
    

      
 

 

CHFA INSURED PILOT PROGRAM (CIPP)  

INSURANCE FUND 
 

Application for CHFA Mortgage Loan Insurance 
 

 

 

Borrower: ________________________________________________________________________ 

 

Co-Borrower: ________________________________________________________________________ 

 

Property  

Address: ________________________________________________________________________ 

 

  ________________________________________________________________________ 

 

 

Base Loan Amount: $__________________  Property Appraised Value: $________________ 

 

LTV: ___________________% Up Front Premium @ 3.00%: $_________________________  
                (Added to Base Loan Amount) 
 

Total Loan Amount: $_________________________              Annual Renewal Premium Factor = .65%  

 

 

 

Borrower’s Signature _______________________________________________        Date ____________ 

 

   

Borrower’s Signature  ______________________________________________         Date ____________ 

 

 

PARTICIPATING LENDER STATEMENT 

 

Pursuant to CHFA Insured Pilot Program (CIPP), CHFA Insurance eligibility requirements, the above 

identified applicants(s) are eligible for CHFA Mortgage Insurance because: 

 

FHA Insurance, VA Guarantee and PMI Insurance are not reasonably available due to credit score overlays for 

this transaction.  

 

 

____________________________________/___________________________________/______________ 
        (Participating Lender Authorized Signature)            (Printed Name)                                  ( Date) 

 

 
Lender:      __________________ 

NMLS ID: __________________ 

Loan Originator:  _____________ 

NMLS ID: __________________ 
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