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Member Name: ______________________________________ Member #: ______________ 
 
Please complete this In-House QC Questionnaire as part of the application process for the MPF Program.  The purpose of 
completing this questionnaire is twofold: 1) it provides a current status as to the In-House QC program that you may have 
operating, and 2) it should help you to determine whether you have the necessary features required for the MPF Program’s In-
House QC requirements.  For a detailed view of the MPF Program’s QC requirements please refer to the Origination Guide 
Chapter 28 available through our website, http://www.fhlbmpf.com/transactions/guides.asp  Please answer the questions 
based on your current In-House QC program.  If you have any questions, please feel free to call your MPF Bank representative.   
 

1. Does your institution maintain a written quality control program for home 
mortgages it originates and services? (Origination Guide 28.1)   

If you answered “no” please go to question 8.

Yes  No 

2. a. Does your institution utilize a third-party quality control agent for all or a 
portion of your institution’s quality control program? (OG 28.2) 

       
If yes, Please provide the name of your third-party quality control provider. 

________________________________. 
                                     

And answer 2b & 2c. 

Yes  No 

  b.   Has your institution determined that the services performed by the third-party       
      QC agent comply with the MPF Program’s requirements? (OG 28.2)     

Yes  No 

 
 
 
 

c.   Does your institution oversee and evaluate the performance of the third-party  
    quality control agent on a regular basis and take the same corrective actions     

      that would be taken if the findings were made by your own staff? (OG 28.2)     
 

Yes  No 

3. a. Does your institution’s QC program include provisions addressing transfers of 
servicing? (OG 28.3) 

  Yes  No  N/A

 b.    When the servicing is transferred, does your institution include the transferred 
       mortgages in your in-house quality control process? (OG 28.3)   

  Yes  No  N/A

4. a. Is a statistical sampling method used to determine QC Sample Size? (OG 28.4)     Yes No 

 If “No” answer 4b and 4c.   

 b. Is the sample at least 10% of your institution’s total annual home mortgage 
production or the total annual secondary market home mortgage production? 

       (OG 28.4) 
 
c.   Check the option that applies.    

Yes 
 
 
 
All 

No 
 
 
Sec. 
Mkt. 

 Note:  If applicable, once your application has been approved you will have 
the additional option of only sampling 10% of your total MPF program    
originations.     
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  5. Does the sample selection process allow every mortgage a chance of being selected 
within 90 days of its closing date? (OG 28.4) 

Yes No 

  6. a. Does the QC sample selection include at least 10% of the combined 3 – 4 unit 
production for review? (OG 28.5) 

Yes   No  NA

 b. Will an appraisal review be performed on all the 3 – 4 units in the sampling?  
 (OG 28.5.1) 

Yes   No  NA

 c. For all 3 – 4 units sampled, will your institution verify that the Borrower is 
occupying at least one of the units of the property as a primary residence?  

 (OG 28.5.2) 

Yes   No  NA

  7. Does the QC Plan for your institution require : 
a. The income and employment documentation used in the original underwriting 

process be re-verified? (OG 28.6.1) 

Yes No 

 b. The source of funds used in the original underwriting process is re-verified?  
 (OG 28.6.2) 

Yes No 

 c. All oral re-verifications be documented in writing? (OG 28.6.1 & 28.6.2) Yes No 

 d.  A new credit report be obtained for each loan as follows: 
     For 10% loans reviewed, a new residential mortgage credit report 
     (RMCR) or a two or three-repository merged in-file credit report? (OG 28.6.3) 

And 
A new in-file credit report for the remaining loans?   

      (OG 28.6.3) 

Yes 
 
 
 
Yes 

No 
 
 
 
No 

 e.  A review appraisal (either a new appraisal or a field inspection) from either a   
     new appraisal firm or an appraiser independent of the original appraiser be  
     obtained for at least 10 % of the loans selected for reviewed? (OG 28.6.4) 

And 
     A desk review to be completed for the remaining loans selected for review? 
     (OG 28.6.4)       

Yes 
 
 
 
Yes 

No 
 
 
 
No 

 f.   That all information obtained in the mortgage origination process be reviewed  
      for completeness and freedom of errors. (OG 28.7) 

Yes 
 

No 

 g.   A review of the closing documents be performed? (OG 28.7) Yes No 

 h.   A verification of the existence and accuracy of documentation required by  
      applicable law be performed? (OG 28.7) 

Yes No 

 i.   That the origination documents be compared to re-verifications and closing  
      documents for accuracy and consistency? (OG 28.8 and 28.9) 
 
 

Yes No 
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7. (Continued) Does the QC Plan for your institution require:   

 j.   That all disparities, inconsistencies, or incompleteness in the mortgage files be  
      documented and explained? (OG 28.10) 

Yes No 

 k.  That the QC review findings be reported directly to your institution’s Senior  
      Management within 90 days of the sample selection? (OG 28.11) 

Yes No 

 l.   That the investor be informed in writing within 30 days of the institution’s 
     determination that a QC finding adversely affects the investment quality or     
     eligibility of a Mortgage sold to the MPF Bank? (OG 28.11)          

  Yes   No   

 m. Retaining all records of its QC findings, together with substantiation of any  
     remedial action taken, for a minimum of three years from the date of the     
     completion of the quality control review? (OG 28.12) 

  Yes   No   

 8. If you answered “No” to any question, other than 2a, 4a or 4b please provide 
information on how you will be compliant with the MPF QC requirements. (OG 28)   

 

  
  
Completed By: ____________________________ 
 
Date: _________________________ 
 
 
Comments: 
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