
         
     Office use only – do not write in this area 

 

Date received: _____________________  

Date processed: ____________________ 

Processor Initials:  __________________ 

 

GEOGRAPHICAL MAILING REQUEST 

(Standing Weekly Order) 
 

Date: _________________       

 

Circle One:   New     Change                            Name:________________________________________ 

                Agent Number:_________________________________ 

                Phone Number:_________________________________ 

                Fax Number:___________________________________ 

                Email Address:_________________________________ 

                Physical Address: ______________________________ 

                _____________________________________________ 

 

Geographical Information: 

 
State: _______________ 

Counties:            FIPS CODE      # of leads *                  Counties:                    FIPS CODE         # of leads *  

 

__________________________   _____              __________________________   _____ 

__________________________   _____              __________________________   _____ 

__________________________   _____             __________________________   _____ 

__________________________   _____             __________________________   _____ 

__________________________   _____              __________________________   _____ 

 

***Minimum number of Leads - 5 *** 

 
 _____ Check Here if you do not wish to receive Spanish Leads 

 
Special Requests: (Requires NAA Authorization) 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

__________________________        ___________ 
NAA Authorized Signature         Date 

 

I agree and understand that this Geographical Mailing Request form, when executed by myself and an authorized 

representative of NAA, becomes a written amendment to my Mortgage Lead Program Letter Agreement.  I remain bound 

by the terms of the original agreement. 

 

__________________________        ___________ 
Distributor Signature           Date 

 

Fax completed form to 1-888-856-5329 
 

Contact your Team Leader with any questions concerning this agreement. 
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