@ FHLBank Advantage

MPP Member Contact Form

Please complete the following form if the quality assurance contact has changed. The individual
listed on this form will continue to receive quality assurance correspondence until the contact
has been changed with the FHLBI.

Company Date
Address
City State Zip

Completed by:

Name

Title

Email

Telephone

Quality Assurance Selections includes receiving notices about files to copy and submit to QA.

MPPQE)

Primary Title

Contact

Name

Email Phone

2 Name Title

Email Phone

3 Name Title

Email Phone

4 Name Title

Email Phone
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Please email this form to the MPP Department (mpp@fhlbi.com).
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Quality Assurance Reviews includes receiving summaries of the files that have been submitted

to QA. (MpPQR)

Primary Title
Contact

Name

Email Phone
2 Name Title
Email Phone
3 Name Title
Email Phone
4 Name Title
Email Phone

Servicing Audits includes requests to coordinate servicing audits along with summaries of

servicing audit findings. (MPpPSR)

Primary Title
Contact
Name
Email Phone
2 Name Title
Email Phone
3 Name Title
Email Phone
4 Name Title
Email Phone
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Please email this form to the MPP Department (mpp@fhlbi.com).
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Document Custodian Audits includes requests to coordinate document custodian audits along
with summaries of document custodian audit findings. (If applicable) (mprpc)

Primary Title
Contact

Name

Email Phone
2 Name Title
Email Phone
3 Name Title
Email Phone
4 Name Title
Email Phone

Premium Recapture Notification includes notification to coordinate liquidation for the early
payoff loan.

AND

Repurchase Notification includes notification to coordinate liquidation of the loan and
recapture of premium (If applicable)

MPPIP)
Primary Title
Contact
Name
Email Phone
2 Name Title
Email Phone
3 Name Title
Email Phone
4 Name Title
Email Phone
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Please email this form to the MPP Department (mpp@fhlbi.com).




FHLBank Advantage

Investor Accounting Contact questions regarding monthly remittance. (mppia)

Hﬁ‘v}i;‘ PP

Primary Title
Contact

Name

Email Phone
2 Name Title
Email Phone
3 Name Title
Email Phone
4 Name Title
Email Phone

Default/Servicing Contact questions regarding monthly default loans. (MppDs)

Primary Title

Contact

Name

Email Phone

2 Name Title

Email Phone

3 Name Title

Email Phone

4 Name Title

Email Phone

**|f you have additional contacts please add them to the email.
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Please email this form to the MPP Department (mpp@fhlbi.com).
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