
Order Form 
HMDA-Based Market Intelligence Reports are numerous.  Please use this page carefully.  
FOR FAST SERVICE, ORDER BY FAX at (908) 852-6884.  For more information or 
customized reports, call Stephanie Rady at (908) 852-7677.  All data are for 2006. 

1.  MORTGAGE LENDERS NATIONAL FILE.  Your Selections (check one): 
____Top 300 ($875)     ____Top 500 ($1,175)     ____Top 1,000 ($1,875)      ____ All ($2,875) 

2.  SPECIAL REPORTS:  LENDING PRODUCTIVITY BY MARKET  (Each costs $785) 
 Check:  _____ Counties spreadsheet, OR  _____ Cities spreadsheet 

3.  CITY OR COUNTY SPREADSHEETS BY TYPE OF REPORT.   
STEP 1:  SELECT THE TYPE OF REPORT YOU WANT, BELOW  
_____  Home purchase volume by lender  
_____  Refinance volume by lender  
_____  Home purchase plus refinance totals by lender  
_____  Jumbo loan volume by lender  
_____  Correspondent loans purchased by lender (no retail production)  
_____  Home improvement volume by lender  
_____  Subprime lenders and their loan production  
_____  Government-insured loans by lender (mainly FHA and VA programs)  
_____  SEND ALL TYPES OF REPORTS, ABOVE  

 STEP 2:  TELL US WHICH CITIES OR COUNTIES YOU WANT 
 _____  ALL CITIES OR _____ ALL COUNTIES for the report type(s) marked, above 

 OR:  CIRCLE only the cities or counties you want from the list below and fax them with 
this order form.  If you want all the counties in one state, just CIRCLE the state name.   

 STEP 3:  COMPUTE YOUR TOTAL CHARGE (Minimum order is one city or county for $45.  
Maximum charge is $1,985 for all cities or counties for one type of report, or $4,985 for all 8 types of 
reports on all cities or counties.):  $___________  (If there seems to be an error, we'll call you.)  

Company____________________________________________________________________ 

Street_______________________________________________________________________ 

City, State, & Zip______________________________________________________________ 

By:  Name ____________________________________  Signature:______________________ 
                               (Please type or print.) 

Title___________________________   Phone______________ 
Fax______________Email___________________  

PAYMENT:  Bill me: ______   Check enclosed ______ (deliveries to New Jersey, add 6% sales tax) 

OR (Circle)  Visa, MC, Discover, or Amex; Card Number:  _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _ 
CARD EXPIRATION DATE:  ___________________________ 

Please Return To: SMR Research Corporation, 300 Valentine Street, 
Hackettstown, NJ 07840...OR ORDER BY FAX: 908-852-6884  


