
Lender Placed/REO Application

o  Quote	 o  Issue		  Effective Date_ _____________________

A. Lender Information

Name of Lender_ ____________________________________________________________ , Its Successors and/or Assigns

Mailing Address______________________________________________________________________________________

Street Address________________________________________________________________________________________

B. Key Servicing Contacts

Name______________________________________________ Title_____________________________________________	

Email______________________________________ Phone________________________Fax_ ________________________	

Name______________________________________________ Title_____________________________________________	

Email______________________________________ Phone________________________Fax_ ________________________	

C. Agent Information

o  SSIS Agent: Data on File	 o  Affiliated Agency	 o  New Agent*

Agency_ ___________________________________________ Key Contact(s)_____________________________________	

Address_____________________________________________________________________________________________

Email______________________________________ Phone________________________Fax_ ________________________

D. Portfolio Information

1. �Number of loans currently serviced____________________________________ Please include number of loans by state* 

Number of loans currently serviced in the following categories:  

Residential_________________________Condominiums__________________ Seconds/Home Equity________________ 

Commercial________________________Mobile Homes___________________ Construction Loans__________________ 

REO/ORE_________________________Want REO Liability?    o  Yes    o  No         

2. Types of loans serviced    o  Conventional    o  B&C    o  Government    o  Commercial    o  SBA

3. Escrowed %_ _____________________________________ Non-escrowed %___________________________________

4. Source of Originations    Direct %____________________________________ Indirect %__________________________

5. �Delinquency Ratio_ _______________________________________________________________________________ % 

a. Average Loan Balance    $___________________________________________________________________________ 

b. Do you Lender Place for Loan Balance_______________ Last Known Amount of Coverage______________________

983 Old Eagle School Road, Suite 616
Wayne, PA  19087 
(800) 446-5950
(610) 254-9890 Phone
(610) 254-9893 Fax 
www.triarcfs.com



Lender Placed/REO Application

6.  Servicing System___________________________________________________________________________________

7.  Number of Loans Lender Placed_________________ Number of Employees Working on Hazard Insurance____________

E.  Loss Experience

Attach, if available: 

Earned Premium    Losses    Loss Ratio*    Carrier

*Please remember to include a breakdown of your portfolio by state. 

Completed By______________________________________________________ Date______________________________	


