Dear Homeowner,

Thank you for contacting MEDA, a rRorofit HUD certified housing counseling agency. We understand you are
experiencing some challenges regarding your mortgage situatiphnow and this can be very stressful. We are
committed to working with you to understand what to expect as you deal with these difficult times, by helping you
explore your options and answer your questions. We are able to provide you personal s@éhecdy phone or in

person, however you prefer. Either way, the process to meet with a counselor is the same. Please follow these steps:

1. Fill out the attached forms and return to us witOPIESf the documentation noted on the attached
Appointment Clecklist. We cannot accept originals, so please BB@®IES/ou can provide us with your
completed forms and copies by any of the following means:

a. Drop off at our office during work hours of 9:00 am to 5:00 pm, Monday through Friday
a 9 54 difice address B301 MissionStreet, Suite 301 San Francisco, CA 94110

b. Faxto us a#15282-3320

c. Scan and email tdortiz@medasf.org

d. Send by regular mail to office address noted above.

2. Bringor mail in credit eport fee of $2.75 for single person or $250for a married couple. Please provide
payment in the form of a check or money order made payable to MEDA. Your credit report is an important
component of our financial analysis of your situation.

3. Upon receivig your completed forms, and documentatiQOPIE8ou will be contacted to schedule a phone
or in person appointment with one of our counselors.

4. Meet with your counselor. If you are not able to keep your appointment please notify us so we can
reschedle you for another appointment. Please cont&uilce Ortizat 415282-3334 Ext138for any
guestions.

We look forward to working with you.
Sincerely,

MEDA Homeownership Program Staff

. meda

Mission Economic

l # Development Agency 2301 MissiorStreet ¢ Suite 30 San Francisco, GA94110+¢ phone: (415) 283334 ¢ fax: (415) 2883320
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APPOINTMENT CHECKIOSFORMS AND DOCUMENTATION NEEDED

Please completeand return the following forms in this packet

V  FORM \ EXPLANATION

Foreclosure Intervention Intake Form
(Page 3 6)

Gathers basic information that will help us understand your situation.

Financial WorkshedPage 7)

Complete the Current column of the financial worksheet as accurately
possible.

MEDA Privacy Poli¢i?age 8)

a95! Q& 02 YYA {y6d peiisonal rformatidandzibins
confidential and secure.

Foreclosure Mitigation Counseling
Agreement(Page 9)

Provides an explanation of our services.

{Iy CNIyOAaO?
Form (Form G) Page 1@ 11)

al e2

Form required by the City &an Francisco for services provided by MEL

Credit Report Authorization For(RPage

Authorizes MEDA to pull a4merge credit report. The credit report will

12) not impact your credit score.
Authorization to Release Information Allows ugdo speak to the lender and other third parties on your behalf
(Page 13)

IRS Form 4506 (Page T)

Form required by many mortgage holders to verify information on your
federal income taxes.

Sample of Hardship Letter (Pagecl19)

Please write a Letter describiingyour own words why are you having
problems with your mortgage(s).

In addition to the above, please providEOPIE8f the following documentdor ALL PARTIES ON THE LOAN

\" ADDITIONAL COPIES OF DOCUMENTS

A One month of current pay stubfor all employmentpr
Proof of incomefor all alternative income sources including:
A Unemployment A Disability A Retirement benefits A Alimony A Child support A Other:

SIGNER[ 4G &SI NDa

C retRrSs Mdthallcdrrgspoading scitetules and-2g

IESelf Employed:

O Copy of Schedule C A Current yeaito-date Profit and Loss Statement

IFyou have a Rental:

O Copy of Lease Agreement for any rental income received
O Proof of rental payments received Copy ofinsurance and Property Tax Bill

Two (2) most recerBank Statementsor ALLof your accounts:
A Savings A Checking A Money market A CDs
PLEASE MAKE COPIEALOIPAGEFVEN THE BNK PAGES

A Mutual funds A IRAs A Other:

Most recentMortgage Loan Statemenrfor ALLloans

Anycorrespondence from Lender/Servicer including:
A Late Notices A Notice of Default

A Notice of Trustee SaleA Other:

Check or Money Ordepayable to MEDAor Credit ReportCashokay.E$12.75- SingleE$25.50- Married couple

Most recentProperty Tax Bilg Paid or Unpaid

Mostrecentl 2 YS2 gy SN a

Lgrda ZNSY¥OF SNBEA O& & 2 OAdPaid @ YnpakidzS &

Q)¢

Copy of theFinal SettlementStatementand the LoarNote w/Addendum (if any)

Proof of Occupancy copy of most recent utility bill (i.e. PG & E, Phone, Water bill, etc)

If Applicablec Copy of your last modification

Hardship Letter (See Sample on Page 17 of Intake packet)

If you have questions about the forms or are having difficulty obtaining the required documents, coribadte Ortiz
at 415282-3334 Ext138. Once MEDA receives the above, you will be contacted to schedule an appointment.
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meda
: = Foreclosure Intervention Intake Form

PRIMARY BORROWER:

Name: Email address:

Work telephone :(__ ) | Primary | Secondary

Home telephone: (__ ) | Primary | Secondary

Mobile telephone :(__ ) | Primary | Secondary

Address: City: State: Zip :
Employer/Business: Title:

Length of time in current job (years)

Birth date: (MM/DD/YYYY) / / Gender: | Male | Female

Age: Sexual orientation | Heterosexual | LeBT

~

Marital Status/Household type: | Single adult | Female-headed single parent | Male-headed single parent

|Marr|ed without dependents | Married with dependents | Two or more unrelated adults | Divorced
| Separated | Domestic partnership | Other
Ethnicity: | Latino/Hispanic | Not Latino/Not Hispanic

Race: (check all that apply)

~

| Asian | White | Black or African-American | American Indian or Alaskan Native

~

| Native Hawaiian or other Pacific Islander | choose not to respond | other

~ ~

Best way to contact you: | Phone | Email Language spoken:

How did you hear about MEDA?

| Brochure, flyer | Internet | MEDA staff | Word of mouth/friend
| Community organization | Newspaper ad | Lender/bank [ Tv
| Realtor | Government agency | outreach event | Radio
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Annual household income $ Household size

Number of adults in household Number of dependent children in household

~ ~ ~

Please check if applicable: | Farm worker | Live in a Colonia (Colonias) | Live in a Tribe (Tribal)

| Victim of discrimination | Victim of Predatory Lending

Do you or your household have any of the following kinds of asset accounts?

[ ] Checking account $ []11DA $

[ ] Savings account $ [ 1 Retirement account $

[ 1 Crbodey market $ [ 1 Education savings account  $

[] Stocks $

[]1Bonds $

Total Liquid Asset: $ Total Specific Use Asset: $

Credit Report Score: if Not Why:

Are you disabled? []yes [1no Is anyone in your household disabled?  [] yes [1no

Were you bornin U.S.? []yes [1no

Education: | None | Primary/elementary | Completed high school/GED
| some college/training | Completed College/vocational training | Post college

~ ~ ~

Employment Status: | Employed | Unemployed | self employed | Retired
| Not working because of a disability

Do you work? | Fulltime | Part time
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CO-BORROWER(If applicable):

Please Note: You must disclose the name of all borrowers on the loan.

Name: Email address:

Work telephone :(__ ) | Primary | Secondary

Home telephone: (__ ) | Primary | Secondary

Mobile telephone :(__) | Primary | Secondary

Address: City: State: Zip :
Employer/Business: Title:

Length of time in current job (years)

Birth date: (MM/DD/YYYY) / / Gender: | Male | Female

Age: Sexual orientation | Heterosexual | LeBT

~

Marital Status/Household type: | Single adult | Female-headed single parent | Male-headed single parent

|Marr|ed without dependents | Married with dependents | Two or more unrelated adults | Divorced
| Separated | Domestic partnership | other
Ethnicity: | Latino/Hispanic | Not Latino/Not Hispanic

Race: (check all that apply)

~

| Asian | White | Black or African-American | American Indian or Alaskan Native
| Native Hawaiian or other Pacific Islander | choose not to respond | other
Best way to contact you: | Phone | Email Language spoken:

How did you hear about MEDA?

| Brochure, flyer | Internet | MEDA staff | Word of mouth/friend
| Community organization | Newspaper ad | Lender/bank | Tv
| Realtor | Government agency | outreach event | Radio

5|Page




Annual household income $ Household size

Number of adults in household Number of dependent children in household

~ ~ ~

Please check if applicable: | Farm worker | Live in a Colonia (Colonias) | Live in a Tribe (Tribal)

| Victim of discrimination | Victim of Predatory Lending

Do you or your household have any of the following kinds of asset accounts?

[ ] Checking account $ []11DA $

[ ] Savings account $ [ ] Retirement account $

[ 1 Crbodey market$ [ 1 Education savings account  $

[] Stocks $

[1Bonds $

Total Liquid Asset: $ Total Specific Use Asset: $

Credit Report Score: if Not Why:

Are you disabled? []yes [1no Is anyone in your household disabled? []yes [1no

Were you bornin U.S.? []yes [1no

Education: | None | Primary/elementary | Completed high school/GED
| some college/training | Completed college/vocational training | Post college

Employment Status: | Employed | Unemployed | self employed | Retired

I

Not working because of a disability

~

Do you work? | Fulltime | Part time
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GENERAL HOUSEHOLD INFORMATION

PRIMARY REASON FOR DEFAULT
| Reduction in income T
Medical Issues T
Death of family member T
Other:* I

—_— —( — —

*EXPLAIN OTHER:

Poor budget management skill |
Increase in expenses I

Business venture failed

Loss of income
Divorce/separation

Increase in loan payment

| Notin default- only use for post mod counseling

~ ~

Are you interested in the Home Affordable Mortgage Program i HAMP-? | Yes | No
Have you received a loan modification through the Home Affordable Mortgage Program i HAMP-? | Yes | No
If yes, please provide date of modification: Name of Servicer:
HOUSING INFORMATION
Purchasedate Purchase Price
Primary Residence (check one): | Yes | No
Are you currently living in the property? (check one): T Yes T No
Property Type: | gingle Family Residen: | condo | 2-4 units

Date of your most recent refinance:
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HOUSEHOLD MEMBER3easenclude everyone living in household who is voluntarily contributing their incq
to qualify for a loan modification.

Gender Relationship toBorrower

INCOMBof all members contributing to Housing Expens@dease list all sources of incorneluding
unemployment, disability, retirement benefits, alimony, child support,)etc.
Name Income Source Gross MonthlyAmount

Total Gross Monhly Income

8| Page



NOTE: THISNFORMATION CAN BE FOUDNDYOUR MONTHLY STATEMENT

First Mortgage Second Mortgage

Name of theoriginating lender eave it blank)

FDIC of theriginatinglender (leave it blank)

Currentloanservicer
Currentservicerloan #
Currentservicer FDI@eave it blank)

Current unpaid principal baland $ $
Monthly Payment AmouniNat including taxes| $ $
and insurancg
Monthly PropertyTax Paymen| $ $
Monthlyl 2 Y S 2 ¢ yisinddee] $ $
or HOA Dueq
P 1T (leave it blani $ $
AmountPast Duel $ $
Loan status at contact: | current | 3060 DL | current | 3060 DL
| 6190pL | 91120 DL | 6190pL | 91120 DL
| 121+ | 121+
Received\otice of Default? Received\otice of Trustee Sale? | (Leave it blankf not sure
| Yes | No | Yes | No
LoanTerm (in years
Currentinterest rate % %
Loanproducttype | Fixed rate currently under 8%__ | Fixed rate currently under 8%___|
(leave it blank) Fixed rate currently over 8%___ | Fixed rate currently over 8%___|
ARM rate currently under 8%__ | ARM rate currently under 8%___ |
ARM rate currently over 8%__ | ARM rate currently over 8%__ |
Fixed rate currently under 8% as a resul| Fixed rate currentlynder 8% as a result
of loan mod. in last 6 months of loan mod. in last 6 months
Fixed ratecurrently at 8% or greater as a| Fixed rate currently 8% or greater as a resul|
result of loan mod. in last 6 months of loan mod. in last 6 months
ARM rate currently under 8% as a result o] ARM rate currently under 8% as a result o
loan mod. in last 6 months ____ loan mod. in last 6 months ____
ARM rate currently at 8% or greater as § ARM rate currently at 8% greater as a
result of loan mod. in last 6 months____ result of loan mod. in last 6 months____
Option ARM Option ARM
InterestOnly Interest Only
FHA o VA FHA o VA
Hybrid ARM Hybrid ARM
Privately held____ Privately held
Stated income Stated income
Client did not disclose Client did not disclose |
= = = — = =
ARMreset? | Yes | No | Yes | No
Loanpurpose(circle one) Purchase Rieance Purchase Rieance
Previous defaults? T Yes T No T Yes T No
Previous workouts? I Yes 1No T Yes T No

Name(s) on loan

For MEDA Staff onlg Leave Blank
BACK ENDTI for NFMC (level-3)
BACK END DTI for post modification counselireqjuired for level 4 reporting; must be O or positive #)
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FINANCIAL WORKSHEET

Please complete the financial worksheet based/our best estimate of youmonthly household expensesGive the
monthly spending plan careful attention. The information is the key element of resgleinginancial situation.

SPENDING: CURRENT PROPOSED
Basics: Groceries

Work/School Lunches
Paper/Cleaning Supplies
Shampoo/Deodorant/Soap
Child Care/Support

Dry Cleaning/Laundry

Utilities Electricity/Gas
Water/Sewer
Garbage
Home Phone
Cell Phone
Internet

Cable

Transportation Auto Loan/Lease

Auto Insurance

Gas/Maintenance
Registration/Insp.
Public Transportation

Health Medical/Dental
Prescriptions
Vision/Contacts
Life Insurance
Other:

Miscellaneous Debt

Credit Cards
Installment Debt

Student Loans

SPENDING Sub-Total:
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MEDA PRIXCY POLICY

Misson Economic Development Agency (MEBAjpmmitted to assuring the privacy of individuals and/or
families who have contacted us for assistance. We realize that the concerns you bring to us are highly
personal in nature. We assure you that all information shared both orally and in writingewrlenaged
GAGKAY €£S3aFf YR SGKAOFf O2yaARSNIGAZ2YyAaAd |, 2dzNJ ay
information, income, living expenses and personal information concerning your financial circumstances, will
be provided to creditors, progm monitors, and others only with your authorization and signature on the
Foreclosure Mitigation Counseling Agreement. We may also use anonymous aggregated case file
information for the purpose of evaluating our services, gathering valuable research irtfonnaad

designing future programs.

Types of information that we gather about you

e Information we receive from you orally, on applications or other forms, such as your name, address,
social security number, assets, and income;

¢ Information about your transactions with us, your creditors, or others, such as your account balance,
payment history, parties to transactions and credit card usage; and

¢ Information we receive from a credit reporting agency, such as your credit history.

You may optout of certain disclosures

e  2dz KI FS GKS 22HBRNIAF ARERIOR2HENIBA 2F &2dzNJ y2y |
parties (such as your creditors), that is, direct us not to make those disclosures.

e LT &2dz OK2&&Sslling Secadthianswer questions from your creditors. If at any
GAYSZI @2dz sA&AK (2 OKIFy3dS e2drlléiRES@RIA 2ry &g Ok K  N.
3334 ext 21 and do so.

Release of your information to third parties

¢ So long as you have nopted-out, we may disclose some or all of the information that we collect, as
described above, to your creditors or third parties where we have determined that it would be
helpful to you, would aid us in counseling you, or is a requirement of grant awdnids make our
services possible.

¢ We may also disclose any nonpublic personal information about you or former customers to anyone
as permitted by law (e.g., if we are compelled by legal process).

e Within the organization, we restrict access to nonpublicspaal information about you to those
employees who need to know that information to provide services to you. We maintain physical,
electronic and procedural safeguards that comply with federal regulations to guard your nonpublic
personal information.

ISNBoe O2yFANXY (KIFIG L NBOSAYGSR || O2L® 2F a9s5!
/[ fASYGQa { A3yl Gdz2NB Date
/| tASyidQa { A3yl (dz2NS Date
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FORECLOSURE MITIGNIERVICEGREEMENT

1. lunderstand that Mission Economic Development AgeghizDA provides foreclosure mitigation counseling after which
I will receive a written action plan consisting of recommendations for handiyndinances, possibly including referrals to
2U0KSN) K2dzaAy3 FF3SyOASa Fa FLIWNBLNRFGS® ¢KS O2dzyaSt 2NRaA
opinion only. Further, MEDA does not promise or guarantee the outcome of the matter.

2. | undesstand that Mission Economic Development Agegife DA receives Congressional funds through the National
Foreclosure Mitigation Counseling (NFMC) program and, as such, is required to share some of my personal information
with NFMC program administrators titeir agents for purposes of program monitoring, compliance and evaluation.

3. | give permission for NFMC program administrators and/or their agents to pull my credit report up to two additional
times between now and June 30, 204nd to give authorizatin for NFMC program administrators and/or their agents to
follow-up with me béween now and June 30, 201dr the purposes of program evaluation.

You may decline provision 3 by signing here:

[ tASYydQa aArAdyl ddNBYYYY oYU UYUYUeUeYyeyeyyy |

IEASYydQa aAr3yl ddNBYY Y Y ee PPy Py y 5

no L FOly2¢fSR3IS GKIFG L KI@S NBOSAGSR | O2Lk 2F a95! Q&
5. | understand that my nopublic personal information may be released tothirdt NIiA S& | a 2dzif AYSR Ay
Policy.

6. | may be referred to other housing services of the organization or another agency or agencies as appropriate that may be
able to assist with particular concerns that have been identified. | understand #matrlot obligated to usany of the
services offered to me.

7. Thecounselingservices anather forms of assistance that may be offered by MEDA its subsidiaries, affiliates, or
directors, officers, employees, agents or partners may also be offered by other providers and you are under no obligation
to utilize services fromMNY othem regardles of counselor recommendationBlEDAhas financial affiliations with Wells
Fargo, Bank of America andi@ank, who are industry partners. We do not endorse or recommend them, and you are
under no obligation to utilize services from ANY of them.

8. A counséor may answer questions and provide information, but not give legal advice. If | want legal advice, | will be
referred for appropriate assistance.

9. | understand that MEDA provides information and education on numerous loan products and housing progdams a
further understand that the housing counseling | receive from MEDA in no way obligates me to choose any of these
particular loan products or housing programs.

w

[tASY(Qa AaAIyl GdNBYYYY PP PP UYYYY PP P PPy Yy Yy 51

CASYdQ& aAIyFGdNBYYWIYPUUIIYPYPILEPPPUI Y YYYY 51 a8y
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Community Development Block Grant
City & County Of San Francisco

2009-10 Family Income Verification Form

AGENCY INSTRUCTIONS

1. Use the Family Income Verification Form Instruetions to help with form completion
2. Please complete and review this form with client

3. This form must be kept on file for five vears

4. All items must be completed unless otherwise nated.

CLIENT INFORMATION

Client Name/Unique [dentifier:

Address: City: CA  Zip Code:

Phone #: e-mail: Day/Month/Year of Birth: Male  Female  Transgender

(OPTIONAL) {OPTIONAL)

ETHNICITY (Please also make a selection from the “RACE™ options in the next box)

Hispanic/Latino (a):  Yes [] No []

3

RACE

[J American Indian/Alaskan Native [] Black/African American

[C] American Indian/Alaskan Native & Black/African American [[] Black/African American & White

[] American Indian/Alaskan Native & White [] Native Hawaiian/Other Pacific Isiander
[J Asian 7] Other or Multiracial (please specify):
[7] Asian & White [] White

FAMILY INFORMATION

A family is defined all persons Ii\-fing in the same household who are related by birth, adoption, marriage, or domestic
partnership.

[] Single Female Headed Family [ single Male Headed Family (] Dual Headed Family

# of persons living in your family? Total estimated income for next 12 months for all family members:

OPTIONAL CATEGORIES

] Gay [ JLesbian [IBisexual

Cultural Affiliation or Nationality:

(Please see instruction sheet and list of U.S. Census categories)

(Please continue on reverse — Income Verification)
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CURRENT INCOME INFORMATION
(Number of persons in FAMILY INFORMATION must match this section)

(CIRCLE correct income level. If number of family members is greater than 8, refer to instruction sheet.)

Family of: | 1 person 2 persons 3 persons 4 persons 5 persons 6 persons | 7 persons 8 persons
Extremely | $0 <23,750 | $0 <27,150 | $0 <30,550 | $0<33,950 | $0 <36,650 | $0 <39,400 | $0 <42,100 | $0 <44,800
Low
Income
Low §23,751 - $27,151- $30,551- $33,951- $36,651- 339,401- $42,101- 544,801~
Income 39,600 45,250 50,500 56,550 61,050 65,600 70,100 74,630
Moderate $39,601- $45,251 - 850.901- $56,551- $61,051- $65,601- $70,101- $74,651-
Income 63,350 72,400 81,450 90,500 97,700 104,950 112,200 119,450
Above $63,351 $72,401 581,451 $90,501 $97,701 $104,951 12,201 $119,451
Moderate or greater or greater or greater or greater or greater or greater or greater or greater
Income

INCOME CERTIFICATION

Interviewer: Check the income level of the client and indicate below the source of information used to verify this information. Please

see instruction sheet to help with completion.

[ ] CalWorks

[] ss1**

[] Food Stamps
[C] Payroll Stub**

¢**current-within 2 months)

i
] Self certified. Please explain:

[[] Medi-CAL
[] Other (i.e. public housing/foster care)**

[] Tax Return (most recent refurn)

I hereby certify that, to the best of my knowledge, the above statements are true and correct. I understand this information is subject to
verification oniy by authorized HUD (U.S. Department of Housing & Urban Development)/CDBG officials.

CLIENT

Ctient Printed Name

Parent/Client Signature

Date

INTERVIEWER

Interviewer Printed Name

Interviewer Signature

Date

NOTES:
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CREDIT REPORT AUTHORIZAHTRW

CLIENT

Name (first, mi, last)

Date ofBirth (month/day/year) Social Security Number
Address City State Zip code
COCLIENT

Name (first, mi, last)

Date ofBirth (month/day/year) Social Security Number

Address City State Zip code

| certify that the above information is correct and true to the best of my knowledge. | understand that the
completion of this form in no way guarantees that | will receive housing or business financing.

| hereby authorize Mission Economic Developmekgency(MEDAJto obtain atri-mergecredit report in my name:

/ t A Sighat@é  { Date Co/ t A Synat@e Date
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AUTHORIZATION TO BEEBE INFORMATION

Date:

To:

From: Missbn Economic Development Agency (MEDA)
HUDCertified Housing Counseling Agency
TIN # 510187791

RE: Loan #

Property address:

I/We, , authorize the Mission Economic

Development Agency (MEDA), its empey or agents, who may include Housing Counselors Josie Ramirez, Ricardo
Corona, Cheyenne Martindoyette and/or Ana Rosario to communicate on my behalf with and to access my financial
records held by financial institutions and title companies regardiegatbovereferenced loan and propertyl. further
authorize the HAMP escalation team at Fannie Mae, Freddie Mac or the HAMP Solution Center, as applicable, to
communicate with and provide records to MEDA and its employees or agents regarding therefieosneced loan

and property. | understand that by signing this form, all loan documentation can be discussed and made available to
the above mentioned partyThis form is to serve as my consent for the release of information under protection of the

PrivacyAct of 1974 (Public Law $39) and the Right to Financial Privacy Act of 1978.

Signature: Signature:
Name (printed): Name (printed):
SSN: SSN:

Phone (Home)

Phone Work):

A copy of this authorization may baccepted as an original.
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- 4506.1‘ Request for Transcript of Tax Return

» Do not sign this form unlesas all applicable lines have been compieted.
{Rev. January 2008} Read the instructions on page 2.
» Request may be rejected if the form is incomplete, illegible, or any requirec
line was blank at the time of signature,

OMB No. 1545-1872

Department of the Treasury
ntermal Revenue Service

Tip: Use Form 4506-T to arder a transcript or other return information fres of charge. See the product list below. You can aiso call 1-800-829-1040 to
order a transcript. If you need a copy of your return, use Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return,

1a Name shown on tax return. If a joint return, enter the name shown first, 1b First secial security number on tax return or
employer identification number {see instructions)

2a If a joint return, enter spouse’s name shown on tax return 2b Second social security number if joint tax return

3 Current name, address (including apt., reom, or suite no.), city, state, and ZIP code

4 Pravious address shown on the last return filed if different from line 3

5 If the transcript or tax information is to be mailsd to a third party (such as a mortgage company), enter the third party's name, address,
and telephone number. The IRS has no control over what the third party does with the tax information.

Caution: DO NOT SIGN this form if a third party requires you to complete Form 4506-T, and lines 8 and 9 are blank.

6  Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box helow. Enter only one tax
form number per request. »

a Return Transcript, which includes most of the line iterms of a tax return as filed with the IRS. Transcripts are only available for

the following returns: Form 1040 series, Form 1065, Form 1120, Form 1120A, Form 1120H, Form 1120L, and Form 1120S.
Return transcripts are available for the current year and returns processed durlng the prior 3 processing years. Most requests D

will be processed within 10 business days . e e e e . . e

b Account Transcript, which cantains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax liability
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 30 calendar days . il

¢ Record of Account, which is a combination of line item information and later adjustments to the account. Available for current year
and 3 prior tax years. Most requests will be processed within 30 calendardays. . . . . . . . . . . . . . . . . G

7  Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Most requests will be processed
within 10 business days . . . . s e e . D e e D
8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IHS can provnde a transcnpt that includes data from
these information refurns. State or local information is not included with the Farm W-2 information. The IRS may be able to provide this transcript
information for up to 10 years. Information far the current year is generally not available until the year after it is filed with the IRS. For example,
W-2 inforrnation for 2008, filed in 2007, will nat be available from the IRS until 2008. If you need W-2 information for retirement purposes you
should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 45 days . D

Caution: If you need a copy of Form W-2 or Form 10899, you should first contact the payer. To get a copy of the Form W-2 or Form i 099
filed with your return, you must use Form 4508 and request a copy of your return, which includes all attachments.

9 Year or period requested, Enter the ending date of the year or period, using the mm/dd/yyyy format. iIf you are requesting more than four
years or periods, you must attach another Form 4508-T. For requests relating to quarterly tax returns, such as Form 941, you must enter
each quarter or tax period separatsly.

/ / / / / / / /

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line ta or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, either hushband or wife must sign. If signed by a corporate officer, partner,
guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify that | have the authority to
exacute Form 4506-T on behalf of the taxpayer.

Telephone number of taxpayer on
line 1a or 2a
| C
. Signature (see instructions) Date
Sign
Here }Tiﬂe (if line 1a above is a corporation, partnership, estate, or trust}
} Spouse’s slgnature Date
For Privacy Act and Paperwerk Reduction Act Notice, see page 2. Cat. No, 37667N Form 4506-T (Rev. t-2008)
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Financial Hardship Letter

A financial hardship resulls from an involuntary reduction in income of an unavoidadla
increase in expenses.

Common Involuntary Reductions of Income
s Unemployment
» Mandatory reduced hours or hourfy wage
+ Under employment after loss of previous jab
« Death of a borrower
= Oecline in business earnings if self employed
« Permanent or short term disability
s Serious illness of a household member
« Divorce

Unavoidable Increases in Expenses
« Major medical expenses

« Disaster
» Urgent property repairs
« Increase in child care expensas

Hardship Letter Contants

A hardship letter is a succinct overview of the homeowner's situation. It is ideally only
four paragraphs and no more than two pages.

The first baragraph should include;
s Loan number
+ Homeowner's name(s}, address and phone number(s)
+ Other relevani delails about the lpan or the property, such as the number af
rnonths delinquent, praperty value, elc.
The second paragraph should include:
« A malter of fact description of what caused the default
+ Avoid blaming others for what cocurred
The third paragraph should provide an averview of the homeowner's financial situation.
* Actions the homeowner has taken to reduce expenses and increase income.
+ Financial counseling or other steps the homeowners have laken lo resolve the
situation,
+ The amount of money the homeowner has lo pay to pay off the delinquency.

The fourth paragraph should briefly outline the proposat.
+  Synopsis of the facts of the plan
+ Reasons why lhe homeowners believe this proposal will be successful
»  Demonstralion of their commitment to see it through to its end




Sample Hardship Letter

Date: January 9,
To: Loss Mitigation Department at (NameSafrvicer/Lender)

Re/ [ L9b¢Q{ b! a9
LOAN #

Reason for My Delinquency
Dear Negotiator,

At the time we bought our home | was working for Disney. | worked for this company for more than 15 years.
However backn May of 2006 | was let go from Disney without cause. | disputed the case and | won and | am back at
work however in a different department. During the time that | was out of work | was not paid and | could not receive
unemployment. This caused me totrae able to pay my mortgage. In addition to the fact that | was fired my

husband has also had medical problems.

Wedowant to save our home andio notwant to lose it to foreclosure. We are accustomed to paying our bills and
believe we could afford a monthly payment®f .includingtaxes and insurance. We are reaching out for
your assistance during this difficult time. The circumstandgish have brought us to this juncture in dife were
involuntary andwe could not control. We are pleading for your help.

Although we are not in a position to bring our mortgage current, things have stabilized. We are seeking your
assstance to savéhome. We are requesting consideration for a loan maddifion or other workoubptions. We have
gore for counseling and we are recigig counseling from MEDA, a HUD certified counseling agency. We have been
advised by our counselor to continue to salkdollars pending your decision.

Thank you in advance for your time and consideration in this matter.

JfASYGEaQ bFYS YR { ATyl {dzNB
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