
Correspondent Loan Officer Compensation Configuration Form 

Please complete the following table to indicate originator compensation. 

Correspondent may update loan officer compensation plans once every 90 days. All changes must be submitted 

using this form and returned to your Account Executive for review and approval. The current compensation must continue 

to be used for all disclosures until Cardinal provides approval and an effective date for the new compensation election. 

Loan Officer Compensation Plans 

Complete the information below for each loan officer. If you have more than 5 loan officers, please attach additional pages 

or submit via spreadsheet. 

  Loan Officer 1 

  Full Name:           NMLS ID 

  ___________________________________________________________________    ______________________________ 

  Compensation Structure: 

 Fixed Percentage: ___________% of loan amount

 Fixed Dollar Amount: $___________

  Minimum Compensation Amount: Maximum Compensation Amount: 

  $_________________________________  $_________________________________ 

  Loan Officer 2 

  Full Name:

  ___________________________________________________________________  

  Compensation Structure: 

 Fixed Percentage: ___________% of loan amount

 Fixed Dollar Amount: $___________

  Minimum Compensation Amount: Maximum Compensation Amount: 

  $_________________________________  $_________________________________ 

  Loan Officer 3 

  Full Name:           NMLS ID 

  ___________________________________________________________________    ______________________________ 

  Compensation Structure: 

 Fixed Percentage: ___________% of loan amount

 Fixed Dollar Amount: $___________

  Minimum Compensation Amount: Maximum Compensation Amount: 

  $_________________________________  $_________________________________ 

          NMLS ID 

  ______________________________ 

Optional — If no minimum or maximum is provided, neither value will be set.

Optional — If no minimum or maximum is provided, neither value will be set.

Optional — If no minimum or maximum is provided, neither value will be set.



  Loan Officer 4 

  Full Name:           NMLS ID 

  ___________________________________________________________________    ______________________________ 

  Compensation Structure: 

 Fixed Percentage: ___________% of loan amount

 Fixed Dollar Amount: $___________

  Minimum Compensation Amount: Maximum Compensation Amount: 

  $_________________________________  $_________________________________ 

  Loan Officer 5 

  Full Name:           NMLS ID 

  ___________________________________________________________________    ______________________________ 

  Compensation Structure: 

 Fixed Percentage: ___________% of loan amount

 Fixed Dollar Amount: $___________

  Minimum Compensation Amount: Maximum Compensation Amount: 

  $_________________________________  $_________________________________ 

  Additional Configuration Notes 

  Please provide any additional information needed for system configuration (e.g., state-specific variations, branch-   
  specific plans, etc.): 

Correspondent Lender 

_____________________________________________________ 
Company Name 

_____________________________________________________ 
Authorized Representative Name (Printed) 

_____________________________________________________ 
Authorized Representative Signature 

_____________________________________________________ 
Date 

Optional — If no minimum or maximum is provided, neither value will be set.

Optional — If no minimum or maximum is provided, neither value will be set.
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