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Primary Applicant:
Each company must designate one (1) primary contact to be the state’s 
official AARMR representative. This contact will be the recipient of all AARMR
communication.

Mr. Ms.

Name: ________________________________________________________

Title: __________________________________________________________

State Department: ______________________________________________

Address: ______________________________________________________

City: __________________________ State: ______ Zip: ______________

Phone: ________________________ Fax: __________________________

Email: ________________________________________________________

Is email an effective way of reaching you? Yes No

Billing Contact: __________________________________________________

Phone: ________________________________________________________

What are the three most important issues within mortgage regulation for your
state?

______________________________________________________________

______________________________________________________________

How many brokers/bankers do you regulate? (excluding branch locations)

______________________________________________________________

How did you learn about AARMR?

______________________________________________________________

What do you feel are the primary issues facing the mortgage industry today?

______________________________________________________________

Brief thoughts on addressing issues/problems in the mortgage industry:

______________________________________________________________

______________________________________________________________

______________________________________________________________
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