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LPA Contact List 
 
___________________________________                                      __________________  
NAME OF LPA                                                                                                            DATE  
 
 
Please provide the name and contact information for the person’s responsible for the 
following duties:  
 
Main Contact:_____________________________________________________________ 
 
Telephone # ____________________    Fax # _______________________ 
 
Email Address: ________________________ 
 
Second Contact: __________________________________________________________ 
 
Telephone # _____________________   Fax # ________________________ 
 
Email Address: ________________________ 
 
Loan Package Contact: ____________________________________________________ 
 
Telephone # ___________________    Fax # _______________________ 
 
Email Address: ________________________ 
 
Automated letters/reports to be sent:  _____ via email or _____ fax (can check one or both) 
 
Final Document Contact: ________________________________________ 
 
Telephone # ___________________    Fax # ________________________ 
 
Email Address: _______________________ 
 
Automated letters/reports to be sent:  _____ via email or _____ fax (check one or both) 
 
*If the Main Contact is responsible for all areas, just place “see main contact” on the contacts name line. You 

do not have to complete the same information in all three sections.  

_____________________________________________________________ 

Please keep this list updated as personnel changes occur. 
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