
  Freddie Mac’s 
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                               PPRROOSSPPEECCTTOORR  
  

CUSTOMER SET-UP FORM 
 

CUSTOMER INFORMATION 
 

CUSTOMER NAME: ___________________________________________________________________________ 
 

ADDRESS: __________________________________________________________________ SUITE: ___________ 
 

CITY: ______________________________________________ STATE: ________________ ZIP: _______________ 
 

CONTACT NAME: _____________________________________ EMAIL ADDRESS: ______________________ 
 

PHONE #: ___________________________ (ext) ___________                    FAX #: ______________________________ 
 

SELLER SERVICER ID #: _____   _____   _____   _____   _____   _____      TPO #:____________________________ 
                                                                                          (Wholesale Lender)                                                                           (Broker) 
          CBCInnovis Account #:_________________________ or Existing CBCInnovis Web Login: ____________________ 
 
 
Please submit this form, along with the Application for Services, Schedule-1 Credit Reporting and proof of 
business, (copy of business license, mortgage license, bank charter) to: 

Mortgage Set-Up Support 
Fax #: 1.866.758.5011           Phone #:1.800.216.3463 

 
MAIL ALL ORIGINALS TO:        
CBCInnovis 
Attn: Set-Up Support 
875 Greentree Rd 
8 Parkway Center 
Pittsburgh, PA 15220 
 
 

CBC PITTSBURGH IN HOUSE USE ONLY: 
 
Set-Up         Check List (Originals) 
Macs Location:  804002       _____ Customer Set Up Form 
         _____ Completed Application for Services            
Freddie Mac # ___________ (Pittsburgh Use Only)    _____ Completed Schedule-1 Credit Reporting 
         _____ Proof of Business 
CBCWin # ___________ (Optional)     _____ Investigative Summary 
 
 
 

THANK YOU FOR YOUR BUSINESS 


