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STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY
DIVISION OF MORTGAGE LENDING
1830 College Parkway, Suite 100
Carson City, NV 89706
(775) 684-7060  Fax (775) 684-7061
www.mld.nv.gov

NOTIFICATION OF CHANGE TO EMAIL ADDRESS OR CONTACT INFORMATION

Per NAC 645B.0115, if a Mortgage Company, or Mortgage Loan Originator licensed under NRS 645B wishes to change his or
her electronic mail address or contact information and is NOT registered with the Registry (NMLS), the applicant or person shall
make the change and provide written notice directly to the Division of Mortgage Lending.

The undersigned hereby makes the notification of change to the Commissioner of the Division of Mortgage Lending of a
change in an electronic mail address and/or contact information.

Licensee Information:
DMortgage Company DMortgage Loan Originator

Please provide all current information and indicate the changed information by checking the box next to the affected items.
Do not check the box if the information has not changed.

Mortgage Company or Mortgage Loan Originator Licensee Name:

MLD License:

ddress:

Street City State Zip

elephone: E-Mail:

ax:

I, the undersigned, state that the information above is true. By signing below, | represent that | have personally completed this
Notification of Change to Email Address or Contact Information and verified the information contained herein. | further state that
| am not registered with the Registry (NMLS) and am unable to make the notification of changes through the Registry.

By: Printed Name:

Authorized Signatory (Owner or Principal Officer)

Date:

Mail form to address shown at top of form. If submitting to the Division by email, please indicate “Notification of Change to
Email or Contact Information” in the subject line.

Notification to Change Email Address or Contact Information (NRS 645B)
MLD Form 520 Rev. 01/01/2020
Page 1 of 1



	Date: 
	MLD License Number: 
	Mortgage Company or Mortgage Loan Originator: 
	Street Address: 
	City: 
	Zip Code: 
	Telephone: 
	Email: 
	FAX: 
	Address changed: Off
	Telephone Changed: Off
	FAX Changed: Off
	Email Changed: Off
	Print Name: 
	License Type: Off
	Clear Form: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 


