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Contact Information Form
*Financial Institutions Residential Mortgagee or Deed of Trust Beneficiary
(Per Senate Bill 306, please provide the following information)
[bookmark: Check2][bookmark: Check3]|_| New			|_|Update

1. Financial Institution Name:  ______________________________

2. Contact information of the person that a borrower may send information and notices to facilitate mediation under the Foreclosure Mediation Program:

Name: ___________________________________________
[bookmark: Check1]	(Person and/or Department) |_| This is an authorized agent of the financial institution
Street Address: ____________________________________
City, State, Zip Code: _______________________________
(Optional)
Phone Number:____________________________________
Email: ___________________________________________

3. Contact information of the person that a unit owner’s association may send notices concerning the association's lien:

Name: ___________________________________________
	(Person and/or Department) |_| This is an authorized agent of the financial institution
Street Address: ____________________________________
City, State, Zip Code: _______________________________
(Optional)
Phone Number: ____________________________________
Email: ___________________________________________

*Section 8.5 of Senate Bill 306 requires a financial institution that is a mortgagee or beneficiary of a deed of trust under certain residential mortgage loans to provide to the Division of Financial Institutions of the Department of Business and Industry the name and street address of a person to whom: (1) a borrower or a borrower’s representative may send information and notices to facilitate a mediation under the Foreclosure Mediation Program (NRS 40.437 and 107.086); and (2) a unit-owners’ association may mail notices concerning the association’s lien (NRS 116.3116 to 116.31168).
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	____________________________________
	____________________
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	____________________________________
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	____________________________________
	

	Address
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	City, State, Zip Code
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