
HOMEOWNER’S ASSOCIATION CERTIFICATION
 
TO BE COMPLETED AND EXECUTED BY AN AUTHORIZED 
HOMEOWNERS’ ASSOCIATION SIGNATORY AND RETURNED TO: 
 
FIRST GUARANTY MORTGAGE CORPORATION 
5303 SPECTRUM DRIVE, SUITE D 
FREDERICK, MD 21704 
or 
FAX TO:   301-682-5005 
For Questions Call:  301-682-8228 

ADDRESS: _____________________________________________________________________________________________

STATE: _________________________ ZIP CODE________________ UNIT NUMBER: ____________________________

PROJECT NAME: __________________________________________SUBJECT PHASE#: ___________________________

PROJECT ADDRESS: ___________________________________________________________________________________

GENERAL INFORMATION

1. THE PROJECT IS A:            [   ] CONDOMINIUM                        [   ] *PLANNED UNIT DEVELOPMENT 
 *If project is a PUD, no further review required 

 [    ] DETACHED                               [   ]   ATTACHED                 [   ] HIGH-RISE 

NUMBER OF STORIES:          [   ] 4  OR LESS                                 [   ]  5 TO 8                             [   ] MORE THAN 8 

2. Was the project created by the conversation of an existing building during the past year?
[    ]  YES                                               [    ]  NO

3.- Total number of units in the PROJECT:        _________________________

4. Is the Project a legally phased project? 
[    ] YES                                                 [    ] NO                

(IF YES, please list the Phase numbers and the number of units in each phase) 
_________________________________________________________________________________________________________________
_____________________________________________________________________________________________. 

5.Are all units, common elements and amenities in the Project complete?                          [   ] YES                  [   ] NO 

(IF NO, are all units, common elements and amenities in the Subject Phase complete?)    [   ]YES                  [   ] NO 

6. Is the project subject to additional phasing or add-ons?                                                    [   ]YES                   [   ] NO 

7. TOTAL NUMBER OF UNITS SOLD: 
HOW MANY UNITS ARE PRIMARY RESIDENCE      PROJECT:______________                SUBJECT PHASE:_____________

HOW MANY UNTIS ARE SECOND HOMES                 PROJECT:______________                SUBJECT PHASE:_____________

HOW MANY UNTIS ARE INVESTOR-OWNED          PROJECT:______________                SUBJECT PHASE:_____________

HOW MANY UNITS ARE RETAINED BY DEVOLOPER/CONVERTER
                                                                                                PROJECT: _____________ SUBJECT PHASE: _____________

8. Does any single entity, individual, or group own more than one unit:                             [   ] YES                  [   ] NO 
(IF YES, please indicate the number of units in excess of one which are owned by each entity, individual or group) 
_________________________________________________________________________________________________________________
_____________________________________________________________________________________________. 

9. Is there any LITIGATION PENDING with regards to the project?                        [   ] YES                  [   ] NO 
(IF YES, please provide a copy of the litigation complaint) 
_________________________________________________________________________________________________________________
_____________________________________________________________________________________________. 



10. Is there an on-site REGISTRATION DESK?                                                                 [    ] YES                 [    ] NO               
11. Does the project allow TIMESHARES?                                                                          [    ] YES                 [    ] NO 
12. Do the legal Documents require unit owners to participate in a rental pooling agreement? 
                                                                                                                                                [   ] YES                [    ] NO               

 

13. IS ANY OF THE PROJECT COMMERCIAL?                                                        [    ] YES                [    ] NO 

14. Has control of the Homeowners’ Association been turned over to the units owners?
[    ]  YES, control was turned over in ____________ - ______________ (month/year) 
[    ] NO, the anticipated date of the transfer of control is: ________________ - _______________ ( month/year) 

15. The monthly Homeowners’ Association Dues are: _________________________
16. The amount currently held in a RESERVE ACCOUNT for future repairs and/or replacement of major components of the Project is: 
$ _____________________(Please attached a copy of the current budget and financial statements for the past year, only if information not 

l ) complete) 

17. Have the homeowners voted a special assessment within the last two years                  [   ] YES                 [    ] NO 
  (IF YES, please describe the nature/purpose, the amount, and per unit charged:)_________________________________________

18. Title to the units held: 
[    ] FEE SIMPLE                                  [    ] LEASEHOLD (if leasehold, please attached a copy of the Ground 

19. The amenities and common elements are:       [    ] OWNED BY THE UNIT OWNER   [  ] LEASED TO THE UNIT OWNERS
 If any part of the common areas is leased land, please attached a copy of the lease

INSURANCE INFORMATION

20. Provide the following insurance information for the project OR attach Insurance Declaration page(s) for all insurance polices.

Insurance Company Name: _______________________________________________________________________________________

Agent’s Name: ______________________________________________________ Telephone: ______ -_______________-___________

Building/Hazard amount:  $ _______________________________ Expiration/Renewal Date: _______  _________ (month/year)

100% Replacement Cost:                       [    ] YES                [    ] NO

Liability Amount:  $________________________                         Expiration/Renewal Date: ________________________(month/year)

Flood Amount(if applicable) $ ______________________              Expiration/Renewal Date: ________________________(month/year)

Fidelity Bond Amount          $ ______________________             Expiration/Renewal Date: ________________________(month/year)

Earthquake Amount(if applicable: $ ______________________      Expiration/Renewal Date: ________________________(month/year)

The undersigned hereby certifies that to the best of his/her knowledge and belief the information and statement contained on this form and 
any attachments are true and correct.  The undersigned further represents that he/she is authorized by the Homeowners’ Association’s Board 
of Directors to provide this information on behalf of the Association.

_______________________________________________                                  (           )  _____________ - _____________________ 
Homeowners’ Association/Management Company Name                                   Telephone.

_______________________________________________                                  ____________________________________________ 
Signature                                                                                                                 Date               

_______________________________________________                                  ____________________________________________ 
Name                                                                                                                      Title               

________________________________________________                               ____________________________________________ 
First Guaranty Mortgage Corporation,           Reviewed By                                  Date


