NEW YORK STATE DEPARTMENT OF FINANCIAL SERVICES

Website Questionnaire

(For requesting authorization to use a website in your New York operations)

NMLS NUMBER:

NAME OF APPLICANT:

I. Do you intend to conduct business via a website? (“Conduct business” includes advertisement of origination activity,
loan products and mortgage terms, or soliciting, processing and collecting consumer information or offering fulfillment
services.)

L] Yes [] No

2. If you answered “yes,” please list each Domain Name, Internet address, or URL (“names”) for which you are
seeking authorization.

(The Department does not grant authorization for more than five names)

v AW N

Website Authorization Instructions for Mortgage Bankers, Mortgage Brokers, and Mortgage Loan Servicers is available
at http://www.dfs.ny.gov/banking/mortgagecomp.htm.

Please submit following documents along with the Website Questionnaire:

(A). Formal policies, procedures and other measures intended to safeguard the disclosure of consumer
information received through your website.

(B). A copy of the proof of registration of the domain name.

(C). An original signature cover letter, on company letterhead, signed by an authorized officer, detailing the
location where website will be controlled and serviced.

NOTE: Allbusiness addresses, including Domain Name, Internet address or URL used by a mortgage banker, a mortgage
broker and a mortgage loan servicer to engage in mortgage loans activities for properties located in New York require
prior approval from the New York State Department of Financial Services. This form must be signed by an executive
officer approved by the Department for participation in the New York operations of the licensee or registrant.

Officer’s Signature

Officer’s Name & Title

Name of Entity

Mail All Documents to

New York State Department of Financial Services Date
Mortgage Banking
One State Street

New York, NY 10004-1511



http://www.dfs.ny.gov/banking/mortgagecomp.htm
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