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Office of Administrative Hearings
11101 Gilroy Road
Hunt Valley, Maryland 21031
Phone: (410) 229-4246 Fax: 229-4266
MD RELAY: 711 Toll Free: (800) 388-8805


Borrower Certification of Housing Counseling


OAH Case Number: ___________________________________________________________
Foreclosure Mediation Date/Time: _______________________________________________
Name of Secured Party: ________________________________________________________
Name of Borrower: ____________________________________________________________
Loan No.: ____________________________________________________________________

I/We certify that we participated in housing counseling on [insert date] with [insert name of housing counselor].	
	
Borrower: _____________________________________________________________________
	
[bookmark: _GoBack]Borrower: _____________________________________________________________________
