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U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

WASHINGTON, DC  20410-8000
OFFICE OF 

HEALTHCARE PROGRAMS

PAGE  

Date
Lender Underwriter Name

Lender Name and Address

Dear   :

SUBJECT:
Maximum Insurable Mortgage

Project Name:

Project No:

Mortgagor:

Mortgage Amount:


Pursuant to the Agreement and Certification executed in connection with the above project, The Office of Healthcare Programs has reviewed the mortgagor’s certified statement of actual cost and in reliance thereon has made certain related determinations as required under Section 227 of the National Housing Act.  Accordingly, HUD will finally endorse, the above project, secured by a first mortgage upon the land and property included in the project, in an amount not to exceed $________ .  The first payment to principal (commencement of amortization) shall be due on the first day of the ____________month following the month in which Initial Endorsement occurred. The Mortgage shall be payable on a level annuity basis by _____ monthly payments of principal and interest in the amount of  $           each.

It is understood, however, that any estimated items of cost may result in a further reduction of the mortgage when the actual costs are established, that such a reduction, if any, must be made in accordance with the aforesaid Agreement and Certification, and that acceptance of items “to be paid in cash within 45 days after final endorsement” is conditioned upon proof of payment of such items in cash.  Failure to comply with this requirement may result in a mandatory mortgage reduction.

Pursuant to Section 227 of the National Housing Act, all items approved herein are final and incontestable, except for fraud or material misrepresentation on the part of the mortgagor, as of the date of the final endorsement, except that items shown on Form HUD-92330 to be paid within 45 days, shall not be considered final and incontestable until the date of HUD’s Recomputation of the mortgage based upon its Reconciliation of the “to be paid items” with actual receipts.


This Maximum Insurable Mortgage is subject to the following Special Conditions:


1.

If you have any questions concerning this letter, please feel free to contact the OHP Closing Coordinator.







Sincerely,







Workload Manager Name







Office of Healthcare Programs

www.hud.gov                espanol.hud.gov

