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CERTIFICATION OF ELIGIBILITY REQUEST

TO: Maryland Housing Fund (MHF)

100 Community Place, Crownsville, MD 210322033

FAX: 4109874238 - E-mail Shephard@dhcd.state.md.us  or Barbour@dhcd.state.md.us
From:____________________________________(Applicant)

_________________________________________(Address)

_________________________________________

_________________________________________

Date _____________________________________
________________________________________(Applicant) hereby certifies its eligibility to participate in the Maryland Housing Fund Insurance Program by meeting one or more of the following requirements:

____ The applicant is a financial institution or subsidiary which has accounts insured by an agency of the United States Government.

____ The applicant is a FNMA or FHLMC approved seller/servicer.

FHLMC Seller/Servicer #_________________________________

FNMA Seller/Servicer #__________________________________

___ The applicant is an institutional lender approved under a federal mortgage loan insurance agency.

FHA#__________ VA# __________ RHS#__________ or Other _____________

____ The applicant is a for profit or nonprofit entity, or public agency which has a primary or substantial function of its operation the making of residential mortgages and will present evidence that must be satisfactory to MHF of the following:

a) Responsibility

b) Permanency

c) Financial Adequacy

d) Requisite administrative and technical capabilities and submits any 
    certification and supporting documentation that may be required by MHF

e) If applicant is a Mortgage Lender, must provide a copy of State of Maryland
    license.

________________________(Applicant) 
           By____________________________

(Authorized Officer)

Name____________________________

Title____________________________

Date____________________________

