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FHA Case Assignment 
Request

Borrower Name:

Company Name:

Broker Contact:

Broker’s Email:

Broker’s Phone:

Comments:

Reason for Request:

Information:

Please Include: 

Is this property currently in a Reverse Mortgage?

If yes, enter current case number:

Fully Completed 1009

Executed Counseling Certificate

EIN/TIN:

Please allow 24 hours for your request to be completed.

Contact Lender Support with questions: LenderSupport@LibertyReverse.com, 866.871.1353
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Is this property a condo?         Yes            No  
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