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	Employer Contact / Title
	 

	
	Phone Number
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	Employee Name
	
	 

	
	Current Address
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	MassWorks Funds 
	
	
	
	
	
	
	

	
	Total Employer Contribution
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	Employer Authorization
	
	
	
	
	
	

	
	         As an authorized representative of (Employer Name) 
	
	,

	
	I certify that this employee
	
	is eligible to participate in 

	
	The MassWorks Mortgage Program.  All requirements set forth in Exhibit A "Employer
	

	
	Eligibility Standards" of the MassWorks Mortgage Agreement have been satisfactorily met.
Signature ______________________________ 
Date __________________________
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