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LENDER PAID COMPENSATION ELECTION FORM 

 

LOAN ORIGINATOR INFORMATION 

BUSINESS NAME / DBA 

 

NMLS COMPANY ID# 

 

JMAC ACCOUNT EXECUTIVE 

 
                  

BROKER NAME / OFFICER 

 

NMLS ID # 

 

POSITION 

 
                  

PHONE 

 

EMAIL 

 

IMPLEMENTATION TERM 

 
                  

 

This Compensation Election Form must be returned to JMAC Lending @ Inc 5 days before the start of the new term. Please 

email to compensation@jmaclending.com.  

 

LENDER COMPENSATION DESIGNATION (SELECT ONLY ONE) 

 
Please indicate by choosing one box.  The first box allows choosing in 0.125 increments up to 2.000. 

 
        0.500           0.625           0.750           0.875           1.000           1.125          1.250      
 

        1.375           1.500           1.625           1.750           1.875           2.000           Other __  ____ 

 
  I elect NOT to use minimum and maximum. 

 
Minimum Revenue Amount $ ___             ___                       Maximum Revenue Amount $  ___             ___ 

 
Flat Fee:           $250.00           $500.00          $750.00 

 

 

The plan is effective for a month. Loan originator is not required to change or reaffirm its’ compensation level every 

month.  Unless JMAC Lending Inc receives written notice of the Loan Originator’s selection of a different compensation 

plan level within the election window, the Loan Originator with JMAC will automatically renew for the next month. 

  

CERTIFICATION: 

 

The authorized signer (Loan Originator) indicates by his/her signature below that this compensation election request is 

approved for the Loan Originator firm and further certifies that the submitted plan is in compliance with the current 

regulations. 

 

                                                                                                                                                                                                                                                                                             

Authorized Signature       Date 

 

                                                                                                                                                                                                                                                                   

Name        Title  


