
 

 

PENNVEST HOMEOWNER SEPTIC LOAN APPLICATION 

 

Instructions:  If your organization does not currently participate in PHFA’s loan 
programs for Home Loan Mortgages complete and submit items 1-18, along 
with all required additional documents.   

If your organization is a PHFA Participating Lender, complete and submit items 1 
through 5 only, along with all required additional documents.   

1a Organization Name:                                                  

1b Organization NMLS Number                                                  

2 

Contact Person:  

Proposed Contact 
Person for 
Pennvest 
Homeowner 
Septic Program:  

Name:                                                  

Title:                                                  

Phone:                                                   

E-mail:                                                  

Address:                                                                                                                              

3 Complete and execute the “List of Authorized Officers and Originating Personnel,” on page 4. Check here 
when item completed   

 

4 Provide ACH information for funds transfer on page 5. Check here when item completed    

5 

Complete and execute either the MOSA Addendum (PHFA Participating Lenders only) or the Participation 
Agreement (new lenders) found on PHFA’s website.  Check here when item completed and include 
appropriate agreement with application.   

 
STOP HERE IF YOUR ORGANIZATION IS ALREADY A PHFA PARTICIPATING LENDER  

Execute the application on p.3 

6 
What is your organization’s website address?                                    

  

7 
Is your organization a subsidiary of another company or part of a holding 
company? 

Yes      No  
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8 
If you answered “yes” to number 6, what is the name of the parent or holding 
company? 

9 

Your organization is a:  [Please check one lender type]  

Mortgage Company _       State Bank           Federal Savings and Loan        
Finance Company          Investment Bank             National Bank 
State Credit Union         Other______________________ 

Participants must meet at least one of the following–is your organization: 

10a An institution whose deposits are insured by FDIC or NCUA? 
Yes      No 
FDIC #      
NCUA Charter#  

10b Currently licensed as a Pennsylvania First Mortgage Banker? 
Yes      No 

PA License #   

11 
If your organization originates FHA Title I or Title II loans, provide your FHA 
number:   

12 
Specify the geographical area(s) within Pennsylvania where your organization 
currently originates mortgage loans: 

13 
Specify the geographical area(s) within Pennsylvania where your organization 
plans to originate Pennvest Homeowner Septic loans: 

14 Has your organization ever been approved as a PHFA participating lender? Yes No 

15 
What is your organization’s Employer Identification Number (EIN)?- issued by the 
Internal Revenue Service (IRS) 

16 
Provide a Certificate of insurance for your Fidelity Bond and Errors and Omissions coverage, listing 
Pennsylvania Housing Finance Agency as a certificate holder.  Mark ‘x’ to indicate Certificate attached 

17 

Provide a copy of your Residential Mortgage Quality Control Plan. Your plan must include, at least: 

Hiring procedures for checking employees and affiliates involved in the origination of mortgage loans against 
the following lists for ineligible parties: General Services Administration (GSA), HUD’s Limited Denial of 
Participation (LDP), and National Mortgage Loan System (NMLS), if NMLS is applicable.   

Fraud detection procedures for preventing mortgage fraud in any transactions involving the funding of 
mortgage loans under PHFA’s single family residential lending programs. 

18 
If your organization is Fannie Mae or Freddie Mac approved provide your FNMA/FHLMC approval numbers: 

FNMA # ______________________________________________________________________ 
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FHLMC #______________________________________________________________________ 

Otherwise, provide your organization’s most recent audited consolidated financial statement. If the 
statement is more than six months old, provide a current, unaudited, interim financial statement in addition 
to the previous year’s audited statement. If you are a subsidiary of another company or part of a holding 
company, please submit the same information for that organization as well. 

 

The undersigned, an officer or authorized agent of the organization submitting this application, certifies 
that on the date listed below the above information is accurate to the best of his/her knowledge and 
belief and that the organization represents and warrants to the Agency pursuant to the terms of the 
Master Origination and Sale Agreement and Pennvest Addendum or the Pennvest Participation 
Agreement that all loans originated on behalf of PHFA meet all applicable PHFA,  and insurer/guarantor 
guidelines including FHA Title I. The undersigned agrees to provide PHFA upon request with reports and 
information that will enable PHFA to monitor loan origination and customer service quality. 

Signature: 
 
 
 
 

Title:  

Name (print): 
 
 
 
 

Date: 

  

 
Submit your application package and any required additional information to: 

OVERNIGHT mail 
 

REGULAR mail 

Pennsylvania Housing Finance Agency 
Homeownership Programs - Pennvest 
211 North Front Street 
Harrisburg, PA 17101 

 

Pennsylvania Housing Finance Agency 

Homeownership Programs - Pennvest 
P.O. Box 8029 
Harrisburg, PA 17105-8029 

 
For more information visit the PHFA website at: http://www.phfa.org/lenders/pennvest.aspx 
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LIST OF AUTHORIZED OFFICERS AND ORIGINATING PERSONNEL* 

LIST OF AUTHORIZED OFFICERS* 

The following is a list of officers authorized to execute documents related to the Pennvest 
Homeowner Septic Loan program, and who are ultimately responsible for program compliance.    

NAME TITLE SIGNATURE RESUME** 
“X” to indicate attached 

or “S” for previously 
submitted 

    
    
 

*This list is required to be updated as changes take place.   

**Provide resumes for all persons listed on this form, including current job description and 
duties within the organization. If resume was submitted with PHFA Participating Lender (for 
Home Loan programs) application or recertification this calendar year, please indicate with an 
“S.” 

LIST OF LOAN ORIGINATORS* 

List employees who will originate loans on behalf of PHFA. 

NAME TITLE RESUME** 
“X” to indicate attached or “S” 

for previously submitted 

NMLS # 

    
    
    
    
    

(Attach additional pages, if necessary, so that all Originators are listed.) 
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PARTICIPANT ACH INSTRUCTIONS 

Name:  

 

ABA #  

Account #  

Account Type: 

 (e.g., checking/savings/general ledger) 
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