
Minnesota Housing Lending Partners 

Existing Lending Partner Information 

Existing Lending Partner Information   
Main Office Information  05/13/15 

Complete and email to mnhousing.solution@state.mn.us  

MAIN OFFICE INFORMATION 
One Main Office must be designated for all programs doing business with Minnesota Housing Finance 
Agency.   

Business Name: ____________________________________________________________________  

Address: __________________________________________________________________________  

 _________________________________________________________________________________  

City: ___________________________________ State: ________ Zip +4: ____________________  

Phone: __________________________________________  Ext: __________________________  

Fax: ________________________________  Toll Free Phone: _______________________________  

URL: ______________________________  Email: _______________________________________  

Program Participation (select all that apply):   

 Start Up  FUF  

 Step Up  *CFUF   

*If picking CFUF, you have to list initiative(s) below: 

 _______________________________________________________________________________  

Do you want this office added to our lender lists as taking applications for Minnesota Housing loan 
products?   Yes   No 

Contact for Main Office* 

First Name: _________________________  Last: ________________________  Middle: ________  

Salutation: ___________________________  Title: _______________________________________  

NMLS Number: _____________________________________________________________________  

Address: __________________________________________________________________________  

 _________________________________________________________________________________  

City: ___________________________________ State: ________ Zip +4: ____________________  

Phone: __________________________________________  Ext: __________________________  

Fax: ______________________________________________________________________________  

Email: ____________________________________________________________________________  

Signature of Main Office Contact: ______________________________________________________  

*Please note this person will be the only person allowed to request changes to the ACH payment information 
and changes of Lending Partner Web Administrator with MHFA. 
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