
Servicing Transfer Notice 

FORM 205 (10/05) 

__________________________________________________ 
Current Servicer’s Name 
 
__________________________________________________ 
Address (P.O. Box, Street) 
 
__________________________________________________ 
City State Zip 
 
__________________________________________________ 
Contact Name (please print)   
 
(________)_________________________________________ 
Phone Number

__________________________________________________ 
Contact Email  
 

 
Authorized Signature:  ___________________________________________________________________________________ 
     Title                                            Date

 
Authorized Name (please print):  __________________________________________________________________________

Certificate Number 
(10 digit number)

 
New Servicer’s  
Loan Number

Borrower’s Full Name 
(Last, First, Middle Initial)

Effective Date 
of Transfer

SERVICER AUTHORIZATION
 

__________________________________________________ 
New Servicer’s Name 
 
__________________________________________________ 
Address (P.O. Box, Street) 
 
__________________________________________________ 
City State Zip 
 
__________________________________________________ 
Contact Name (please print)   
 
(________)_________________________________________ 
Phone Number

__________________________________________________ 
Contact Email

All renewal billing/correspondence will be sent to the new servicer.

Genworth Mortgage Insurance
Attn: Lender Servicing
P.O. Box 177800
Raleigh, North Carolina 27619
919 846.4100
Toll Free 800 444.5664
Fax 888 964.9159
Email certinfo@genworth.com

10874369.0815
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