EHOUSINGPLUS CONTACT SHEET
FOR HFA of MANATEE COUNTY SINGLE FAMILY PROGRAM

Complete Company Name

(Loans will close in this name that is approved by Master Servicer and pre-printed on eHousingPlus forms)

Main Contact Name and Title

(Authorized Signer of Program Participation Documents)

Street Address

City, State, Zip Code

Main Contact Phone & Email address

CONTACT FOR CLEARING eHousingPlus Exceptions

Name and Title

Phone and email address

LOCAL BRANCH INFORMATION (Please complete for each participating branch and use additional sheets if
necessary)

Street Address

City, State, Zip Code

Branch Manager Name

Phone and email address

LOAN OFFICERS ASSOCIATED WITH THIS BRANCH:

Name

Phone and email address

Name

Phone and email address

Name

Phone and email address

Return Completed Form to sue@ehousing.cc
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