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State Home Mortgage 
Servicing Loan Profile 

(Submit with the Servicing Package) 
 
 

Reservation Number(s):      
(Georgia Dream First Mortgage) (Georgia Dream Second Mortgage) 

 
Lender:  

 

 
Lender contact information for Payments that need to be sent to State Home Mortgage: 
Contact Name: _______________________________________ 

 

Phone: ______________________________________________ 
 
           Email Address:  ______________________________________ 
 

 

Borrower’s Name and Address: 

Last:     First:    Middle:    

Number & Street:    

City:    County:    Zip Code:  

 

Downpayment Loan Information 
 

Second Mortgage Loan (if applicable): 

Date of Note:  
 

Loan Amount: $  
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