
____________________________________________________________________________________ 

___________ __________ 

Certificate of EquityIQ 
Reverse Mortgage Counseling 

Borrower(s) Name(s) Power of Attorney, if Present 

Property Address, City, State, Zip Code 

HUD-Approved Counseling Agency Information: 

Borrower(s) Certification 
I/we hereby certify that I/we have discussed the financial implications of and alternatives to the EquityIQ reverse mortgage loan with the 
above Counselor. This information will enable me/us to make an informed decision about whether I/we want to proceed with obtaining this 
loan. I/we understand that I/we may be charged a counseling fee that may be paid upfront to the counseling agency. 

Borrower Signature Date Co-Borrower Signature/Date Date 

Power of Attorney, if Present 
Counseling certificate is valid for 180 days from counseling date evidenced by counselor’s signature date. 

FOR  PRODUCER/AGENT USE ONLY. NOT TO BE REPRODUCED OR SHOWN TO THE PUBLIC
©2025 PHH Mortgage Corporation d/b/a Liberty Reverse Mortgage, 2000 Midlantic Dr., Mount Laurel, NJ 08054, NMLS #2726 (www.nmlsconsumeraccess.org), 
(800) 218-1415. For a complete list of licenses visit www.libertyreversemortgage.com/state-licensing | LRM-W-110819-V
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XX/XX/XXXX XX/XX/XXXX 

Agency Name: Agency Name Here Counselor’s Phone Number: XXX.XXX.XXXX 

Agency Address: Road Street, Town City, ST XXXXX 

Agency Housing Counseling System ID: Method of Counseling Session: 

Telephone Face to Face 

Counseling Session Fee $: 
XXXXXXXXXXX $XXX.XX 

Property Address Here 
Co-Borrowing or Non-Borrowing Spouse Name(s)

Non-Borrowing Spouses Name Here 

Liberty Reverse Mortgage

http://www.nmlsconsumeraccess.org/
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