
RESPONDENTBURDEN: VA maynot conductor sponsor,andrespondentis not requiredto respondto this collectionof informationunlessit displaysa valid OMB
Control Number. Public reporting burden for this collection of information is estimatedto average20 minutesper response,including the time for reviewing
instructions,searchingexisting datasources,gatheringand maintainingthe dataneeded,and completingand reviewing the collection of information. If you have
commentsregardingthis burdenestimateor any otheraspectof this collectionof information,call 1-800-827-1000for mailing information on whereto sendyour
comments.

PRIVACY ACT INFORMATION: No approvalascreditunderwritermaybemadeunlessa completedapplicationform hasbeenreceived.(38 U.S.C.3702and3710).
You arenot requiredto furnish the information,but areurgedto do so,sinceit is vital to properactionby VA in your case.Responsesmay be disclosedoutsideVA
only if the disclosureis authorizedby the Privacy Act, including the routine uses identified in the VA systemof records,55VA26, Loan GuarantyHome,
CondominiumandManufacturedHomeLoanApplicantRecords,SpeciallyAdaptedHousingApplicantRecords,andVendeeLoanApplicantRecords- VA, published
in the Federal Register.

OMB Approved No. 2900-0253
Respondent Burden:  20 Minutes

IMPORTANT:  This form is only to be used by nonsupervised lenders when requesting approval of nominations for credit underwriters.

QUALIFICATIONS : At least3 years’experiencein processing,pre-underwriting,or underwritingmortgageloanswith at least 1
year of the most recent3 yearsmaking underwriting decisionson VA loans or a current ARU designationfrom the Mortgage
BankersAssociation.Pleasesubmita current resumeoutlining specificexperiencewith VA.

I. APPLICANT’S PERSONAL DATA

II. EMPLOYMENT HISTORY

III. UNDERWRITER-APPLICANT’S STATEMENT AND CERTIFICATION

IV. LENDER’S STATEMENT AND CERTIFICATION

FOR VA USE ONLY

VA FORM
MAR 1999

SUPERSEDES VA FORM 26-8736a, JUL 1990,
WHICH WILL NOT BE USED.

NONSUPERVISED LENDER’S NOMINATION AND
RECOMMENDATION OF CREDIT UNDERWRITER

26-8736a

1. NAME OF UNDERWRITER-APPLICANT
(First-Middle-Last)

2. SOCIAL SECURITY NUMBER 3. BUSINESS ADDRESS 4. TELEPHONE NUMBER

5. BEGINNING WITH PRESENT EMPLOYMENT, LIST CHRONOLOGICALLY ALL EMPLOYMENT RELATED TO CREDIT UNDERWRITING.
(Employment history may be limited to period sufficient to satisfy minimum experience requirements. See "QUALIFICATIONS")

POSITION TITLE AND
PRINCIPAL DUTIES

NAME AND ADDRESS
OF EMPLOYER

CONTACT PERSON
AT EMPLOYER

(Give name, title, and
phone number)

% OF TIME DEVOTED TO
UNDERWRITING BY TYPE

DATES OF
EMPLOYMENT
FROM TO VA CONFHA

UNDERWRITER NO. DATE

REASON FOR DECLINATION

SIGNATURE OF REVIEWER

8A. SIGNATURE OF PRINCIPAL OFFICER OF LENDER 8B. TITLE 8C. DATE

7A. SIGNATURE OF UNDERWRITER-APPLICANT 7B. DATE

6. I AM CURRENTLY DESIGNATED AS AN ACCREDITED RESIDENTIAL UNDERWRITER BY THE MBA

APPROVAL

WE HEREBY NOMINATE theabovenamedemployeeto actasour VA underwriter.Thenomineehasdemonstrateda high level of
integrity, trust,professionalethicsandtechnicalability asanunderwriter.Basedon thequalificationsestablishedby VA, we find the
nomineeto be qualified. We certify the nomineeis not supervisedby an individual who is a branchmanageror other personwith
productionresponsibilities.We, theundersigned,agreeto promptlynotify theVA regionaloffice havingjurisdiction to anychangein
the status of the nominee.

I CERTIFY THAT the foregoingis true to the bestof my knowledge.I agreethat I will not useany publicity, advertisingplaques,
certificates, or other devices which imply a special relationship with the Department of Veterans Affairs.

YES NO (If "Yes," provide evidence of current ARU designation)

ACCEPTED

DECLINED


