FHLBI

Mortgage Purchase Program
Loan Acquisition System
Request for ID and Password

g Ny

General Information—PLEASE TYPE OR PRINT

Last Name First Name Middle Initial

Title

Name of Institution

Address
City State ZIP Code
Telephone Number Fax Number Email Address

PLEASE MARK ONLY ONE BOX

Manager (includes viewing pricing, trading authority, uploading and adding loans, search functions, and
reporting functions—must be on the corporate resolution)

Trader (includes viewing pricing, trading authority, uploading and adding loans, search functions, and
reporting functions—must be on the corporate resolution)

Shipper (includes uploading and adding loans, search functions, reporting functions, and completing the
sale)

Document Custodian (includes document certification only)

Pricing Agent (includes view pricing only)

oo o o o

PLEASE MARK AS APPLICABLE [ App [] CHANGE 1 DELETE

Approval—MUST BE APPROVED BY AUTHORITY GRANTED ON CORPORATE RESOLUTION

Signature

Name (print or type)

Title (print or type) Date FOR FHLBI INTERNAL USE ONLY

MPP Operations Authorization

Signature Date
MPP QA Authorization
Signature Date

Security Department Authorization

Signature Date

Form Date: June 29, 2005
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