
 Gift Donor Verification 

In the event the loan transaction is approved with gift funds, the Correspondent Seller is responsible for completing the form, prior 

to submission to Carrington Mortgage Services, LLC, to 1) verify the legitimacy of the gift donor(s) information disclosed on the 

executed gift letter and 2) verify the gift funds do not have to be repaid to Donor(s). 

All sections MUST be fully completed below.   

Donor Interview 

Date of Verification: ___________    Time of Verification: _____:_____ am/pm 

Donor(s) Name:  _______________________________________________________  

Donor(s) Primary Address: _______________________________________________ 

           _______________________________________________ 

Gift Amount: $_________________ 

Gift has to be paid back?       YES    NO 

Donor(s) Relationship to Borrower(s):  

Relative (Parent, spouse, child, or legal guardian) 

Applicant’s employer or labor union 

A Charitable Organization: ______________________________________ 

A governmental agency or public entity providing home ownership assistance to 

low/moderate income families or first time homebuyers: 

____________________________________________________________ 

Other (document relationship below):  

________________________________________________________________

________________________________________________________________ 

 

 Verification Acknowledgement 

1) Was all information verified by the Donor consistent with the information on the 

gift letter?  YES       NO 

2) Is the Donor(s) relationship acceptable per program guidelines?      YES      NO 

**If NO to question 1 or 2, the Donor is not acceptable**  

By signing this form, the signer confirms the information above is accurate and 

certifies that they are authorized by the Lender to conduct this gift verification. 

Misrepresentation of this certification will result in request for repurchase by 

Carrington Mortgage Services, LLC. 

___________________________     _________________________________ 

Verifier’s Printed Name      Verifier’s Signature 

___________________________    _________________________________ 

Position/Title        Date 
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