
 
 

STATE OF WASHINGTON 
 

DEPARTMENT OF FINANCIAL INSTITUTIONS 
DIVISION OF CONSUMER SERVICES 

P.O. Box 41200    Olympia, Washington 98504-1200 
Telephone (360) 902-8703    TDD (360) 664-8126     www.dfi.wa.gov 

 

MORTGAGE BROKER CLOSURE REPORT 

Name of company as licensed in Washington:             

Main Office Address:   ____________________________________    ____________________________  _____        __________ 

   Street Address                     City                     State        Zip Code 

Washington Mortgage Broker License Number:  510-MB-__ __ __ __ __    Phone Number: ______________________    

Reporting period: January 1, ___________  through ___________   ____,   ________.  (Last Business Day) 

                 Month             Day           Year 

You must file a report even if you did NO business in Washington State during the year. 

 

BROKERED RESIDENTIAL MORTGAGE LOANS   

1 

 

Enter the total number of all residential mortgage loans secured by 
Washington real estate that you originated and brokered to another entity in the 
above calendar year.  Include table funded loans. 

 

1a Enter the total principal loan amount of the loans in 1.  

 
MADE (FUNDED) RESIDENTIAL MORTGAGE LOANS   

2 

 

Enter the total number of all residential mortgage loans secured by 
Washington real estate that you made (funded with the use of a warehouse line 
or non-delegated correspondent lending) in the above calendar year.  

 

2a Enter the total principal loan amount of the loans in 2.  

AFFIDAVIT FOR MORTGAGE BROKER CLOSURE REPORT 

 
I,         the undersigned being the       

Print Name of Company Representative             Print Title of Company Representative 

 

of         , a Washington licensed Mortgage Broker,  

 Print Name of Company as Licensed 

 

swear (or affirm) that to the best of my knowledge and belief the statements contained in this report, are true and complete. 

 

           ____________ 

                 Signature of Company Representative            Date 
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