
PHFA – LENDER INFORMATION SHEET 
Complete every section of the sheet, entering all contact information for your organization. 

 

 

 
PHFA Only:  Lender # ___________ MOSA Date:  _____________ 

Lender Name  
Mailing Address  
NMLS #  
 
Contact Person 

Name:  
 
 
 

 
Escrow Contact 

Name:  
Title: Title: 
Phone: Phone:  
Email: Email: 

Group/General Email: 
     

 
CEO, President OR 
equivalent Executive 
Officer Contact 
 

Name:   
PHFA Pipeline 
Administrator 
Contact 

Name: 

Title: Title: 

Address: Phone: 

Phone: Email: 
Email: 

     

 
Sales/Origination Contact 
for PA 

Name:  
Quality Control 
Contact 

Name: 
Title: Title: 

Phone: Phone: 
Email: Email: 

Group/General Email: 
     

 
Underwriting/Processing 
Contact for PA 

Name:   
Lender 
Recertification 
Contact 

Name: 
Title: Title: 

Phone:  Phone: 
Email: Email: 

Group/General Email: Group/General Email: 
     

 
Purchase Contact 

Name:   
Insurance (Fidelity 
and E&O Contact) 

Name: 
Title:  Title: 

Phone: Phone: 
Email:  Email: 
Group/General Email:  

     

 
Loan Set-Up Contact 

Name:   
Final Document 
Contact 

Name: 
Title: Title: 

Phone: Phone: 

Email:  Email: 

Group/General Email: Group/General Email: 
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List the names and titles of Officers authorized to bind your organization in agreements.  (Attach a separate sheet of paper if necessary.) 

Name:    Name:  

Title:  Title:   
 

Name:    Name:  

Title:  Title:   

 
Information for PHFA website* 

 
Toll Free Telephone Number:  

List each County/surrounding County by name where you have a physical location offering PHFA loans. Do not list "ALL Counties” 
 
 
 
 
*If your information for the PHFA website changes, please provide the Agency with at least two weeks advance notice in writing 
 
Will you be utilizing a Warehouse Lender?  
 
 
Provide the name, title, phone number, and email address of the ACH contact: 
Name: 

Title: 

Phone: 

Email: 

 

By signature below, I certify that this information is true and correct; that I am authorized to provide direction; and that the attached information may 
be relied upon by the by the recipient. 
 
 
 
 
_______________________________________     _____________________     ________________________________________     ____________________________________ 
Signature                               Date                    Printed Name of Signor                                  Title
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