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WATERMARK
S
LOAN OFFICER/BROKER APPLICATION Fax completed application to 949.313.1293

Please complete all fields on the application
CONTACT INFORMATION

Name:
Home Address:

City: State: Zip:

Home Phone:
Office Address:

City: State: Zip:

Office Phone: Cell
Phone/Pager:

E-mail: Dedicated Fax Line:

EXPERIENCE & LICENSING (PLEASE ATTACH RESUME)

Type of License (if applicable): [ ] Sales [ |Broker License#:

Years Originating Loans: Average # of loans closed per month:

Type of loans originating:

How did you hear about Watermark:

Do you plan on originating loans outside the state you work in? [ Yes [ No
Will you be working from:  [[] Home Office (] Commercial Office

What states are you currently licensed in:

Do you currently do loan modifications and or debt settlement:




Watermark Capital, Inc.

Mortgage Related References

MORTGAGE-RELATED REFERENCES (REQUIRED)

1. Name:
Title:

Company: E-mail:

Phone:

2. Name:
Title:

Company: E-mail:

Phone:

3. Name:
Title:

Company: E-mail:

Phone:

Watermark Capital, Inc

LEGAL QUESTIONNAIRE
1. Have you ever been suspended by a lender? [ Yes [INo
2. Has your license ever been suspended, revoked or have you ever

had any disciplinary action by a regulatory agency? L] Yes [] No
3. Have you ever been found guilty of a felony in a court of law? [IYes [ INo
4. Is there any pending litigation against you? [lYes [ INo

If you’ve answered “Yes” to any of the above, please explain on a separate piece of paper.




Watermark Capital, Inc.

IMPORTANT RELEASE AUTHORIZATION:

In connection with my application for employment, I understand that a consumer report or an
investigative consumer report may be requested that will include information as to my character,
work habits, performance, and experience, along with reasons for termination of past
employment. I understand that as directed by company policy and consistent with the job
described, you may be requesting information from public and private sources about my:
workers’ compensation injuries, driving record, court record, education, credentials, credit, and
references.

If company policy requires, I am willing to submit to drug testing to detect the use of illegal
drugs prior to and during employment.

I certify that the facts contained in this application are true and complete to the best of my
knowledge and understand that, if employed; falsified statements on this application shall be
ground for dismissal.

In the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in immediate dismissal.

I understand and agree that if employed, the employment will be “at will”. That is, either I or
Watermark Capital, Inc. may end that employment relationship at any time, for any reason, or for
no reason. I understand that receipt for this application by Watermark Capital, Inc. does not
imply employment and that this application and/or any other Watermark Capital, Inc.
document(s) are not contracts of employment.

I hereby authorize, without reservation, any law enforcement agency, institution, information

service bureau, school, employer, reference or insurance company contacted by Watermark
Capital, Inc. or its agent to furnish the information.

Signature: Date:

Print Name: Date:
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