
AFFIDAVIT OF COMPLIANCE
RI BANK PROGRAM
CITY OF WARWICK

FORECLOSURE ORDINANCE SECTION 10-39

Name of Mortgagee:_________________________________________

Name of Mortgagor:_________________________________________

Property Address:___________________________________________

Plat:___________________________  Lot:_______________________

Recording information:  Book____________ Page_________________

1.  I have personal knowledge of the matters referred to herein.

2. The above  Mortgagee  is  the  holder  of  the  mortgage  recorded  in  the  City  of 
Warwick land evidence records for the above Mortgagor.

3. The Mortgagee is headquartered in Rhode Island, services the above referenced 
mortgage,  and  offers  a  forbearance  relief  program  consistent  with  the 
forbearance relief  requirements  applicable  to  FHA insured mortgages,  as  set 
forth in Chapter 8 of HUD Handbook 4330.1 Rev. 5, Administration of Insured 
Home Mortgages, as the same may be amended from time to time.

4. For the reasons set forth above, and pursuant to Section 10-39 (m) of the City of  
Warwick Code of Ordinances, foreclosure of this mortgage is not subject to the 
mandatory loan/mortgage conciliation conference process set forth in Section 10-
39 of the City of Warwick Code of Ordinances.

Name:__________________________________

Title:____________________________________

Sworn to and subscribed before me the _____ day of ____________, 20___

Notary Public:____________________________________

Printed name:____________________________________

My Commission Expires:___________________________


