
Mortgage Guaranty Insurance Corporation CIGM

(Authorized Representative) (Date)

Form #71-0757 (4/07)

By

(Title) (Telephone Number)

Notice of Assumption

Attn: Customer Service
P.O. Box 488, Milwaukee, WI 53201-0488
800-424-6442, FAX 800-345-3291

If the loan secures a tax-exempt revenue bond, provide verification borrower qualifies under the mortgage bond subsidy tax
act.

Name of Assuming Borrower (Last, First, Middle Initial)

Name of Current Borrower (Last, First, Middle Initial)

Assumption Effective Date (if known)

If Loan is in default, does assumption bring current?

Will current borrower be released from liability?

Will the terms and conditions of the original loan be modified?

Name of Servicer/Insured

Address

City State Zip Code

Telephone Number
(             )

Social Security Number

Social Security Number

City

Property Address

Zip Code

Name of Security Issue

MGIC Pool Number Mortgage Trust Policy Number

State

MGIC MBS Loan Number

MGIC Master Policy Number MGIC Certificate Number Servicer's Loan Number

Yes No

Yes No

Yes No If yes, explain.

PLEASE PROVIDE COPIES OF THE LENDER'S LOAN APPLICATION, EMPLOYMENT AND DEPOSIT VERIFICATIONS,
SALES CONTRACT AND CURRENT CREDIT REPORT ON THE NEW BORROWER.

If Applicable:

Submit Completed Document to MGIC's Customer Service Department

Note: This form includes loans insured by Mortgage Guaranty Insurance Corporation and may include loans insured by MGIC Indemnity
Corporation or MGIC Assurance Corporation. All references to "MGIC" shall be to whichever company insured the applicable loan.


