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Paperless Process Checklist
Broker Name___                                                        
Existing BlitzDocs ID (Yes /No)  ________ If Yes ID = __________________

Lender: 
Account Tech: ________________



Account Tech Phone:  __________





Account Tech Email:  
Client Information

Primary Contact:  ___________________________ 

Title:  _____________________________________

Phone:  _______________ Alternate number: ___

Email Address: ____

Secondary Contact: _________________

Title: ___

Phone ________________ Alternate number: _________

Primary Fax Number:  ___________

Email Address:____

Location Address:       ___________

City__________ State  Zip____

Hours of Operation: ______________

E-mail address(s) to receive Notification messages from system (approval etc): 

_____________________________________________

Technology 

Scanner Technology: 


Currently using scanner:
_____ Yes     ___No  we have one but have not use til now

If Yes:
  _____   Flat Bed    or  ___   Sheet Fed 


Scanner selected:  ______


PC Operating System _________

Version of Internet Explorer:   _____5.5  _____6.0  ___higher

Version of Adobe Acrobat:  ___7.0_____________

FAX OR EMAIL COMPLETED FORM TO fax@hightechlending.com
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