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NEW MEXICO MORTGAGE FINANCE AUTHORITY
SINGLE FAMILY MORTGAGE PROGRAM

ANNUAL LENDER RE-CERTIFICATION
	Re-Certification Period:
	     

	
	

	Mortgage Lender’s Name:
	     

	

	Mortgage Lender contact person (person to whom all inquiries and documents should be addressed):

	Contact Name:
	     

	
	

	Mailing Address and Street
	     

	Address (if different from
	     

	mailing address):
	     

	
	

	Phone Number:
	     

	Fax Number:
	     

	E-mail Address:
	     


	Mortgage Lender’s Parent Company (if applicable):
	     

	

	Mortgage Lender’s Parent Company contact person (if applicable) (person to whom all inquiries and documents should be addressed):

	Contact Name:
	     

	
	

	Mailing Address:
	     

	
	     

	
	     

	
	

	Phone Number:
	     

	Fax Number:
	     

	E-mail Address:
	     

	1 - 28

	PLEASE PROVIDE THE FOLLOWING:

	

	Total number of loans originated during last twelve (12) month period
	
	     

	
	
	
	

	Total number of  MFA loans originated during last twelve (12) month period
	
	     

	

	FHA (approved mortgagee):
	Yes       
	No       

	                  I.D. Number 
	     
	
	

	
	
	
	

	VA (approved mortgagee):
	Yes       
	No       

	                  I.D. Number
	     
	
	

	FNMA (approved seller/servicer):
	Yes        
	No      

	                  I.D. Number
	     
	
	

	
	
	
	

	FHLMC (approved seller/servicer):
	Yes       
	No       

	                  I.D. Number
	     
	
	

	
	
	
	

	Mortgage Lender’s Net Worth is:
	$     

	
	
	
	

	Attached is Mortgage Lender’s most recent audited financial statement
	Yes       
	

	
	Date of Statement:
	     
	

	
	
	

	Attached is Mortgage Lender’s most recent Corporate Resolution:
	
	

	
	Date of Resolution:
	     
	

	

	If your organization currently services loans on behalf of the MFA, please provide the following:

	

	Errors & Omissions:
	
	$     
	
	Policy Number
	
	     

	
	
	
	
	
	
	

	Deductible:
	
	$     
	
	Agency
	
	     

	
	
	
	
	
	
	

	Fidelity Bond Coverage
	
	$     
	
	Policy Number
	
	     

	
	
	
	
	
	
	

	Deductible:
	
	$     
	
	Agency
	
	     

	
	
	

	
	
	

	
	Wiring Instructions:

	
	
	

	
	Bank:
	     

	
	
	

	
	Address:
	     

	
	
	     

	
	
	     

	
	
	

	
	For the Account of:
	     

	
	
	

	
	ABA Account No.:
	     

	
	
	

	
	Attention of:
	     

	
	
	

	I hereby certify that the above is true and correct:

	

	
	MORTGAGE LENDER:

	
	     

	

	DATED:
	     
	
	By:
	

	
	
	
	
	(Signature)

	
	
	
	Name:
	     

	
	
	
	
	

	
	
	
	Title:
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