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Mortgage Participate Certificate Transfer Form 
 
 
Please complete and return this form with the Certificate to: 
 
Office of the Registrar    
Freddie Mac        
1551 Park Run Dr, MS D5N 
McLean, Virginia  22102-3110 
 
 
Security Description: 
 
Certificate Number: _______________________________________________________ 
CUSIP Number: __________________________________________________________ 
Current Registered Holder: _________________________________________________ 
Social Security Number: ___________________________________________________ 
Address: ________________________________________________________________ 
City, State, Zip Code: ______________________________________________________ 
Phone Number : __________________________________________________________ 
 
 
Please re-register the above certificate to: 
 
Name of New Holder:  ____________________________________________________ 
Social Security Number: __________________________________________________ 
Address: _______________________________________________________________ 
City, State, Zip Code: _____________________________________________________ 
Phone number: __________________________________________________________ 
 
Please mail this certificate to (if different from address above):  
Proper documentation must accompany – Power Of Attorney, etc. 
Name: _________________________________________________________________ 
Street: _________________________________________________________________ 
City, State, Zip Code: _____________________________________________________ 
Phone number: __________________________________________________________ 
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Security Payments should be made by: 
 
For timely deposit of funds to your account, we recommend automatic transfer of funds 
through Automated Clearing House (ACH). 
 
Full name of Depository Institution (Bank): _____________________________   
Routing and Transit Number of Bank (nine digits): __ __ __ __ __ __ __ __ __   
Bank Account Type:    Checking Account Number ________________________ 
   Savings Account Number __________________________ 
 

OR 
 
Security payments by check should be sent to: 
 
Name: ________________________________________________________________ 
Address: ______________________________________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 
City, State, Zip Code: ____________________________________________________ 
Phone Number: _________________________________________________________ 
     
 
 
 
Book-Entry Conversion 
 
Company Name __________________________________________________________ 
 
Security Wire Instruction:  __________________________________________________ 
 
Account Number: _________________________________________________________ 
 
ABA or Routing Number of Bank (nine digits): __ __ __ __ __ __ __ __ __   
    
Attn: ___________________________________________________________________ 
 
                                                                                                    


