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LENDING PARTNER WEB ADMINISTRATOR INFORMATION  
The Lending Partner Web Administrator should be familiar with Minnesota Housing programs and have 
the ability to maintain the system.  The web administrator duties include:   
 

1) Providing system privileges to all users within your organization, including all user login names, 
passwords, and branch information.  

2) Service as the person will be the first point of contact within your organization regarding access 
privilege, login questions, and training other staff as needed.  

3) Maintaining all branch information.  

4) Notifying Minnesota Housing if any branch offices close or new offices open. 

All Minnesota Housing Lender Partners are required to notify Minnesota Housing in writing if there are 
any changes to the Lending Partner Web Administrator contact information.   

Lending Partner Web Administrator: 

First Name: _________________________  Last: ________________________  Middle: ________  

Salutation: ___________________________  Title: _______________________________________  

NMLS Number _____________________________________________________________________  

Address: __________________________________________________________________________  

 _________________________________________________________________________________  

City: ___________________________________ State: ________ Zip +4: ____________________  

Phone: __________________________________________  Ext: __________________________  

Fax: ______________________________________________________________________________  

Email: ____________________________________________________________________________  

Main Office Business Name: ____________________________________________________________  

Address: ____________________________________________________________________________  

Signature of Main Office Contact:________________________________________________________  
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