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MORTGAGE VERIFICATION FORM

To:      __________________________________________________________     

             Name of Mortgage Holder                                   
           ____________________________________________________            
             Street Address
           ____________________________________________________

             City                                                      State                Zip Code
RE: 
Property Name    _________________________________________
Address:   ______________________________________________         

                  Street Address
_______________________________________________________      

City                                                      State                       Zip Code
Loan Number: ___________________
To be completed by lender (or by Development with copy of mortgage invoice):
The Illinois Housing Development Authority (IHDA) is verifying all senior loan positions.  Please complete the following information regarding your loan for the above-referenced development.

Original mortgage balance         

   $________ _________    Maturity Date __________________
Current mortgage balance         

   $_________________     Interest Rate on Mortgage ________     
Monthly payments per the note for P & I     $_________________               
                              

Is mortgage current?     ____Yes   ____No
Have there been any late payments in the past 12 months?     ____Yes   ____No

If yes, please attach 12 month payment history

Please explain or attach repayment terms: ____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
By signing below the owner grants permission to verify all mortgages related to the above-referenced development.







To be completed by lender:

______________________________________
Owner’s Signature                                     Date
______________________________________
Owner’s Printed Name                              Date 
______________________________________
Phone Number
______________________________________Loan Servicer’s Signature                        Date
______________________________________
Loan Servicer’s Printed Name                 Date 
______________________________________ Phone Number
Please return to the following address:
To:
Tony Hernandez




Director, Asset Management Services
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