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10550 Camden Drive, Unit B
Cypress, CA 90630
213.619.0726
clientsupport@lendermac.com
www.lendermac.com

VA AUTHORIZED AGENT SPONSORSHIP/RENEWAL FORM

For TPO Partners requesting approval to be a VA authorized agent for LenderMac LLC, or for TPO
Partners requesting renewal, please complete this form and submit it with a check for $100.00
made payable to LenderMac LLC or fill out the VA Sponsorship Payment Form on the next page.

NMLS #:

Company Name:

DBA: (if applicable)

Main Office Address:

City, State, Zip:

Broker/Seller Tax ID #:

Broker/Seller of Record Contact Name:

Broker/Seller Contact Email Address:

Broker/Seller Contact Telephone #:

Fax Number:

VA ID Number: If previously issued by VA

The fee may be paid by credit card (see attached form below) or check. If paying by check, please
make check payable to LenderMac LLC and send the check and this completed form to:

LenderMac

Attention: VA Department
10550 Camden Drive, #B
Cypress, CA 90630

Note:

- Broker/Seller must be licensed in any state in which originations will occur
- LenderMac LLC must provide the Broker/Seller information to the Department of Veteran’s

Affairs for approval and issuance of a VA ID



LENDERMAC
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VA SPONSORSHIP PAYMENT FORM

VA SPONSORSHIP CREDIT CARD AUTHORIZATION

Company Name:

DBA (if applicable):

10550 Camden Drive, Unit B
Cypress, CA 90630
213.619.0726
clientsupport@lendermac.com
www.lendermac.com

Main Office Address:

City, State, Zip:

CREDIT CARD AUTHORIZATION FOR VA SPONSORSHIP

for the purpose of obtaining a VA Sponsorship.

| hereby authorize LenderMAC to charge my credit card listed below. By submitting the credit card information,
I am authorizing LenderMAC to immediately charge my credit card in the amount specified below,

O VISA [J MasterCard
O Discover [ AMEX

Name as it appears on the credit card:

Email Address:

Billing Address (Street Number and Name):

City: State: Zip:
Credit Card Number:
Expiration Date: CVC Number:

Amount:

Signature of Cardholder:
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