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Servicing Agent Name:  
___________________________________________________ 

Freddie Mac Servicer Name: 
____________________________________________ 

Servicing Agent Number:  
___________________________________________________ 

Freddie Mac Servicer Number: 
____________________________________________ 

Add User Delete User Assigned Authorized User(s) 

Enter Name(s), E-mail Address(es), Phone Number(s) 
and PIN(s): 

 

Assigned Authorized User Role 

Mark or check applicable box below to assign Authorized 
User(s) to User Role: 

 

  

Name: 
 

 Default Fee Appeal Specialist  
 
 E-mail: 

Phone: __________________________________ 

4 Digit PIN:  

  

Name: 
 

 Default Fee Appeal Specialist  
 
 E-mail: 

Phone: __________________________________ 

4 Digit PIN:  

  

Name: 
 

 Default Fee Appeal Specialist  
 
 E-mail: 

Phone: __________________________________ 

4 Digit PIN:  

  

Name: 
 

 Default Fee Appeal Specialist  
 
 E-mail: 

Phone: __________________________________ 

4 Digit PIN:  

  

Name: 
 

 Default Fee Appeal Specialist  
 
 E-mail: 

Phone: _________________________________ 

4 Digit PIN:  

  



Servicing Agentôs Vice President or higher ranking officer must execute this Form 903ASA and attach it to a Form 903SA.  
 

As an officer of the Servicing Agent, I hereby certify, represent and warrant to Freddie Mac and agree that: (i) I am authorized to assign the Servicing 
Agent’s employees named above to the User Role above; (ii) the employees assigned by me to User Role are authorized to perform the activities 
associated with such User Role; (iii) I have assigned such employees by marking or checking the applicable User Role box adjacent to such employees’ 
names above; (iv) this User Roles Form is part of the above named Servicer’s “Purchase Documents,” as that term is defined in the Guide; (v) 
capitalized terms not defined herein have the meaning ascribed to such terms in the Guide; and (vi) receipt of an electronic or paper copy of this Form 
903ASA by Freddie Mac, with a copy or representation of my written signature attached thereto or associated therewith, is as valid, enforceable and 
effective as receipt of a paper Form 903ASA by Freddie Mac executed by me in writing. 
 
Authorized Signature:  __________________________________ 
 
Title: _________________________________________________ 
 

 
Printed Name:  _________________________________________________    
 
Date: _________________________________________________________ 

REPLICATE AS NEEDED. EACH COPY OF THE FORM MUST BE ORIGINALLY SIGNED. 
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