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Dear Homeowner, 

Thank you for contacting MEDA, a non-profit HUD certified housing counseling agency. We understand you are 

experiencing some challenges regarding your mortgage situation right now 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 service either by 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 with COPIES of the documentation noted on the attached 

Appointment Checklist.  We cannot accept originals, so please bring COPIES. You 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                 

a95!Ωs Office address is 2301 Mission Street, Suite 301. San Francisco, CA 94110 

b. Fax to us at 415-282-3320 

c.  Scan and email to dortiz@medasf.org 

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

2. Bring or mail in credit report fee of $12.75 for single person or $25.50 for 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 receiving your completed forms, and documentation COPIES you 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 

reschedule you for another appointment.  Please contact Dulce Ortiz at 415-282-3334 Ext. 138 for any 

questions.  

We look forward to working with you. 

 

Sincerely, 

 

MEDA Homeownership Program Staff 

 

2301 Mission Street  Suite 301  San Francisco, CA  94110 phone: (415) 282-3334 fax: (415) 282-3320 

 

mailto:dortiz@medasf.org
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APPOINTMENT CHECKLIST OF FORMS AND DOCUMENTATION NEEDED  
Please complete and return the following forms in this packet: 
V FORM EXPLANATION 

 Foreclosure Intervention Intake Form 
(Page 3 ς 6) 

Gathers basic information that will help us understand your situation. 

 Financial Worksheet (Page 7) Complete the Current column of the financial worksheet as accurately as 
possible. 

 MEDA Privacy Policy (Page 8) a95!Ωǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ŀǎǎǳǊŜ your personal information remains 

confidential and secure. 

 Foreclosure Mitigation Counseling 
Agreement (Page 9) 

Provides an explanation of our services. 

 {ŀƴ CǊŀƴŎƛǎŎƻ aŀȅƻǊΩǎ hŦŦƛŎŜ ƻŦ IƻǳǎƛƴƎ 
Form (Form G) ( Page 10 ς 11) 

Form required by the City of San Francisco for services provided by MEDA. 

 Credit Report Authorization Form (Page 
12) 

Authorizes MEDA to pull a tri-merge credit report.  The credit report will 
not impact your credit score. 

 Authorization to Release Information 
(Page 13) 

Allows us to speak to the lender and other third parties on your behalf 

 IRS Form 4506-T (Page 17) Form required by many mortgage holders to verify information on your 
federal income taxes. 

 Sample of Hardship Letter (Page 18 ς 19) Please write a Letter describing in your own words why are you having 
problems with your mortgage(s). 

 

In addition to the above, please provide COPIES of the following documents for ALL PARTIES ON THE LOAN: 

V ADDITIONAL COPIES OF DOCUMENTS 

 Ã One month of current pay stubs for all employment, or 
Proof of income for all alternative income sources including: 
Ã Unemployment     Ã Disability       Ã Retirement benefits   Ã Alimony   Ã Child support     Ã Other: ________ 

 SIGNED - [ŀǎǘ ȅŜŀǊΩǎ CŜŘŜǊŀƭ LƴŎƻƳŜ ¢ŀȄ returns with all corresponding schedules and W-2s 

 IF Self Employed: 

Copy of Schedule C       Ã Current year-to-date Profit and Loss Statement 

 IF you have a Rental: 

Copy of Lease Agreement for any rental income received 

Proof of rental payments received  Ã Copy of Insurance and Property Tax Bill 

 Two (2) most recent Bank Statements for ALL of your accounts: 
Ã Savings     Ã Checking     Ã Money market     Ã CDs        Ã Mutual funds       Ã IRAs       Ã Other: __________ 
PLEASE MAKE COPIES OF ALL PAGES ς EVEN THE BLANK PAGES 

 Most recent Mortgage Loan Statement for ALL loans 

 Any correspondence from Lender/Servicer including: 
ÃLate Notices       ÃNotice of Default       ÃNotice of Trustee Sale    ÃOther: ___________ 

 Check or Money Order payable to MEDA for Credit Report. Cash okay. Ê$12.75 - Single Ê $25.50 - Married couple 

 Most recent Property Tax Bill ς Paid or Unpaid 

 Most recent IƻƳŜƻǿƴŜǊΩǎ LƴǎǳǊŀƴŎŜ tƻƭƛŎȅ or IƻƳŜƻǿƴŜǊΩǎ !ǎǎƻŎƛŀǘƛƻƴ ŘǳŜǎ ǎǘŀǘŜƳŜƴǘ ς Paid or Unpaid 

 Copy of the Final Settlement Statement and the Loan Note w/Addendum (if any). 

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

 If Applicable ς 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, contact Dulce Ortiz 

at 415-282-3334 Ext.138.  Once MEDA receives the above, you will be contacted to schedule an appointment.   
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    Foreclosure Intervention Intake Form 
 
 

PRIMARY BORROWER: 
 
Name: _____________________________________ Email address: _______________________________  

Work telephone :(___) ________________________                 Ǐ Primary          Ǐ Secondary   

Home telephone: (___) ________________________                Ǐ Primary          Ǐ Secondary  

Mobile telephone :(___)________________________               Ǐ Primary          Ǐ Secondary  

             
Address: _______________________________________City:_________________ State:____  Zip :________ 
 
 

 
Employer/Business: ____________________________Title: ________________________________________  
 
Length of time in current job (years) _____________________________________________________________ 
 
 

 

Birth date: (MM/DD/YYYY) ____/____/________              Gender: ǏMale    ǏFemale   

 

Age: _________       Sexual orientation   ǏHeterosexual          ǏLGBT   

 
 

 

Marital Status/Household type: ǏSingle adult   ǏFemale-headed single parent    ǏMale-headed single parent  

ǏMarried without dependents      Ǐ Married with dependents   Ǐ Two or more unrelated adults   ǏDivorced      

ǏSeparated      ǏDomestic partnership      Ǐ Other______________________ 

 
 

 

Ethnicity:           ǏLatino/Hispanic  ǏNot Latino/Not Hispanic   

 
Race: (check all that apply) 

ǏAsian           ǏWhite            ǏBlack or African-American          Ǐ American Indian or Alaskan Native     

      

ǏNative Hawaiian or other Pacific Islander      ǏChoose not to respond ǏOther ________________________ 

 
 

 

Best way to contact you:  ǏPhone   ǏEmail                                 Language spoken: ___________________ 

 
 

 
How did you hear about MEDA? 

ǏBrochure, flyer              ǏInternet                          ǏMEDA staff                       ǏWord of mouth/friend 

ǏCommunity organization      ǏNewspaper ad             ǏLender/bank        ǏTV                                   

ǏRealtor             ǏGovernment agency    ǏOutreach event                   ǏRadio           
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Annual household income $_________________                                                   Household size__________ 
 

Number of adults in household______________          Number of dependent children in household______ 
 

 

 

Please check if applicable: ǏFarm Worker   ǏLive in a Colonia (Colonias)   ǏLive in a Tribe (Tribal)  

            ǏVictim of discrimination                                     ǏVictim of Predatory Lending    

 

 
 
Do you or your household have any of the following kinds of asset accounts? 
 
[ ] Checking account $___________________   [ ] IDA     $______________________ 
 
[ ] Savings account $____________________   [ ] Retirement account   $______________________ 
  
[ ] CDôs or money market $_______________  [ ] Education savings account  $______________________  
 
[ ] Stocks  $_______________________ 
 
[ ] Bonds  $_______________________  
 

Total Liquid Asset: $___________________   Total Specific Use Asset:  $______________________ 

 
 
Credit Report Score:______________  if Not Why:_____________________________ 

 
 

 
 
Are you disabled?    [ ] yes         [ ] no            Is anyone in your household disabled?      [ ] yes  [ ] no 
 
Were you born in U.S.?    [ ] yes         [ ] no             
 

 

Education: ǏNone  ǏPrimary/elementary    ǏCompleted high school/GED            

 ǏSome college/training ǏCompleted College/vocational training  ǏPost college 

 
 

 

Employment Status:   ǏEmployed            ǏUnemployed              ǏSelf employed                    ǏRetired            

                                     ǏNot working because of a disability 

Do you work? ǏFull time   ǏPart 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 :(___) ________________________                 Ǐ Primary          Ǐ Secondary   

Home telephone: (___) ________________________                Ǐ Primary          Ǐ Secondary  

Mobile telephone :(___)________________________               Ǐ Primary          Ǐ Secondary  

             
Address: _______________________________________City:_________________ State:____  Zip :________ 
 

 
Employer/Business: ____________________________Title: ________________________________________  
 
Length of time in current job (years) _____________________________________________________________ 
 
 

 

Birth date: (MM/DD/YYYY) ____/____/________              Gender: ǏMale    ǏFemale   

 

Age: _________       Sexual orientation   ǏHeterosexual          ǏLGBT   

 
 

 

Marital Status/Household type: ǏSingle adult   ǏFemale-headed single parent    ǏMale-headed single parent  

ǏMarried without dependents      Ǐ Married with dependents   Ǐ Two or more unrelated adults   ǏDivorced      

ǏSeparated      ǏDomestic partnership      Ǐ Other______________________ 

 
 

 

Ethnicity:           ǏLatino/Hispanic  ǏNot Latino/Not Hispanic   

 
 
Race: (check all that apply) 

ǏAsian           ǏWhite            ǏBlack or African-American          Ǐ American Indian or Alaskan Native     

      

ǏNative Hawaiian or other Pacific Islander      ǏChoose not to respond ǏOther ________________________ 

 

 

Best way to contact you:  ǏPhone   ǏEmail                                 Language spoken: ___________________ 

 

 
How did you hear about MEDA? 

ǏBrochure, flyer              ǏInternet                          ǏMEDA staff                       ǏWord of mouth/friend 

ǏCommunity organization      ǏNewspaper ad             ǏLender/bank        ǏTV                                   

ǏRealtor             ǏGovernment agency    ǏOutreach event                   ǏRadio           
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Annual household income $_________________                                                   Household size__________ 
 

Number of adults in household______________          Number of dependent children in household______ 
 

 

 
 

Please check if applicable: ǏFarm Worker   ǏLive in a Colonia (Colonias)   ǏLive in a Tribe (Tribal)  

            ǏVictim of discrimination                                     ǏVictim of Predatory Lending    

 

 
 
Do you or your household have any of the following kinds of asset accounts? 
 
[ ] Checking account $___________________   [ ] IDA     $______________________ 
 
[ ] Savings account $____________________   [ ] Retirement account   $______________________ 
  
[ ] CDôs or money market $_______________  [ ] Education savings account  $______________________  
 
[ ] Stocks  $_______________________ 
 
[ ] Bonds  $_______________________  
 

Total Liquid Asset: $___________________   Total Specific Use Asset:  $______________________ 

 
 
Credit Report Score:______________  if Not Why:_____________________________ 

 
 
 

 
Are you disabled?    [ ] yes         [ ] no            Is anyone in your household disabled?      [ ] yes  [ ] no 
 
Were you born in U.S.?    [ ] yes         [ ] no             
 
 

 

Education: ǏNone                   ǏPrimary/elementary                                 ǏCompleted high school/GED            

 ǏSome college/training          ǏCompleted college/vocational training    ǏPost college 

 
 

 

Employment Status:   ǏEmployed            ǏUnemployed              ǏSelf employed                    ǏRetired            

                                     ǏNot working because of a disability           

Do you work?            ǏFull time   ǏPart time     
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GENERAL HOUSEHOLD INFORMATION 

  

 

PRIMARY REASON FOR DEFAULT: 

Ǐ Reduction in income               Ǐ Poor budget management skill      Ǐ Loss of income                                                  

Ǐ Medical Issues   Ǐ Increase in expenses   Ǐ Divorce/separation 

Ǐ Death of family member               Ǐ Business venture failed       Ǐ Increase in loan payment                                                  

Ǐ Other:* ____________________      Ǐ Not in default- only use for post mod counseling 
 

 
 

*EXPLAIN OTHER: 

 

 
 

 
 

 
 

 
 

Are you interested in the Home Affordable Mortgage Program ïHAMP-?     ǏYes    ǏNo 

 

Have you received a loan modification through the Home Affordable Mortgage Program ïHAMP-?     ǏYes    ǏNo 

If yes, please provide date of modification:  _______________ Name of Servicer: ________________________ 
 
 
 

HOUSING INFORMATION 

 

  

 

 

 

 Purchased Date 

 

 Purchase Price  

 
Primary Residence (check one): Ǐ Yes  Ǐ No  

 

 Are you currently living in the property? (check one): Ǐ Yes Ǐ No    

 Property Type: Ǐ Single Family Residence  ǏCondo  Ǐ2-4 Units  

Date of your most recent refinance:  ____________    
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HOUSEHOLD MEMBERS ς Please include everyone living in household who is voluntarily contributing their income 

to qualify for a loan modification. 

Name Age Gender Relationship to Borrower 

       

       

       

       

    

    

    

 

 

INCOME of all members contributing to Housing Expenses (Please list all sources of income including 

unemployment, disability, retirement benefits, alimony, child support, etc.) 

Name  Income Source Gross Monthly Amount 

       

       

       

       

 

 

  

 

 

         

   Total Gross Monthly Income:   
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NOTE:  THIS INFORMATION CAN BE FOUND ON YOUR MONTHLY STATEMENT. 

  First Mortgage Second Mortgage  

Name of the originating lender (leave it blank)     
FDIC of the originating lender (leave it blank)   

Current loan servicer   

Current servicer loan #     

Current servicer FDIC (leave it blank)     

Current unpaid principal balance $   $ 

Monthly Payment Amount (Not including taxes 

and insurance) 
$   $ 

Monthly Property Tax Payment $ $ 

Monthly IƻƳŜƻǿƴŜǊΩǎ Insurance 
or HOA Dues 

$ $ 

P I T I (leave it blank) $ $ 

 Amount Past Due $ $ 

Loan status at contact:     
  
 

ǏCurrent          Ǐ30-60  DL    

Ǐ 61-90 DL      Ǐ 91-120 DL 

Ǐ 121 +       

ǏCurrent          Ǐ30-60  DL    

Ǐ 61-90 DL      Ǐ 91-120 DL 

Ǐ 121 +       

Received Notice of Default?  

Ǐ Yes     Ǐ No           

Received Notice of Trustee Sale?    

Ǐ Yes          Ǐ No       
(Leave it blank if not sure)        

Loan Term (in years)     

Current Interest rate       %       % 

Loan product type  
(leave it blank) 

Fixed rate currently under 8%___    
Fixed rate currently over 8%___    

ARM rate currently under 8%___ 
ARM rate currently over 8%___ 

Fixed rate currently under 8% as a result               

of loan mod. in last 6 months___    
Fixed rate currently at 8% or greater as a 

result of loan mod. in last 6 months___    
ARM rate currently under 8% as a result of 

loan mod. in last 6 months ___ 
ARM rate currently at 8% or greater as a 
result of loan mod. in last 6 months___ 

Option ARM___     
Interest Only___ 

FHA o VA ___ 
Hybrid ARM___    

Privately held___    
Stated income___ 

Client did not disclose___ 

Fixed rate currently under 8%___    
Fixed rate currently over 8%___    

ARM rate currently under 8%___ 
ARM rate currently over 8%___ 

Fixed rate currently under 8% as a result               

of loan mod. in last 6 months___    
Fixed rate currently 8% or greater as a result 

of loan mod. in last 6 months___    
ARM rate currently under 8% as a result of 

loan mod. in last 6 months ___ 
ARM rate currently at 8% or greater as a 
result of loan mod. in last 6 months___ 

Option ARM___     
Interest Only___ 

FHA o VA ___ 
Hybrid ARM___    

Privately held___    
Stated income___ 

Client did not disclose___ 

ARM reset? Ǐ Yes          Ǐ No Ǐ Yes          Ǐ No 

Loan purpose (circle one) Purchase          Re-finance Purchase          Re-finance 

Previous defaults? Ǐ Yes          Ǐ No Ǐ Yes          Ǐ No 

Previous workouts? Ǐ Yes          ǏNo Ǐ Yes          Ǐ No 

Name(s) on loan:   

For MEDA Staff only ς Leave Blank 
BACK END DTI for NFMC (level 1-3) ________________           
BACK END DTI for post modification counseling (required for level 4 reporting; must be 0 or positive #) ____________ 
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FINANCIAL WORKSHEET 
Please complete the financial worksheet based on your best estimate of your monthly household expenses.  Give the 

monthly spending plan careful attention.  The information is the key element of resolving your financial 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 PRIVACY POLICY 

Mission Economic Development Agency (MEDA) is committed 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 writing will be managed 
ǿƛǘƘƛƴ ƭŜƎŀƭ ŀƴŘ ŜǘƘƛŎŀƭ ŎƻƴǎƛŘŜǊŀǘƛƻƴǎΦ ¸ƻǳǊ άƴƻƴǇǳōƭƛŎ ǇŜǊǎƻƴŀƭ ƛƴŦƻǊƳŀǘƛƻƴΣέ ǎǳŎƘ ŀǎ ȅƻǳǊ ǘƻǘŀƭ ŘŜōǘ 
information, income, living expenses and personal information concerning your financial circumstances, will 
be provided to creditors, program 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 information and 
designing future programs. 

Types of information that we gather about you 

 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 opt-out of certain disclosures 

 ¸ƻǳ ƘŀǾŜ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ άƻǇǘ-ƻǳǘέ ƻŦ ŘƛǎŎƭƻǎǳǊŜǎ ƻŦ ȅƻǳǊ ƴƻƴǇǳōƭƛŎ ǇŜǊǎƻƴŀƭ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ ǘƘƛǊŘ 
parties (such as your creditors), that is, direct us not to make those disclosures. 

 LŦ ȅƻǳ ŎƘƻƻǎŜ ǘƻ άƻǇǘ-ƻǳǘέΣ ǿŜ ǿƛll not be able to answer questions from your creditors. If at any 
ǘƛƳŜΣ ȅƻǳ ǿƛǎƘ ǘƻ ŎƘŀƴƎŜ ȅƻǳǊ ŘŜŎƛǎƛƻƴ ǿƛǘƘ ǊŜƎŀǊŘ ǘƻ ȅƻǳǊ άƻǇǘ-ƻǳǘέΣ ȅƻǳ Ƴŀȅ Ŏŀƭƭ ǳǎ ŀǘ όпмрύ нун 
3334 ext 21 and do so. 

Release of your information to third parties 

 So long as you have not opted-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 awards which 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). 

 Within the organization, we restrict access to nonpublic personal 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. 
 
I hŜǊŜōȅ ŎƻƴŦƛǊƳ ǘƘŀǘ L ǊŜŎŜƛǾŜŘ ŀ ŎƻǇȅ ƻŦ a95!Ωǎ tǊƛǾŀŎȅ tƻƭƛŎȅΦ 
 
_________________________________________________  __________________ 
/ƭƛŜƴǘΩǎ {ƛƎƴŀǘǳǊŜ        Date 

 

_________________________________________________  __________________ 
/ƭƛŜƴǘΩǎ {ƛƎƴŀǘǳǊŜ        Date 



12 | P a g e   
 

FORECLOSURE MITIGATION SERVICE AGREEMENT 
 

1.   I understand that Mission Economic Development Agency ςMEDA- provides foreclosure mitigation counseling after which 
I will receive a written action plan consisting of recommendations for handling my finances, possibly including referrals to 
ƻǘƘŜǊ ƘƻǳǎƛƴƎ ŀƎŜƴŎƛŜǎ ŀǎ ŀǇǇǊƻǇǊƛŀǘŜΦ ¢ƘŜ ŎƻǳƴǎŜƭƻǊΩǎ ŎƻƳƳŜƴǘǎ ŀōƻǳǘ ǘƘŜ ƻǳǘŎƻƳŜ ƻŦ ǘƘŜ ƳŀǘǘŜǊ ŀǊŜ ŜȄǇǊŜǎǎƛƻƴ ƻŦ 
opinion only.  Further, MEDA does not promise or guarantee the outcome of the matter. 

 
2. I understand that Mission Economic Development Agency ςMEDA- 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 or their agents for purposes of program monitoring, compliance and evaluation.  

 
3. I 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, 2011 and to give authorization for NFMC program administrators and/or their agents to 
follow-up with me between now and June 30, 2011 for the purposes of program evaluation.  

 
You may decline provision 3 by signing here: 
 

 /ƭƛŜƴǘΩǎ ǎƛƎƴŀǘǳǊŜψψψψψψψψψψψψψψψψψψψψψψψψψψψψ        5ŀǘŜψψψψ__________________  
 

 

 /ƭƛŜƴǘΩǎ ǎƛƎƴŀǘǳǊŜψψψψψψψψψψψψψψψψψψψψψψψψψψψψ        5ŀǘŜψψψψψψψψψψψψψψψψψψψψψψ  
 
пΦ  L ŀŎƪƴƻǿƭŜŘƎŜ ǘƘŀǘ L ƘŀǾŜ ǊŜŎŜƛǾŜŘ ŀ ŎƻǇȅ ƻŦ a95!Ωǎ tǊƛǾŀŎȅ tƻƭƛŎȅΦ  
 
5. I understand that my non-public personal information may be released to third ǇŀǊǘƛŜǎ ŀǎ ƻǳǘƭƛƴŜŘ ƛƴ a95!Ωǎ tǊƛǾŀŎȅ 

Policy. 

 
6. I 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. I understand that I am not obligated to use any of the 
services offered to me.  

 
7. The counseling services and other 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 from ANY of them regardless of counselor recommendations. MEDA has financial affiliations with Wells 
Fargo, Bank of America and Citi Bank, 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 counselor may answer questions and provide information, but not give legal advice. If I want legal advice, I will be 

referred for appropriate assistance.  
 

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

 

 
 
/ƭƛŜƴǘΩǎ ǎƛƎƴŀǘǳǊŜψψψψψψψψψψψψψψψψψψψψψψψψψψψψ        5ŀǘŜψψψψψψψψψψψψψψψψψψψψψψ  
 
 
 
 
ClƛŜƴǘΩǎ ǎƛƎƴŀǘǳǊŜψψψψψψψψψψψψψψψψψψψψψψψψψψψψ        5ŀǘŜψψψψψψψψψψψψψψψψψψψψψψ  
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CREDIT REPORT AUTHORIZATION FORM 

 
CLIENT 
 
 

Name (first, mi, last) 
             
 
_______________________________________ _______________________________________  
Date of Birth  (month/day/year)      Social Security Number  
   
 
_____________________________________________________________________________________ 
 Address                                City                                   State       Zip code 
 
 

 
 
CO-CLIENT 
             
 

Name (first, mi, last) 
 
 
_______________________________________ _______________________________________  
Date of Birth (month/day/year)      Social Security Number  
   
 
_____________________________________________________________________________________ 
 Address                                City                                   State       Zip code 
 
 

 
I certify that the above information is correct and true to the best of my knowledge. I understand that the 
completion of  this form in no way guarantees that I will receive housing or business financing.   
 
I hereby authorize Mission Economic Development Agency (MEDA) to obtain a tri -merge credit report in my name:  
  

 
____________________________________________________________________________________ 
/ƭƛŜƴǘΩǎ {ignature   Date           Co-/ƭƛŜƴǘΩǎ Signature   Date                 
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AUTHORIZATION TO RELEASE INFORMATION 

Date:  _______________________________ 
 
To:  ______________________________________________ 
 
From:   Mission Economic Development Agency (MEDA) 

HUD Certified Housing Counseling Agency 
TIN # 51-0187791 

 
RE: Loan # _______________________________________ 
 
 Property address: _________________________________________________________ 
 

I/We, _____________________________________________________________, authorize the Mission Economic 

Development Agency (MEDA), its employees or agents, who may include Housing Counselors Josie Ramirez, Ricardo 

Corona, Cheyenne Martinez-Boyette and/or Ana Rosario to communicate on my behalf with and to access my financial 

records held by financial institutions and title companies regarding the above-referenced loan and property.  I 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 the above-referenced loan 

and property.  I understand that by signing this form, all loan documentation can be discussed and made available to 

the above mentioned party.  This form is to serve as my consent for the release of information under protection of the 

Privacy Act of 1974 (Public Law 93-579) 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 be accepted as an original. 
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Sample Hardship Letter 

 

 

Date:               January 9, ______ 

To:  Loss Mitigation Department at (Name of Servicer/Lender) 

Re: /[L9b¢Ω{ b!a9 

      LOAN # ________________________________ 

       Reason for My Delinquency 

Dear Negotiator,  

At the time we bought our home I was working for Disney.  I worked for this company for more than 15 years.   

However back in May of 2006 I was let go from Disney without cause.  I disputed the case and I won and I am back at 

work however in a different department.  During the time that I was out of work I was not paid and I could not receive 

unemployment.  This caused me to not be able to pay my mortgage.  In addition to the fact that I was fired my 

husband has also had medical problems. 

We do want to save our home and do not want to lose it to foreclosure.  We are accustomed to paying our bills and 

believe we could afford a monthly payment of $_________, including taxes and insurance.  We are reaching out for 

your assistance during this difficult time.  The circumstances which have brought us to this juncture in our life were 

involuntary and we 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 

assistance to save home.  We are requesting consideration for a loan modification or other workout options.  We have 

gone for counseling and we are receiving counseling from MEDA, a HUD certified counseling agency.   We have been 

advised by our counselor to continue to save all dollars pending your decision.   

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

 /ƭƛŜƴǘǎΩ bŀƳŜ ŀƴŘ {ƛƎƴŀǘǳǊŜ 


