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NY CEMA SUBMISSION REQUIREMENTS / CHECKLIST
Attorney:  
_______________________________
Address:  
_______________________________

     
_______________________________
Please complete this form with attached items as requested.  Incomplete requests will delay processing your request.  Email this form and all attachments to your Community Banker prior to accepting a CEMA request for Home Savings.
· Errors & Omission Insurance Policy, $1,000,000 minimum (include:  HSOA as Certificate Holder).
· E&O Policy Expiration Date:  _______________
Fidelity Bond coverage of at least $1,000.000 with HSOA listed as loss payee

· Wiring Instructions on letterhead.
· Contact Information for your office, including names, email address, and phone numbers.
· Referral office.  Please indicate the office that referred you to HSOA for Approval to close CEMA loans:  _________________________________
· Provide a letter on company letterhead to include:
· Acknowledgment of proficiency in preparing CEMA documents.
· Listing of current lenders for whom you are approved to close CEMAs.
· The number of CEMA transactions processed in previous 12 months 
· Acknowledgement of receipt and understanding of HSOA’s April 1, 2011 “CEMA Closing Requirements”.
Loss Payee Information:

Home Savings of America, a federal savings association
35 East Broadway

Little Falls, MN  56345
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