
CUSTODIAL CERTIFICATION                                                                        
Please complete when submitting collateral and trailing documents 

Name of Lender: _____________________________________________________ 

Name of Applicant: ____________________________________________________ 

HMFA Loan #: __________________Date of Certification______________________ 

__________________________ Title: ___________________________________ 
       Authorized Signature 

__________________________________ Email Contact: _______________________ 
 (Print Name)                                        Phone Number:  ____________________ 

I. I certify the following have been sent to NJHMFA.

______________ Recorded Mortgage (Original) 
______________ Recorded Assignment of Mortgage (Original) 
______________ Final Title Policy with Endorsements attached, reflecting HMFA 

as insured and the recorded date of Assignment (Original) 

II. DPA Mortgage
______________ Original Recorded Smart Start Mortgage 

NOTE:  Please ensure that the Custodial Certification is returned with the selected enclosed 
documents and sent directly to:  NJHMFA Single Family, Collateral Department, 637 South 
Clinton Ave., PO Box 18550, Trenton, NJ  08650-2085 

Attention:  Collateral Specialist.  If you have any questions, please call at 609-278-7348 or 
email  

 Revised 2/5/2025 
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