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Please complete the attached Default Intake Packet and sign the Authorization to Release Information Form.  In addition, the documents below will be needed for review.  Please bring copies of the following items:

· 1 month proof of income for the household

· 2 months bank statements (most recent)

· 2 years Federal tax returns signed and include W2’s

· Most recent monthly mortgage statement

· Most recent correspondence from lender

· Most recent utility bill to prove occupancy

· Budget sheet, found in your packet

· HOA information if applicable

· Documentation on any other mortgages or loans

· Copies of documentation or packets you sent to your servicer regarding your mortgage.

Authorization to Release Information

Borrower:_______________________________________ Last Four Digits of SSN _________________ 

Co-Borrower: ____________________________________Last Four Digits of SSN _________________


Property Address: _____________________________________________________________________

Telephone #: _______________________ Alt # __________________Email: _____________________

Lender: Servicer_________________________________ Loan Number: _________________________

Conventional (  )      FHA (  )         VA (  )           Fannie Mae (  )       Freddie Mac (  )

Nonprofit Agency: HARFORD COUNTY HOUSING & COMMUNITY DEVELOPMENT

 Counselor: ___________________________________________________________________________
Telephone: 410-638-3045 ext. 1826 
 Email: _______________________________________
Fax: 410-879-7148

I/we authorize Harford County Housing and its representatives to speak with my/our lender and with whomever has servicing responsibilities for my/our loan and to provide to such parties documentation on my/our behalf regarding my/our loan.

I/we also authorize the lender and/or servicer handling my/our loan to discuss my/our loan with Harford County Housing including notification of loan modification status or future default or delinquency.

Harford County Housing agrees to maintain the confidentiality of borrower(s) information; however, I/we also authorize Harford County Housing and/or lender and/or servicer handling my/our loan to submit my/our personal information to the entities funding this program or their agents for the exclusive purposes of program evaluation and monitoring.

I/we further authorize Harford County Housing and/or lender and/or servicer handling my/our loan to access my/our credit report file(s) for debt/expense verification in conjunction with my/our foreclosure counseling or qualification for loan refinance or modification.

This authorization will not be valid unless signed below by all borrowers and co-borrowers named above and will only remain valid until revoked in writing by any borrower or co-borrower named above.

___________________________________________
___________________

Borrower






Date

___________________________________________
___________________

Co-Borrower






Date

___________________________________________
___________________

Housing Counselor





Date
        HARFORD COUNTY HOUSING & COMMUNITY DEVELOPMENT
                                 FORECLOSURE COUNSELING 

Counselor: _______________________________________________________                                
    Date of Call                                   Time

               Appointment Date/Time            

                

Are you working with any other foreclosure counseling organization?         ( Yes     (  No
Organization              

Demographic information is collected for statistical purposes for The Department of Housing and Urban Development only and will be maintained in strictest confidence.  

Borrower
Property Address

City                                                                                    State                                              Zip Code
Home Phone                                                                             Other Phone
E-Mail                                                                                Social Security Number                                                              
Date of Birth

Ethnicity      ( Hispanic              (  Non-Hispanic

      Single Race                                                                         Multiple Race

  ( American Indian / Alaskan Native

( American Indian / Alaskan Native & White
  ( Asian 





( American Indian / Alaskan Native & Black 

  ( Black or African American


( Asian & White
  ( Native Hawaiian or Other Pacific Islander
( Black or African American & White

  ( White 





( Native Hawaiian / Other Pacific Islander & Black
  ( Undisclosed




( Other multiple race                 
Number of people living in household  
Number of people on the Deed _____________
          Referral source

    ( Agency / Organization         

( Media 

( Internet           
    ( Mailer / Flyer / Brochure      

( Friend / Relative
( Realtor 

    ( Lender / Mortgage company 

( Other 


                                                  

Date of purchase                                                                    Purchase price    $
Refinanced ( Yes 
( No        # times refinanced                        Date of last refinance
Reason for refinancing  

Mortgage company                                                                               Loan number
Interest rate                          %    ( Fixed    ( ARM   ARM Reset Date _________________________________

 ( IO     ( P&I       /       FHA   (         Conventional  (        VA  (
    Monthly payment   $                                                              Principal balance   $                                                   
Taxes & insurance escrowed?    ( Yes   ( No           Taxes _______________   Insurance ______________
Mortgage delinquent  ( Yes  ( No    Date of last pymt.                               Amt.  delinquent $      
Number months delinquent                                         
Reason for delinquency 



Lender contacted  ( Yes   ( No      Results                                  

Previous mortgage delinquency   ( Yes   ( No    

Delinquency workout solution


(NOI Sent) Foreclosure notice ( Yes   ( No     Date                               Attorney Name                                   
Sale Date set   ( Yes   ( No        When             


Mortgage company                                                                                Loan number

Interest rate                          %    ( Fixed    ( ARM   ARM Reset Date _________________________________

 ( IO     ( P&I      
    Monthly payment    $                                                             Principal balance   $                                                   

Second Mortgage delinquent  ( Yes   ( No

Date of last payment                                                          Amount delinquent $

Number months delinquent

Reason for delinquency 



	Source
	Net pay

Per pay /  Frequency
	Net Amount

Month      /        Year
	Gross Amount

Month       /     Year   

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total
	
	
	
	
	
	


	MONTHLY EXPENSES
	MONTHLY
	OUTSTANDING BALANCE
	NOTES

	
	
	
	

	MONTHLY HOUSING EXPENSES
	
	
	

	1ST MORTGAGE
	
	
	

	2ND MORTGAGE
	
	
	

	PROPERTY TAXES (IF NOT ESCROWED)
	
	
	

	HOMEOWNERS INSURANCE

 (IF NOT ESCROWED)  
	
	
	

	ASSOCIATION DUES
	
	
	

	
	
	
	

	OTHER MONTHLY EXPENSES
	
	
	

	UTILITIES  (INCLUDING WATER, SEWER, TRASH, ELECTRICITY, CABLE, CELL PHONE, INTERNET)
	
	
	

	TRANSPORTATION

(CAR PAYMENT, GAS, INSURANCE, REPAIRS, BUS FARE)
	
	
	

	CREDIT CARDS
	
	
	

	HEALTH CARE

(INSURANCE, CO-PAYS)
	
	
	

	CHILD CARE
	
	
	

	FOOD / HOUSEHOLD
	
	
	

	OTHER FLEXIBLE SPENDING

(CLOTHING, ENTERTAINMENT, PETS, ETC.)
	
	
	

	TOTAL EXPENSES
	$


	$
	

	NET SURPLUS / (LOSS)
	$


	$
	

	
	
	
	

	
	
	
	



Other Counseling Organization 





Demographic Information 





Mortgage Information





1ST Mortgage   





2ND Mortgage    





Income    





Money available to pay towards mortgage in 30 days:








