; and (2) from time to time, to provide any other information upon
request. Applicant may also bequired to provide evidence of any of the matters addressed in
this Seller Applicationf3) Seller agrees thatuger is entitled, at reasonable times and upon
reasonable notice to Seller, to audit Seller'sinatjon and servicing pcedures and practices

and to examine such records and policies relating to mortgage loans as may be necessary to
satisfy Buyer that Seller has the ability to originate and service mortgage loans both prior to
and after approval.

Xl.  COMPANY TYPE:
(Check One) Locations

O National (locations in 3 td geographic regions)

O Regional (locations in 1 t& geographic regions)

O Metropolitan (location(s) i specific marketplace)

O Other (explain)

(Geographic Region East, South, Midwest, West)

Xll.  ORIGINATION STRUCTURE:

(%) O Retail 0 2" Party 0 39 Party
XIII. PROCESSING STRUCTURE:
(Check One) Number of Processing Facilities

O Centralized
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O Semi-centralized

O By State (multiple offices)

XIV. GENERAL CERTIFICATION:

The undersigned Applicant hereby tders that all statements ithis Application and all other
information provided by the Applicant in contien with this Application to Astoria Federal
Savings is in all requests true, accurate and tetm@and does not contain any untrue statement of
material fact or omit to state a material factessary to make such statements not misleading.
Applicant will immmediately notify of any changes to such statements or other information necessary
to maintain this certification at all times.

Astoria Federal Savings is hereby authorized taiabterification and referees from any source
named herein.

By executing this Application, Apgant covenants to Astoria Federal Savings that at no time will
Applicant represent that it is &ofy as an agent for, or on béfhaf, Astoria Federal Savings.

This Application, when approved, shall become a pithe Purchase Coatrt with Astoria Federal
Savings. This Application is &fttive as of , 20 , and has been
executed by a duly authorized officer of Applicant.

Applicant:

By:

Printed Name:

Title:

(President or Chief Financial Officer)
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ATTACHMENT A

AUTHORIZATION/RELEASE FO R BUSINESS AND PRINCIPAL

On behalf of myself and the above-named Firinereby consent to a review and confirmation on
me as to my and its moral character, businesgegsional and financial patation and standing,
personal financial standing, fithess as a mortdag&er/correspondent, arstich other information
as may be received during the revievand confirmation to be provided to

, hereinafter “Mortgage Lender”.

Every firm, company, governmental agency, coassociation or institution having control of any
documents, record and other information pertgjnio me or Firm ishereby authorized and
requested to furnish, allow to be copied or othge provide, information of the kind described
above, to the company, or its repentatives, conducting the reviand confirmation (hereinafter
“Company”). This authorizatioand request includes, bigt not limited to, douments, records or
files regarding any charges orrmgplaints filed against me, including any complaints erased by law,
whether formal or informal, pending or closeahd information from Mdgage Asset Research
Institute, Inc.’s Financial Institutions’ Sanatis and legal Actions Clearing House database. |
specifically authorize and request consumer cregibnteng agencies to prade my personal credit
history to Company. A photocopy of this amtization shall be Mal as the original.

In consideration of the timend expense incurred in reviewignd evaluating the application and
gualifications of Firm and me as to our figseas a mortgage broker/correspondent for Mortgage
Lender and to facilitate the providing of infoatron for the review and confirmation by Company,

on behalf of myself and Firm, | hereby releasscklarge, exonerate and covenant not to sue any
person, company or governmental organizatiproviding information in the review and
confirmation, any recipient of information, imcling Mortgage lender,nd Company, its parent,

sister and affiliate companies and its and their officers, agents, employees and independent
contractors, from any and all liability of every n&w@nd kind arising from or in connection with the
furnishing of information, the inspection of decents, records, and other information, and the
preparation of the review amdnfirmation of the informatioprovided to Mortgage Lender.

State:

County:

Firm Name:

Signature of Principal:

Principal S.S. No.:

Principal Residence:

Principal Date of Birth:

Date:
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GALLAGHER SYSTEM SETUP

Date of Approval:

Lender Name:

Gallagher Code:

Lender Address (es):

Lender Phone #

CONTACTS
Reqistration/Rates
Name:
Phone #:
Fax #:
E-Mail:

Underwriting

Name:

Phone #:

Fax #:

E-Mail:

Shipping/Funding

Name:

Phone #:

Fax #:

E-Mail:
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