
FHA CASE NUMBER REQUEST FORM 

ALL INFORMATION MUST BE COMPLETED TO AVOID ANY DELAYS IN PROCESSING YOUR REQUEST 

Loan Application Certification – Lender must have an active executed loan application in order to proceed! 

Email Request to: YOUR ACCOUNT MANAGER OR ACCOUNT EXECUTIVE 

Will this be a Sponsored Origination? If yes, please provide Sponsored Originator EIN: ___________________________________ 
 
Loan Officer’s Name: _____________________________________________  NMLS: ____________________________________ 
 

  
BORROWER(S) INFORMATION 

  
(Last, First, Middle)                          Social Security Number                          D.O.B  
 
_______________________________________________         _____________________________   _______________________ 
 

_______________________________________________         _____________________________   _______________________ 
 

_______________________________________________         _____________________________   _______________________ 
 

_______________________________________________         _____________________________   _______________________ 
             

 

PROPERTY ADDRESS 

House No.              Unit                                  Street Name 

______________________           ____________  ___________________________________________________________                        

 
City                           State                   Zip Code                                     County 

_________________________________________     ___________     _______________      _______________________________   
 

Property Type:         SFR  Condo           PUD             2-4 Units   Year Built:_________________ 
 
Condo or PUD Project Name: ___________________________________ Condo ID No: ___________________________ 
*** NOTE: Project must be FHA HRAP/ DELRAP *** 
  
  

Loan Purpose:   Purchase     Refinance  
 

Purchase:   Was this case previously sold as Real estate Owned (Previously sold by HUD)?    Yes     No 
 

Refinance:   Rate and Term     Cash Out  
 

Was prior loan FHA insured?   Yes     No 
 
 

If yes, please enter the previous FHA Case Number: _______________________________________ 
 

 

Please select Streamline Refinance type: 
Not streamline:   Without Appraisal     Appraisal Required 
 
 
 

Requested by: ______________________________________________________    Date: _________________________ 
 
 

Tel: _________________________________       Email: _____________________________________________________ 
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