
Notice of Change
of Servicer

Form #71-4847 (4/07) Return Completed Form to MGIC Insurance Services Department

CIGMMortgage Guaranty Insurance Corporation
Attn:  Insurance Services
P.O. Box 566, Milwaukee, WI  53201-0566
(800) 558-9900, FAX (800) 711-6442

NOTE:  1. For more information on changing the Servicer/Insured, please refer to your MGIC Servicing Guide at
www.mgic.com

2. Completion and filing of this form assures that proper endorsements and/or Letters of Notification in lieu of an
endorsement, will be issued to the current and new Servicer/Insured.

Date of Change of Servicer/Insured

MGIC Master Policy Number

Name of New Servicer/Insured

Address (Including City, State & Zip Code)

Address (Including City, State & Zip Code)

Name of Current Servicer/Insured

MGIC Master Policy Number

MGIC
CERTIFICATE NUMBER BORROWER NAME

The undersigned certifies that it has been
authorized by the current Servicer/Insured
to submit this form to MGIC as notification
of a transaction resulting in a change of the
current Servicer/Insured to the new
Servicer/Insured. The undersigned
furthermore certifies that the information
contained herein is true and correct.

Signature of Authorized Representative

Name and Title (Please Print or Type)

Telephone

(              )

Date

Are you the
Current Servicer
New Servicer

//

NEW SERVICER
LOAN NUMBER

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.


