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Form 7.16
CERTIFICATION OF Mortgagor information
Date:_________________________

FHA Project No. and Name:___________________________________________        _____________
	Existing Mortgagor:
	

	(Must match signature block on the Note and, if TPA,  the Assignment
	

	Contact Person:
	

	Address:
	

	
	

	Telephone Number:
	
	Fax Number:

	Project Management Company:
	

	Contact Person:
	

	Address:


	

	
	

	Telephone Number:
	
	Fax Number:

	Mortgagor Tax ID #
	
	

	
	
	

	I certify that the above information is correct.       

________________________________

Existing Mortgagor

If there will be a Transfer of Physical Assets (TPA)

(To be completed by new Mortgagor)

	

	New Mortgagor:
	

	(Must match signature block on the Assignment)
	

	Contact Person:
	

	Address:
	

	
	

	Telephone Number:
	
	Fax Number:

	Project Management Company:
	

	Contact Person:
	

	Address:
	

	
	

	Telephone Number:
	
	Fax Number:

	Mortgagor Tax ID #

(must differ from old Mortgagor ID# and  match W-9)
	
	


I certify that the above information is correct.

____________________________________

New Mortgagor
September 30, 2004
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