
HECM Supplemental – Claim Type 24

Complete a HECM supplemental claim using the instructions for the original claim type.   and:  

a. Enter all items identified as “Required”

b. Enter only the information necessary to correct the original claim
c. File a supplemental claim for additional reimbursement AFTER receipt of payment for the original HECM claim. 
d. Submit a supplemental claim for additional amounts so that it is received by HUD no later than six (6) months after the payment of the original HECM claim.
SUPPORTING DOCUMENTS:  Whenever a supplemental claim is filed for reimbursement of additional amounts, attach copies of supporting documents, such as an extension letter, ledger cards, receipts, and so on, to the claim form submitted to HUD Headquarters.

Mortgagees may file this claim type to claim reimbursement for expenses that were not included on the original claim or to correct any item from the original claim.  HUD must receive a supplemental claim within six (6) months from the settlement of the original claim or it will be denied.

Note: Any preservation expenses claimed on a supplemental are still subject to the HUD maximum for preservation and protection, which includes any reimbursements made on the original claim.  
If the amount paid in the original claim was an over-claimed amount, enclose the expense and interest adjustment in brackets.  Remit over-claimed amounts to HUD by making a check payable to the US Department of Housing and Urban Development, indicating the FHA case number prominently on the check and mailing it to:

HUD Single Family Claims

PO Box 979046

St. Louis, MO  63197-9000


-Or-

HUD Single Family Claims

HUD Box 979046

c/o US Bank

1005 Convention Plaza

St. Louis, MO  63101

There is no time limitation for remittance of over-claimed amounts.

COMPLETING THE CLAIM FORM – TYPE 24

A.  Instructions for the completing Part A, Form HUD-27011, Initial Application
Item 1 
Claim Type 
Place an "X" in the space for Claim Type 24 = HECM Supplemental.

Item 2  
FHA Case Number - REQUIRED
Enter the FHA Case Number as shown on the Mortgage Insurance Certificate (MIC.)  Acceptable format is: XXX-XXXXXXX.  If the MIC shows only 6 digits after the dash enter an “X” for the final digit.

Item 3

Section of Act Code - REQUIRED
Enter the ADP code for the Section of the National Housing Act under which the mortgage loan is currently actively insured. The ADP code is located on the MIC immediately after the FHA Case Number.  Acceptable format is: XXX

Item 4 

Default Reason Code  

Not applicable.

Item 5 

Endorsement Date - REQUIRED
Enter the correct date.

Item 6

Date Form Prepared - REQUIRED
Enter the date this form is completed and submitted to HUD.

Item 7

(Based upon claim type) Due Date of First Payment to
through
Principal and Interest; Due Date of Last Complete Installment
Item 11
Paid; Date of Possession and Acquisition of Marketable Title; Date Deed or Assignment Filed for Record or Date of Closing or Appraisal; Date Foreclosure Proceedings (a) Instituted or (b) Date of Deed In Lieu 

If the previously reported dates were incorrect, enter the correct date.

Note:  Block 10 date must be the same date used in the original Part A claim.  This date cannot be altered.

Item 12 
Holding Mortgagee Number (Payee) - REQUIRED
Enter the complete 10-digit mortgagee number of the holding mortgagee.

Note: This number determines the payee's name and the related financial institution account data to which the insurance benefits are sent by wire transfer.

Item 13 
Servicing Mortgagee Number - REQUIRED
Enter the complete 10-digit mortgagee number of the servicing mortgagee.

Note: This number determines the name and address to which all letters and claim payment data are mailed.  If this item is not completed, all mail will be sent to the holding mortgagee.

Item 14 
Mortgagee Reference Number - REQUIRED
Enter the loan number (maximum 15 digits) used by the mortgagee for identifying the case if any.  This number will be included on the ACH addendum that accompanies each payment.  If the mortgagee is Fannie Mae or Ginnie Mae, the Fannie Mae or Ginnie Mae loan number must be entered.

Item 15 
Original or Modified Mortgage Amount 

Not Applicable
Item 16 
Holding Mortgagee EIN – 

Not applicable
 Item 17
If the previously reported information in these blocks was
through 
incorrect, enter the correct information.

Item 28

Item 29
Deficiency Judgment Code – REQUIRED

Enter the due and payable (notification) date, i.e., the date on which the mortgagee notified HUD and the mortgagor / mortgagor’s estate that the mortgage became due and payable, or the date on which HUD approved the mortgagee’s request for the mortgage to become due and payable.

Item 30
If the previously reported information in these blocks was
through 
incorrect, enter the correct information.

Item 34

Item 35 
Name and Address of Mortgagee - REQUIRED
Enter the name and address of the mortgagee, including the ZIP code.

Item 36 
Name and Address of Mortgagee's Servicer - REQUIRED
Enter the name and address of the mortgagee's servicer, including the ZIP code.  Include the name and telephone number of a contact person who can answer questions about the claim.

Item 37
Mortgagee Official Signature, Date and Title, and Servicer

and

Signature, Date and Title - REQUIRED
Item 38 


The claim must be signed and dated by an official of the holding mortgagee if the holding mortgagee is filing the claim.  If a servicer is filing the claim on behalf of the mortgagee, an official of the servicer must sign and date the form.  The application will be returned if it is not signed or if it contains a stamped or duplicated signature.

Item 39
Not applicable.

through

Item 47


Mortgagee's Comments, if any - REQUIRED
If applicable, enter the mortgagor’s date of death.  Also, enter a detailed explanation for submitting the supplemental claim.  Use this area to justify unusual circumstances as well as other information required by the instructions.

HUD's Comments, if any - FOR HUD USE ONLY.

B.  Instructions for completing Form HUD-27011, Part B, Fiscal Data

Do not complete Part B if the required changes relate only to Part A; however, if there are changes relating only to Part B, the required items of Part A must be completed.  Use the same instructions to complete the supplemental claim that were used to complete the original claim.

Item 100 
Mortgagor's Name and Property Address - REQUIRED
Enter the mortgagor's name and property address as they appear in Item 33 of Part A.

Items 101
FHA Case Number and Section of Act Code – REQUIRED


and 102

Enter the FHA case number and Section of the Act Code as they appear in Items 2 and 3 of Part A.

Item 103 
Mortgagee's Reference Number - REQUIRED
Enter the Mortgagee's Reference Number as it appears in Item 14 of 
Part A.

Item 104 
Date Form Prepared - REQUIRED
Enter the date this form is completed and submitted to HUD.

Item 105 
Expiration Date to Submit Title Evidence, if Applicable 
Not Applicable
Item 106 
Check if Supplemental - REQUIRED 

Check this box.

Item 107
Adjusted Loan Balance 



Not Applicable

Item 108
Refer to instructions related to the original claim type.  If an amount

through
was reported incorrectly on the original claim, enter only the
Item 132 
difference between what was reported and what should have been
and

reported.  This may be either a positive or negative amount.  If the
Item 134
difference is a negative amount, enter the difference on the
through
appropriate line in the "deduction" column (Column A).  If the
Item 137
difference is a positive amount, enter the difference on the appropriate line in the "addition" column (Column B).  If either of these columns is shaded, place the amount in the opposite column in brackets.

Item 133
Contact: Holding Mortgagee, Name and Telephone Number; or     Contact: Servicing Mortgagee, Name and Telephone Number 

Enter the name and telephone number of a person in the holding or servicing mortgagee's office who can answer questions concerning the information reported on this claim form.

Item 138
Mortgagee's Official Signature, Date and Title 

and

(not necessary if signed by servicer) or Servicer Signature,

Item 139 
Date and Title 

A signature must appear in at least one of these blocks; however, it is acceptable if both the mortgagee and the servicer wish to sign this form.

C.  Instructions for completing HUD Form-27011, Parts C, D and E, Support Documents (Continuations 1 and 2)

PARTS C, D AND E
The parts must be prepared in the same manner as the supplemental claim Parts A and B.  Complete only those items which are in need of adjustment and enter only the difference between what was reported and what should have been reported.  If changes are necessary only to Part A, it is not necessary to complete the other claim parts.

Calculate the interest due the mortgagee for additional expenses or the amount owed to HUD by using the same dates and interest tables that were used for the original calculation, provided these dates and interest rates were correct.  If the dates or interest rates were incorrect, recalculate the interest for all expenses claimed in the original.  Show only the difference in the interest due.


