
PGS Home Loans - Individual Processor Application

Contact Information

Experience and Logistics

Full Name NMLS

Mortgage-Related Business References (Required)

Mortgage-Related Business References continued on page 2..............................................................................................

Name 1 Title

Home Phone (if applicable) Office Phone (if applicable)

Mobile Phone Email

Years Processing Loans Average # of loans closed per month

Fee Schedule

Specialty:

You will be working from:

Maximum Capacity per month

Street Address

What states are you currently licensed in?  

Top 5 Preferred Lenders

Will you be processing for a specific PGS loan officer? If so, which one?

City State ZIP

Company Phone Email

Purchase Refinance

Home Office Commercial Office

Jumbo FHA VA 125 HELOC Reverse USDAA Paper B C
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PGS Home Loans - Individual Processor Application

Do you know any loan officers who you can refer?

Legal Questionnaire

IMPORTANT: PLEASE READ CAREFULLY

Signature: ____________________________ Date: _____________By checking this box, I agree to the above terms and conditions.

Name Phone

Name

Have you ever been suspended by a lender?

Phone

Mortgage-Related Business References (Required) continued...
Name 2 Title

Company Phone Email

Name 3 Title

Company Phone Email

Yes No

Is there any pending litigation against you?   Yes No

Have you ever had your license suspended or revoked by the DRE?   Yes No

Have you ever been found guilty of a felony in a court of law?   Yes No
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The information contained herein is correct to the best of my knowledge. I hereby authorize PGS Home Loans, Inc. and its designated agents 
and representatives to conduct a comprehensive review of my background using a consumer report and/or an investigative consumer report 
to be generated for employment and/or volunteer purposes. I understand that the scope of the consumer report/ investigative consumer 
report may include, but is not limited to the following areas: verification of social security number; current and previous residences; 
employment history, education background, character references; drug testing, civil and criminal history records from any criminal justice 
agency in any or all federal, state, county jurisdictions; driving records, birth records, and any other public records.

I further authorize any individual, company, firm, corporation, or public agency (including the Social Security Administration and law 
enforcement agencies) to divulge any and all information, verbal or written, pertaining to me, to PGS Home Loans, Inc. or its agents. I further 
authorize the complete release of any records or data pertaining to me which the individual, company, firm, corporation, or public agency may 
have, to include information or data received from other sources.

I hereby release PGS Home Loans, Inc., the Social Security Administration, and its agents, officials, representative, or assigned agencies, 
including officers, employees, or related personnel both individually and collectively, from any and all liability for damages of whatever kind, 
which may, at any time, result to me, my heirs, family, or associates because of compliance with this authorization and request to release.
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