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MAKING HOME AFFORDABLE.aov 
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Borrower's name Co-borrower's name 

Social Security number Date of birth Social Security number Date of birth 

Home phone number with area code Home phone number with area code 

Cell or work number with area code Cell or work number with area code 

I want to: D Keep the Property D Sell the Property 

The property is my: D Primary Residence D Second Home D Investment 

The property is: [I Owner Occupied [] Renter Occupied [I Vacant 

Mailing address 

Property address (if same as mailing address, just write same) E-mail address 

Is the property listed for sale? □ Yes □ No Have you contacted a credit-counseling agency for help □ Yes □ No 

Have you received an offer on the property? □Yes □ No If yes, please complete the following: 
Date ofoffer Amount ofoffer $ Counselor's Name: 
Agent's Name: Agency Name: 
Agent's Phone Number: Counselor's Phone Number: 
For Sale by Owner? □ Yes □ No Counselor's E-mail: 

Who pays the real estate tax bill on your property? Who pays the hazard insurance premium for your property? 
[] I do [] Lender does [J Paid by condo or HOA [] I do [] Lender does I] Paid by Condo or HOA 

Are the taxes current? []Yes []No Is the policy current? □Yes □ No 

Condominium or HOA Fees []Yes []No $ Name of Insurance Co,: 
Paid to: Insurance Co. Tel#: 

Have you filed for bankruptcy? []Yes []No If yes: []Chapter 7 []Chapter 13 Filing Date: 

Has your bankruptcy been dtscharged? [:!Yes [J No Bankruptcy case number 

Additional Liens/Mortgages or Judgments on this property: 

Lien Holder's Name/Servicer Balance Contact Number Loan Number 

I (We) am/are requesting review under the Making Home Affordable program. 
I am having difficulty making my monthly payment because of financial difficulties created by (check all that apply): 

□ My household income has been reduced. For example: unemployment, 

underemployment, reduced pay or hours, decline in business earnings, 

death, disability or divorce of a borrower or co-borrower. 

□ My expenses have increased. For example: monthly mortgage payment 

reset, high medical or health care costs, uninsured losses, increased 
utilities or property taxes. 

□ Other: 

□ My monthly debt payments are excessive and I am overextended with 

my creditors. Debt includes credit cards, home equity or other debt 

0 My cash reserves, including all liquid assets, are insufficient to maintain 

my current mortgage payment and cover basic living expenses at the 
same time, 

Explanation (continue on back of page 3 if necessary): ______________________________ _ 
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Is the property listed for sale? □ Yes □ No Have you contacted a credit-counseling agency for help □ Yes □ No 

Have you received an offer on the property? □Yes □ No If yes, please complete the following: 
Date ofoffer Amount ofoffer $ Counselor's Name: 
Agent's Name: Agency Name: 
Agent's Phone Number: Counselor's Phone Number: 
For Sale by Owner? □ Yes □ No Counselor's E-mail: 

Who pays the real estate tax bill on your property? Who pays the hazard insurance premium for your property? 
[] I do [] Lender does [J Paid by condo or HOA [] I do [] Lender does I] Paid by Condo or HOA 

Are the taxes current? []Yes []No Is the policy current? □Yes □ No 

Condominium or HOA Fees []Yes []No $ Name of Insurance Co,: 
Paid to: Insurance Co. Tel#: 

Have you filed for bankruptcy? []Yes []No If yes: []Chapter 7 []Chapter 13 Filing Date: 

Has your bankruptcy been dtscharged? [:!Yes [J No Bankruptcy case number 

Additional Liens/Mortgages or Judgments on this property: 

Lien Holder's Name/Servicer Balance Contact Number Loan Number 

I (We) am/are requesting review under the Making Home Affordable program. 
I am having difficulty making my monthly payment because of financial difficulties created by (check all that apply): 

□ My household income has been reduced. For example: unemployment, 

underemployment, reduced pay or hours, decline in business earnings, 

death, disability or divorce of a borrower or co-borrower. 

□ My expenses have increased. For example: monthly mortgage payment 

reset, high medical or health care costs, uninsured losses, increased 
utilities or property taxes. 

□ Other: 

□ My monthly debt payments are excessive and I am overextended with 

my creditors. Debt includes credit cards, home equity or other debt 

0 My cash reserves, including all liquid assets, are insufficient to maintain 

my current mortgage payment and cover basic living expenses at the 
same time, 

Explanation (continue on back of page 3 if necessary): ______________________________ _ 
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� 
► Loan I.D. Number _ ► Servicer _ 
� EG E BORROWER. � A S S N  

Borrower's name 

Social Security number Date of birth 

Home phone number with area code 

Cell or work number with area code 

/ want to: □ Keep the Property 
The property is my: □ Primary Residence 
The property is: [□ Owner Occupied 
Mailing address 

Property address (if same as mailing address, just write same) 

� CO-BORROWER G E SSE 
Co-borrower's name 

Social Security number Date of birth 

Home phone number with area code 

Cell or work number with area code 

□ Sell the Property 
□ Second Home □ Investment 
!] Renter Occupied [] Vacant 

E-mail address 

27 � � 

Is the property listed for sale? □ Yes □ No Have you contacted a credit-counseling agency for help □ Yes □ No 
Have you received an offer on the property? □Yes □ No If yes, please complete the following: 
Date of offer Amount of offer $ Counselor's Name: 

i Agent's Name: Agency Name: 
Agent's Phone Number: Counselor's Phone Number: 
For Sale by Owner? □ Yes □ No Counselor's E-mail: 
Who pays the real estate tax bill on your property? Who pays the hazard insurance premium for your property? 
� □ I do � □ Lender does � □ Paid by condo or HOA □ I do [J Lender does [l Paid by Condo or HOA 

Are the taxes current? � □ Yes � □ No I Is the policy current? □Yes □ No 
Condominium or HOA Fees [] Yes � □ No $ Name of Insurance Co.: 
Paid to: Insurance Co. Tel #: 
Have you filed for bankruptcy? � □ Yes � □ No If yes: � □ Chapter 7 � □ Chapter 13 Filing Date: 
Has your bankruptcy been discharged? � □ Yes � □ No Bankruptcy case number 

Additional Liens/Mortgages or Judgments on this property: 

Lien Holder's Name/Servicer Balance Contact Number Loan Number 
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I (We) am/are requesting review under the Making Home Affordable program. 
I am having difficulty making my monthly payment because of financial. difficulties created by (check all that apply): 

□ My household income has been reduced. For example: unemployment, □ My monthly debt payments are excessive and I am overextended with 
underemployment, reduced pay or hours, decline in business earnings, my creditors. Debt includes credit cards, home equity or other debt. 
death, disability or divorce of a borrower or co-borrower. 

□ My expenses have increased. For example: monthly mortgage payment □ My cash reserves, including all liquid assets, are insufficient to maintain 
reset, high medical or health care costs, uninsured losses, increased my current mortgage payment and cover basic living expenses at the 
utilities or property taxes. same time, 

□ Other: 

Explanation (continue on back of page 3 if necessary): 

. 
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Number of People in Household: 

Monthly Household Income Monthly Household Expenses/Debt Household Assets 

Monthly Gross Wages $ First Mortgage Payment $ Checking Account(s) $ 

Overtime $ Second Mortgage Payment $ Checking Account(s) $ 

Child Support/ Alimony/ $ 
Insurance $ Savings/ Money Market $ 

Separation2 

Social Security/SSDI $ Property Taxes $ CDs $ 

Other monthly income from $ Credit Cards/ Installment $ Stocks/ Bonds $ 
pensions, annuities or Loan(s) (total minimum 
retirement plans payment per month) 

T1ps, commissions, bonus $ Alimony, child support $ Other Cash on Hand $ 
and self-employed income payments 

Rents Received 
$ 

Net Rental Expenses 
$ Other Real Estate $ 

(estimated value) 

Unemployment Income $ HONCondo Fees/Property 
Maintenance 

$ Other $ 

Food Stamps/Welfare $ Car Payments $ Other $ 
-

Other (investment income, $ Other $ Do not include the value of life insurance or 
royalties, interest dividends retirement plans when calculating assets (401 k, 
etc.) pension funds, annuities, IRAs, Keogh plans, etc.) 

Total (Gross Income) $ Total Debt/Expenses $ Total Assets $ 

1 Include combined income and expenses from the borrower and coMborrower (if any). If you include income and expenses from a household 
member who is not a borrower, please specify using the back of this form if necessary. 

2You are not required to disclose Child Support, Alimony or Separation Maintenance income, unless you choose to have it considered by your servicer. 

The following information is requested by the federal government in order to monitor compliance with federal statutes that prohibit discrimination in 

h,ousing. You are not required to furnish this information, but are encouraged to do so. The law provides that a lender or servicer may not 

discriminate either on the basis of this information, or on whether you choose to furnish it. If you furnish the information, please provide both 

ethnicity and race. For race, you may check more than one designation. If you do not furnish ethnicity, race, or sex, the lender or servicer is required to 

note the information on the basis of visual observation or surname if you have made this request for a loan modification in person. If you do not wish 

to furnish the information, please check the box below. 

BORROWER 

Ethnicity: 

Race: 

Sex: 

□ I do not wish to furnish this information 

□ Hispanic or Latino 

□ Not Hispanic or Latino 

□ American Indian or Alaska Native 

□ Asian 
□ Black or African American 

[J Native Hawaiian or Other Pacific Islander 

□ White 

□ Female 

□ Male 

CO-BORROWER 

Ethnicity: 

Race: 

Sex: 

This request was taken by: 

□ Face-to-face interview 

□ Mail 

Interviewer's Name (print or type) & ID Number 

D Telephone 
Cl Internet 

Interviewer's Signature Date 

Interviewer's Phone Number (include area code) 

□ I do not wish to furnish this information 

□ Hispanic or Latino 

□ Not Hispanic or Latino 

□ American Indian or Alaska Native 
□ Asian 
□ Black or African American 

[J Native Hawaiian or Other Pacific Islander 

□ White 

□ Female 

□ Male 

Name/Address of Interviewer's Employer 
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etc.) pension funds, annuities, IRAs, Keogh plans, etc.) 

Total (Gross Income) $ Total Debt/Expenses $ Total Assets $ 

1 Include combined income and expenses from the borrower and coMborrower (if any). If you include income and expenses from a household 
member who is not a borrower, please specify using the back of this form if necessary. 

2You are not required to disclose Child Support, Alimony or Separation Maintenance income, unless you choose to have it considered by your servicer. 

The following information is requested by the federal government in order to monitor compliance with federal statutes that prohibit discrimination in 

h,ousing. You are not required to furnish this information, but are encouraged to do so. The law provides that a lender or servicer may not 

discriminate either on the basis of this information, or on whether you choose to furnish it. If you furnish the information, please provide both 

ethnicity and race. For race, you may check more than one designation. If you do not furnish ethnicity, race, or sex, the lender or servicer is required to 

note the information on the basis of visual observation or surname if you have made this request for a loan modification in person. If you do not wish 

to furnish the information, please check the box below. 

BORROWER 

Ethnicity: 

Race: 

Sex: 

□ I do not wish to furnish this information 

□ Hispanic or Latino 

□ Not Hispanic or Latino 

□ American Indian or Alaska Native 

□ Asian 
□ Black or African American 

[J Native Hawaiian or Other Pacific Islander 

□ White 

□ Female 

□ Male 

CO-BORROWER 

Ethnicity: 

Race: 

Sex: 

This request was taken by: 

□ Face-to-face interview 

□ Mail 

Interviewer's Name (print or type) & ID Number 

D Telephone 
Cl Internet 

Interviewer's Signature Date 

Interviewer's Phone Number (include area code) 
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□ Hispanic or Latino 
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� 3EE5AR8ERE6BEE2 ���Nonberor People n Household: 

I 

Monthly Household Income Monthly Household Expenses/Debt Household Assets 
Monthly Gross Wages S First Mortgage Payment � Checking Account(s) $ 

Overtime S Second Mortgage Payment $ Checking Account(s) S 

Child Support / Alimony/ $ 
Separation Insurance $ Savings/ Money Market $ 

Social Security/SSDI 5 Property Taxes S CDs $ 

Other monthly income from S Credit Cards/ Installment 6 Stocks/ Bonds $ 
pensions, annuities or Loan(s) (total minimum 
retirement plans payment per month) 

Tips, commissions, bonus $ Alimony, child support S Other Cash on Hand $ 
and self-employed income payments 

Rents Received S Net Rental Expenses S Other Real Estate 
(estimated value) 

Unemployment Income $ HOA/Condo Fees/Property S 
Maintenance Other 5 

Food Stamps/Welfare $ Car Payments $ Other 6 

Other (investment income, $ Other S Do not include the value of life insurance or 
royalties, interest, dividends retirement plans when calculating assets (401k, 
etc.) pension funds, annuities, IRAs, Keogh plans, etc.) 

Total (Gross Income) $ Total Debt/Expenses $ Total Assets $ 

'Include combined income and expenses from the borrower and co-borrower (if any). If you include income and expenses from a household 
member who is not a borrower, please specify using the back of this form if necessary. 

You are not required to disclose Child Support, Alimony or Separation Maintenance income, unless you choose to have it considered by your servicer. 

� 
The following information is requested by the federal government in order to monitor compliance with federal statutes that prohibit discrimination in 
housing. You are not required to furnish this information, but are encouraged to do so. The law provides that a lender or servicer may not 
discriminate either on the basis of this information, or on whether you choose to furnish it. If you furnish the information, please provide both 
ethnicity and race. For race, you may check more than one designation. If you do not furnish ethnicity, race, or sex, the lender or servicer is required to 
note the information on the basis of visual observation or surname if you have made this request for a loan modification in person. If you do not wish 
to furnish the information, please check the box below. 

BORROWER □ l do not wish to furnish this information CO-BORROWER □ I do not wish to furnish this information 
Ethnicity: □ Hispanic or Latino Ethnicity: □ Hispanic or Latino 

□ Not Hispanic or Latino □ Not Hispanic or Latino 
Race: □ American Indian or Alaska Native Race: □ American Indian or Alaska Native 

□ Asian □ Asian 
□ Black or African American □ Black or African American 
□ Native Hawaiian or Other Pacific Islander □ Native Hawaiian or Other Pacific Islander 
□ White □ White 

Sex: □ Female Sex: □ Female 
□ Male □ Male 

Name/Address of Interviewer's Employer 
This request was taken by: Interviewer's Name (print or type) & ID Number 

□ Face-to-face interview 
□ Mail Interviewer's Signature Date 

□ Telephone 
□ Internet Interviewer's Phone Number (include area code) 
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---------------------------------· ·---·-·---------
ACKNOWLEDGEMENT AND AGREEMENT 

In making this request for consideration under the Making Home Affordable Program, I certify under penalty of perjury: 

7. That all of the information in this document is.truthful and the event(s) identified on page 1 is/are the reason that I 
need to request a modification of the terms of my mortgage loan, short sale or deed-in-lieu of foreclosure. 

2. I understand that the Servicer, the U.S. Department of the Treasury, or their agents may investigate the accuracy of my 
statements, may require me to provide supporting documentation. I also understand that knowingly submitting false 
information may violate Federal law. 

3. I understand the Servicer will pull a current credit report on all borrowers obligated on the Note. 

4. I understand that ifl have intentionally defaulted on my existing mortgage, engaged in fraud or misrepresented any 
fact(s) in connection with this document, the Servicer may cancel any Agreement under Making Home Affordable and 
may pursue foreclosure on my home. 

5. That: my property is owner-occupied; I intend to reside in this property for the next twelve months; I have not received 
a condemnation notice; and there has been no change in the ownership of the Property since I signed the documents 
for the mortgage that I want to modify. 

6. I am willing to provide all requested documents and to respond to all Servicer questions in a timely manner. 

7. I understand that the Servicer will use the information in this document to evaluate my eligibility for a loan modification 
or short sale or deed-in-lieu of foreclosure, but the Servicer is not obligated to offer me assistance based solely on 
the statements in this document. 

8. I am willing to commit to credit counseling if it is determined that my financial hardship is related to excessive debt. 

9. I understand that the Servicer will collect and record personal information, including, but not limited to, my name, 
address, telephone number, social security number, credit score, income, payment history, government monitoring 
information, and information about account balances and activity. I understand and consent to the disclosure of my 
personal information and the terms of any Making Home Affordable Agreement by Servicer to (a) the U.S. Department 
of the Treasury, (b) Fannie Mae and Freddie Mac in connection with their responsibilities under the Homeowner , 
Affordability and Stability Plan; (c) any investor, insurer, guarantor or servicer that owns, insures, guarantees or services 
my first lien or subordinate lien (if applicable) mortgage loan(s); (d) companies that perform support services in 
conjunction with Making Home Affordable; and (e) any HUD-certified housing counselor. 

Borrower Signature Date 

Co-Borrower Signature Date 

If you have questions about this document orthemadilirntion process, please Call ycnir servicer. 

If you have questions about the pmgram that your servicelcannot answer or needfurther counseling, 
you can call the Homeowner's HOPE'" Hotline at}-888-995~HOPE (4673}. The Hotline can help wit/I questions about 

the program and offers free HUD"certilied counseling services in English and Spanish. 
,.,,:.;;-----:-·--,,. 

1888-995-H~ 
.l~wnet'S !lOPli'" !lot!ln• 

Be advised that by signing this document you understand that any documents and information you submit to your servicer in connection with the Making 
Home Affordable Program are under penalty of perjury. Any misstatement of material fact made in the completion of these documents including but not 
limited to misstatement regarding your occupancy in your home, hardship circumstances, and/or income, expenses, or assets will subject you to potential 
criminal investigation and prosecution for the following crimes: perjury, false statements, mail fraud, and wire fraud. The information contained in these 
documents is subject to examination and verification. Any potential misrepresentation will be referred to the appropriate law 
enforcement authority for investigation and prosecution. By signing this document you certify, represent and agree that: 
"Under penalty of perjury, all documents and information I have provided to Lender in connection with the Making Home 
Affordable Program, including the documents and information regarding my eligibility for the program, are true and correct'.' 

If you are aware of fraud, waste, abuse, mismanagement or misrepresentations affiliated with the Troubled Asset Relief Program, 
please contact the SIGTARP Hotline by calling 1-877-SIG-2009 (toll-free), 202-622-4559 (fax), or www.sigtarp.gov. Mail can be sent 
to Hotline Office of the Special Inspector General for Troubled Asset Relief Program, 1801 L St. NW, Washington, DC 20220. 
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---------------------------------· ·---·-·---------
ACKNOWLEDGEMENT AND AGREEMENT 

In making this request for consideration under the Making Home Affordable Program, I certify under penalty of perjury: 

7. That all of the information in this document is.truthful and the event(s) identified on page 1 is/are the reason that I 
need to request a modification of the terms of my mortgage loan, short sale or deed-in-lieu of foreclosure. 

2. I understand that the Servicer, the U.S. Department of the Treasury, or their agents may investigate the accuracy of my 
statements, may require me to provide supporting documentation. I also understand that knowingly submitting false 
information may violate Federal law. 

3. I understand the Servicer will pull a current credit report on all borrowers obligated on the Note. 

4. I understand that ifl have intentionally defaulted on my existing mortgage, engaged in fraud or misrepresented any 
fact(s) in connection with this document, the Servicer may cancel any Agreement under Making Home Affordable and 
may pursue foreclosure on my home. 

5. That: my property is owner-occupied; I intend to reside in this property for the next twelve months; I have not received 
a condemnation notice; and there has been no change in the ownership of the Property since I signed the documents 
for the mortgage that I want to modify. 

6. I am willing to provide all requested documents and to respond to all Servicer questions in a timely manner. 

7. I understand that the Servicer will use the information in this document to evaluate my eligibility for a loan modification 
or short sale or deed-in-lieu of foreclosure, but the Servicer is not obligated to offer me assistance based solely on 
the statements in this document. 

8. I am willing to commit to credit counseling if it is determined that my financial hardship is related to excessive debt. 

9. I understand that the Servicer will collect and record personal information, including, but not limited to, my name, 
address, telephone number, social security number, credit score, income, payment history, government monitoring 
information, and information about account balances and activity. I understand and consent to the disclosure of my 
personal information and the terms of any Making Home Affordable Agreement by Servicer to (a) the U.S. Department 
of the Treasury, (b) Fannie Mae and Freddie Mac in connection with their responsibilities under the Homeowner , 
Affordability and Stability Plan; (c) any investor, insurer, guarantor or servicer that owns, insures, guarantees or services 
my first lien or subordinate lien (if applicable) mortgage loan(s); (d) companies that perform support services in 
conjunction with Making Home Affordable; and (e) any HUD-certified housing counselor. 

Borrower Signature Date 

Co-Borrower Signature Date 

If you have questions about this document orthemadilirntion process, please Call ycnir servicer. 

If you have questions about the pmgram that your servicelcannot answer or needfurther counseling, 
you can call the Homeowner's HOPE'" Hotline at}-888-995~HOPE (4673}. The Hotline can help wit/I questions about 

the program and offers free HUD"certilied counseling services in English and Spanish. 
,.,,:.;;-----:-·--,,. 
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Be advised that by signing this document you understand that any documents and information you submit to your servicer in connection with the Making 
Home Affordable Program are under penalty of perjury. Any misstatement of material fact made in the completion of these documents including but not 
limited to misstatement regarding your occupancy in your home, hardship circumstances, and/or income, expenses, or assets will subject you to potential 
criminal investigation and prosecution for the following crimes: perjury, false statements, mail fraud, and wire fraud. The information contained in these 
documents is subject to examination and verification. Any potential misrepresentation will be referred to the appropriate law 
enforcement authority for investigation and prosecution. By signing this document you certify, represent and agree that: 
"Under penalty of perjury, all documents and information I have provided to Lender in connection with the Making Home 
Affordable Program, including the documents and information regarding my eligibility for the program, are true and correct'.' 

If you are aware of fraud, waste, abuse, mismanagement or misrepresentations affiliated with the Troubled Asset Relief Program, 
please contact the SIGTARP Hotline by calling 1-877-SIG-2009 (toll-free), 202-622-4559 (fax), or www.sigtarp.gov. Mail can be sent 
to Hotline Office of the Special Inspector General for Troubled Asset Relief Program, 1801 L St. NW, Washington, DC 20220. 
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---------------------------------· ·---·-·---------
ACKNOWLEDGEMENT AND AGREEMENT 

In making this request for consideration under the Making Home Affordable Program, I certify under penalty of perjury: 

7. That all of the information in this document is.truthful and the event(s) identified on page 1 is/are the reason that I 
need to request a modification of the terms of my mortgage loan, short sale or deed-in-lieu of foreclosure. 

2. I understand that the Servicer, the U.S. Department of the Treasury, or their agents may investigate the accuracy of my 
statements, may require me to provide supporting documentation. I also understand that knowingly submitting false 
information may violate Federal law. 

3. I understand the Servicer will pull a current credit report on all borrowers obligated on the Note. 

4. I understand that ifl have intentionally defaulted on my existing mortgage, engaged in fraud or misrepresented any 
fact(s) in connection with this document, the Servicer may cancel any Agreement under Making Home Affordable and 
may pursue foreclosure on my home. 

5. That: my property is owner-occupied; I intend to reside in this property for the next twelve months; I have not received 
a condemnation notice; and there has been no change in the ownership of the Property since I signed the documents 
for the mortgage that I want to modify. 

6. I am willing to provide all requested documents and to respond to all Servicer questions in a timely manner. 

7. I understand that the Servicer will use the information in this document to evaluate my eligibility for a loan modification 
or short sale or deed-in-lieu of foreclosure, but the Servicer is not obligated to offer me assistance based solely on 
the statements in this document. 

8. I am willing to commit to credit counseling if it is determined that my financial hardship is related to excessive debt. 

9. I understand that the Servicer will collect and record personal information, including, but not limited to, my name, 
address, telephone number, social security number, credit score, income, payment history, government monitoring 
information, and information about account balances and activity. I understand and consent to the disclosure of my 
personal information and the terms of any Making Home Affordable Agreement by Servicer to (a) the U.S. Department 
of the Treasury, (b) Fannie Mae and Freddie Mac in connection with their responsibilities under the Homeowner , 
Affordability and Stability Plan; (c) any investor, insurer, guarantor or servicer that owns, insures, guarantees or services 
my first lien or subordinate lien (if applicable) mortgage loan(s); (d) companies that perform support services in 
conjunction with Making Home Affordable; and (e) any HUD-certified housing counselor. 

Borrower Signature Date 

Co-Borrower Signature Date 

If you have questions about this document orthemadilirntion process, please Call ycnir servicer. 

If you have questions about the pmgram that your servicelcannot answer or needfurther counseling, 
you can call the Homeowner's HOPE'" Hotline at}-888-995~HOPE (4673}. The Hotline can help wit/I questions about 

the program and offers free HUD"certilied counseling services in English and Spanish. 
,.,,:.;;-----:-·--,,. 

1888-995-H~ 
.l~wnet'S !lOPli'" !lot!ln• 

Be advised that by signing this document you understand that any documents and information you submit to your servicer in connection with the Making 
Home Affordable Program are under penalty of perjury. Any misstatement of material fact made in the completion of these documents including but not 
limited to misstatement regarding your occupancy in your home, hardship circumstances, and/or income, expenses, or assets will subject you to potential 
criminal investigation and prosecution for the following crimes: perjury, false statements, mail fraud, and wire fraud. The information contained in these 
documents is subject to examination and verification. Any potential misrepresentation will be referred to the appropriate law 
enforcement authority for investigation and prosecution. By signing this document you certify, represent and agree that: 
"Under penalty of perjury, all documents and information I have provided to Lender in connection with the Making Home 
Affordable Program, including the documents and information regarding my eligibility for the program, are true and correct'.' 

If you are aware of fraud, waste, abuse, mismanagement or misrepresentations affiliated with the Troubled Asset Relief Program, 
please contact the SIGTARP Hotline by calling 1-877-SIG-2009 (toll-free), 202-622-4559 (fax), or www.sigtarp.gov. Mail can be sent 
to Hotline Office of the Special Inspector General for Troubled Asset Relief Program, 1801 L St. NW, Washington, DC 20220. 

nnnp ~ nf3 

---------------------------------· ·---·-·---------
ACKNOWLEDGEMENT AND AGREEMENT 

In making this request for consideration under the Making Home Affordable Program, I certify under penalty of perjury: 

7. That all of the information in this document is.truthful and the event(s) identified on page 1 is/are the reason that I 
need to request a modification of the terms of my mortgage loan, short sale or deed-in-lieu of foreclosure. 

2. I understand that the Servicer, the U.S. Department of the Treasury, or their agents may investigate the accuracy of my 
statements, may require me to provide supporting documentation. I also understand that knowingly submitting false 
information may violate Federal law. 

3. I understand the Servicer will pull a current credit report on all borrowers obligated on the Note. 

4. I understand that ifl have intentionally defaulted on my existing mortgage, engaged in fraud or misrepresented any 
fact(s) in connection with this document, the Servicer may cancel any Agreement under Making Home Affordable and 
may pursue foreclosure on my home. 

5. That: my property is owner-occupied; I intend to reside in this property for the next twelve months; I have not received 
a condemnation notice; and there has been no change in the ownership of the Property since I signed the documents 
for the mortgage that I want to modify. 

6. I am willing to provide all requested documents and to respond to all Servicer questions in a timely manner. 

7. I understand that the Servicer will use the information in this document to evaluate my eligibility for a loan modification 
or short sale or deed-in-lieu of foreclosure, but the Servicer is not obligated to offer me assistance based solely on 
the statements in this document. 

8. I am willing to commit to credit counseling if it is determined that my financial hardship is related to excessive debt. 

9. I understand that the Servicer will collect and record personal information, including, but not limited to, my name, 
address, telephone number, social security number, credit score, income, payment history, government monitoring 
information, and information about account balances and activity. I understand and consent to the disclosure of my 
personal information and the terms of any Making Home Affordable Agreement by Servicer to (a) the U.S. Department 
of the Treasury, (b) Fannie Mae and Freddie Mac in connection with their responsibilities under the Homeowner , 
Affordability and Stability Plan; (c) any investor, insurer, guarantor or servicer that owns, insures, guarantees or services 
my first lien or subordinate lien (if applicable) mortgage loan(s); (d) companies that perform support services in 
conjunction with Making Home Affordable; and (e) any HUD-certified housing counselor. 

Borrower Signature Date 

Co-Borrower Signature Date 

If you have questions about this document orthemadilirntion process, please Call ycnir servicer. 

If you have questions about the pmgram that your servicelcannot answer or needfurther counseling, 
you can call the Homeowner's HOPE'" Hotline at}-888-995~HOPE (4673}. The Hotline can help wit/I questions about 

the program and offers free HUD"certilied counseling services in English and Spanish. 
,.,,:.;;-----:-·--,,. 

1888-995-H~ 
.l~wnet'S !lOPli'" !lot!ln• 

Be advised that by signing this document you understand that any documents and information you submit to your servicer in connection with the Making 
Home Affordable Program are under penalty of perjury. Any misstatement of material fact made in the completion of these documents including but not 
limited to misstatement regarding your occupancy in your home, hardship circumstances, and/or income, expenses, or assets will subject you to potential 
criminal investigation and prosecution for the following crimes: perjury, false statements, mail fraud, and wire fraud. The information contained in these 
documents is subject to examination and verification. Any potential misrepresentation will be referred to the appropriate law 
enforcement authority for investigation and prosecution. By signing this document you certify, represent and agree that: 
"Under penalty of perjury, all documents and information I have provided to Lender in connection with the Making Home 
Affordable Program, including the documents and information regarding my eligibility for the program, are true and correct'.' 

If you are aware of fraud, waste, abuse, mismanagement or misrepresentations affiliated with the Troubled Asset Relief Program, 
please contact the SIGTARP Hotline by calling 1-877-SIG-2009 (toll-free), 202-622-4559 (fax), or www.sigtarp.gov. Mail can be sent 
to Hotline Office of the Special Inspector General for Troubled Asset Relief Program, 1801 L St. NW, Washington, DC 20220. 
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ACKNOWLEDGEMENT AND AGREEMENT 

In making this request for consideration under the Making Home Affordable Program, I certify under penalty of perjury: 
1. That all of the information in this document is truthful and the event(s) identified on page 1 is/are the reason that I 

need to request a modification of the terms of my mortgage loan, short sale or deed-in-lieu of foreclosure. 

2. I understand that the Servicer, the U.S. Department of the Treasury, or their agents may investigate the accuracy of my 
statements, may require me to provide supporting documentation. I also understand that knowingly submitting false 
information may violate Federal law. 

3. I understand the Servicer will pull a current credit report on all borrowers obligated on the Note. 

4. I understand that if I have intentionally defaulted on my existing mortgage, engaged in fraud or misrepresented any 
fact(s) in connection with this document, the Servicer may cancel any Agreement under Making Home Affordable and 
may pursue foreclosure on my home. 

5. That my property is owner-occupled; I intend to reside in this property for the next twelve months; I have not received 
a condemnation notice; and there has been no change in the ownership of the Property since I signed the documents 
for the mortgage that I want to modify. 

6. I am willing to provide all requested documents and to respond to all Servicer questions in a timely manner. 

7. I understand that the Servicer will use the information in this document to evaluate my eligibility for a loan modification 
or short sale or deed-in-lieu of foreclosure, but the Servicer is not obligated to offer me assistance based solely on 
the statements in this document. 

8. I am willing to commit to credit counseling if it is determined that my financial hardship is related to excessive debt. 

9. I understand that the Servicer will collect and record personal information, including, but not limited to, my name, 
address, telephone number, social security number, credit score, income, payment history, government monitoring 
information, and information about account balances and activity. I understand and consent to the disclosure of my 
personal information and the terms of any Making Home Affordable Agreement by Servicer to (a) the U.S. Department 
of the Treasury, (b) Fannie Mae and Freddie Mac in connection with their responsibilities under the Homeowner 
Affordability and Stability Plan; (c) any investor, insurer, guarantor or servicer that owns, insures, guarantees or services 
my first lien or subordinate lien (if applicable) mortgage loan(s); (d) companies that perform support services in 
conjunction with Making Home Affordable; and (e) any HUD-certified housing counselor. 

Borrower Signature 

Co-Borrower Signature 

#1 

i ons about this document 
ryoyhave ques tionsaboutihe program that yourservicer cannot 

you can call the Homeowner's HOPE" Hotlineat1-888-995-HOPE (4673). Ti 
the program and offers free HUD-
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Date 

Date 

Be advised that by signing this document you understand that any documents and information you submit to your servicer in connection with the Making 
Home Affordable Program are under penalty of perjury. Any misstatement of material fact made in the completion of these documents including but not 
limited to misstatement regarding your occupancy in your home, hardship circumstances, and/or income, expenses, or assets will subject you to potential 
criminal investigation and prosecution for the following crimes: perjury, false statements, mail fraud, and wire fraud. The information contained in these 
documents is subject to examination and verification. Any potential misrepresentation will be referred to the appropriate law 
enforcement authority for investigation and prosecution. By signing this document you certify, represent and agree that: 
"Under penalty of perjury, all documents and information I have provided to Lender in connection with the Making Home 
Affordable Program, including the documents and information regarding my eligibility for the program, are true and correct!" 
If you are aware of fraud, waste, abuse, mismanagement or misrepresentations affiliated with the Troubled Asset Relief Program, 
please contact the SIGTARP Hotline by calling 1-877-SIG-2009 (toll-free), 202-622-4559 (fax), or www.sigtarp.gov. Mail can be sent 
to Hotline Office of the Special Inspector General for Troubled Asset Relief Program, 1801 L St. NW, Washington, DC 20220. 
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If you are experiencing a temporary or long-term hardship and need help, you must complete and submit this form along with 
other required documentation to be considered for available solutions. On this page, you must disclose information about (1) 
you and your intentions to either keep or transition out of your home; {2)the property's status; {3) real estate taxes; (4) 
homeowner's insurance premiums; (5) bankruptcy; (6) your credit counseling agency, and (7) other liens, If any, on your 
property. 

On Page 2 you must disclose information about all of your income, expenses and assets. Page 2 also lists the required income 
documentation that you must submit in support of your request for assistance. Then on Page 3, you must complete the 
Hardship Affidavit in which you disclose the nature of your hardship. The Hardship Affidavit informs you of the required 
documentation that you must submit in support of your hardship claim. 

NOTICE: In addition, when you sign and date this form, you will make important certifications, representations and 

agreements, including certifying that all of the information in this Borrower Assistance Form is accurate and truthful 
and any identified hardship has contributed to your submission of this request for mortgage relief. 

REMINDER: The Borrower Response Package you need to return consists of: (1) this completed, signed and dated Borrower 
Assistance Form; (2) completed and signed IRS Form 4506T-EZ; (3) required income documentation, and (4) required hardship 
documentation. 

loan I.D. Number (usually found on your monthly mortgage statement) 

I want to: D Keep the Property Osell the Property 

The property is currently: D My Primary Residence DA Second Home 0An Investment Property 

The property is currently: Downer Occupied D Renter occupied □vacant 

li\PRRO\oV~R CO-lil,ORROW R 
BORROWER'S NAME CO-BORROWER'S NAME 

SOCIALSECURl1Y NUMBER DATE OF BIRTH SOCIALSECURllY NUMBER DATE OF BIRTH 

HOME PHONE NUMBER WITH AREA CODE HOME PHONE NUMBER WITH AREA CODE 

CELL OR WORK NUMBER WITH AREA CODE CELL OR WORK NUMBER WITH AREA CODE 

MAILING ADDRESS 

PROPER1Y ADDRESS (IF SAME AS MAILING ADDRESS, JUST WRITE SAME) EMAIL ADDRESS 

Is the property listed for sale? □Yes 0No 
If yes1 what was the listing date? _______ _ 

Have you contacted a credit~counseling agency for help? [Jves □No 
If yes, please complete the counselor contact information below: 

If property has been listed for sale, have you received an offer on the 
property? D Yes D No 
Date of offer: ______ Amount of Offer: $, _____ _ 
Agent1s Name: ________________ _ 
Agent's Phone Number: _____________ _ 
For Sale by Owner? □Yes □ No 

Counselor's Name: ________________ _ 
Agency's Name: _________________ _ 
Counselor's Phone Number: _____________ _ 
Counselor's Email Address: 

Do you have condominium or homeowner association (HOA) fees? C]Yes □No 
Total monthly amount: $. _____ _ 

Name and address that fees are paid to:----------------------------------

Have you filed for bankruptcy? C}fes 
If yes: □chapter 7 
Has your bankruptcy been discharged? es 

Fannie Mae/Freddie Mac Form 710 

□ No 
□Chapter 13 
□No 

Filing Date: ____________ _ 
Bankruptcy case number: 

Page 1 of4 June 2011 

If you are experiencing a temporary or long-term hardship and need help, you must complete and submit this form along with 
other required documentation to be considered for available solutions. On this page, you must disclose information about (1) 
you and your intentions to either keep or transition out of your home; {2)the property's status; {3) real estate taxes; (4) 
homeowner's insurance premiums; (5) bankruptcy; (6) your credit counseling agency, and (7) other liens, If any, on your 
property. 

On Page 2 you must disclose information about all of your income, expenses and assets. Page 2 also lists the required income 
documentation that you must submit in support of your request for assistance. Then on Page 3, you must complete the 
Hardship Affidavit in which you disclose the nature of your hardship. The Hardship Affidavit informs you of the required 
documentation that you must submit in support of your hardship claim. 

NOTICE: In addition, when you sign and date this form, you will make important certifications, representations and 

agreements, including certifying that all of the information in this Borrower Assistance Form is accurate and truthful 
and any identified hardship has contributed to your submission of this request for mortgage relief. 

REMINDER: The Borrower Response Package you need to return consists of: (1) this completed, signed and dated Borrower 
Assistance Form; (2) completed and signed IRS Form 4506T-EZ; (3) required income documentation, and (4) required hardship 
documentation. 

loan I.D. Number (usually found on your monthly mortgage statement) 

I want to: D Keep the Property Osell the Property 

The property is currently: D My Primary Residence DA Second Home 0An Investment Property 

The property is currently: Downer Occupied D Renter occupied □vacant 

li\PRRO\oV~R CO-lil,ORROW R 
BORROWER'S NAME CO-BORROWER'S NAME 

SOCIALSECURl1Y NUMBER DATE OF BIRTH SOCIALSECURllY NUMBER DATE OF BIRTH 

HOME PHONE NUMBER WITH AREA CODE HOME PHONE NUMBER WITH AREA CODE 

CELL OR WORK NUMBER WITH AREA CODE CELL OR WORK NUMBER WITH AREA CODE 

MAILING ADDRESS 

PROPER1Y ADDRESS (IF SAME AS MAILING ADDRESS, JUST WRITE SAME) EMAIL ADDRESS 

Is the property listed for sale? □Yes 0No 
If yes1 what was the listing date? _______ _ 

Have you contacted a credit~counseling agency for help? [Jves □No 
If yes, please complete the counselor contact information below: 

If property has been listed for sale, have you received an offer on the 
property? D Yes D No 
Date of offer: ______ Amount of Offer: $, _____ _ 
Agent1s Name: ________________ _ 
Agent's Phone Number: _____________ _ 
For Sale by Owner? □Yes □ No 

Counselor's Name: ________________ _ 
Agency's Name: _________________ _ 
Counselor's Phone Number: _____________ _ 
Counselor's Email Address: 

Do you have condominium or homeowner association (HOA) fees? C]Yes □No 
Total monthly amount: $. _____ _ 

Name and address that fees are paid to:----------------------------------

Have you filed for bankruptcy? C}fes 
If yes: □chapter 7 
Has your bankruptcy been discharged? es 

Fannie Mae/Freddie Mac Form 710 

□ No 
□Chapter 13 
□No 

Filing Date: ____________ _ 
Bankruptcy case number: 

Page 1 of4 June 2011 

If you are experiencing a temporary or long-term hardship and need help, you must complete and submit this form along with 
other required documentation to be considered for available solutions. On this page, you must disclose information about (1) 
you and your intentions to either keep or transition out of your home; {2)the property's status; {3) real estate taxes; (4) 
homeowner's insurance premiums; (5) bankruptcy; (6) your credit counseling agency, and (7) other liens, If any, on your 
property. 

On Page 2 you must disclose information about all of your income, expenses and assets. Page 2 also lists the required income 
documentation that you must submit in support of your request for assistance. Then on Page 3, you must complete the 
Hardship Affidavit in which you disclose the nature of your hardship. The Hardship Affidavit informs you of the required 
documentation that you must submit in support of your hardship claim. 

NOTICE: In addition, when you sign and date this form, you will make important certifications, representations and 

agreements, including certifying that all of the information in this Borrower Assistance Form is accurate and truthful 
and any identified hardship has contributed to your submission of this request for mortgage relief. 

REMINDER: The Borrower Response Package you need to return consists of: (1) this completed, signed and dated Borrower 
Assistance Form; (2) completed and signed IRS Form 4506T-EZ; (3) required income documentation, and (4) required hardship 
documentation. 

loan I.D. Number (usually found on your monthly mortgage statement) 

I want to: D Keep the Property Osell the Property 

The property is currently: D My Primary Residence DA Second Home 0An Investment Property 

The property is currently: Downer Occupied D Renter occupied □vacant 

li\PRRO\oV~R CO-lil,ORROW R 
BORROWER'S NAME CO-BORROWER'S NAME 

SOCIALSECURl1Y NUMBER DATE OF BIRTH SOCIALSECURllY NUMBER DATE OF BIRTH 

HOME PHONE NUMBER WITH AREA CODE HOME PHONE NUMBER WITH AREA CODE 

CELL OR WORK NUMBER WITH AREA CODE CELL OR WORK NUMBER WITH AREA CODE 

MAILING ADDRESS 

PROPER1Y ADDRESS (IF SAME AS MAILING ADDRESS, JUST WRITE SAME) EMAIL ADDRESS 

Is the property listed for sale? □Yes 0No 
If yes1 what was the listing date? _______ _ 

Have you contacted a credit~counseling agency for help? [Jves □No 
If yes, please complete the counselor contact information below: 

If property has been listed for sale, have you received an offer on the 
property? D Yes D No 
Date of offer: ______ Amount of Offer: $, _____ _ 
Agent1s Name: ________________ _ 
Agent's Phone Number: _____________ _ 
For Sale by Owner? □Yes □ No 

Counselor's Name: ________________ _ 
Agency's Name: _________________ _ 
Counselor's Phone Number: _____________ _ 
Counselor's Email Address: 

Do you have condominium or homeowner association (HOA) fees? C]Yes □No 
Total monthly amount: $. _____ _ 

Name and address that fees are paid to:----------------------------------

Have you filed for bankruptcy? C}fes 
If yes: □chapter 7 
Has your bankruptcy been discharged? es 

Fannie Mae/Freddie Mac Form 710 

□ No 
□Chapter 13 
□No 

Filing Date: ____________ _ 
Bankruptcy case number: 

Page 1 of4 June 2011 

If you a re experiencing a temporary or long-term hardship and need help, you must complete and submit th is form a long with 
other required documentation to be considered for ava i lable  solutions. On this page, you must disc lose information about (1 )  
you and your  intentions to either keep or transition out of your home; (2)the property's status; (3) real estate taxes; (4) 
h omeowner's insurance premiums; (5) bankruptcy; (6) your  credit counsel ing agency, and (7) other l iens, If any, on your 
property. 

On Page 2 you must disclose information about all of you r  income, expenses and assets. Page 2 a lso l ists the required income 
documentation that you must submit in support of you r request for assistance. Then on Page 3, you must complete the 
Hardsh ip Affidavit in  which you d isclose the nature of you r hardship. The Hardship Affidavit informs you of the required 
documentation that you must submit in support of your hardship c la im. 

NOTICE: In addition, when you sign and date this form, you wi l l  make important certifications, representations and 
agreements, including certifying that a l l  of the information in this Borrower Assistance Form is accurate and truthful 

and any identified hardship has contributed to your submission of this request for mortgage relief. 

REMINDER: The Borrower Response Package you need to return consists of: (1) this completed, signed and dated Borrower 
Assistance Form; (2) completed and signed IRS Form 4506T-EZ; (3) required income documentation, and (4) required hardship 
documentation. 

Loan I.D. Number {usually found on your monthly mortgage statement) 

I want to: [□ keep the Property [sell the Property 

The property is currently: [] My Primary Residence []A Second Home [] An Investment Property 
-.."..=a�h.e.@a-@-.e-...--mm..-em--e-.a#-��F--..-.u4......................�.mm...me....mm...mmm.ammem.mu.mameme...-um.-a.a-mm.-..am4e.. .%-we�.-es=-e.=-e.=-.-=.....=.-.�--.-.-a.-..mm..�...mm.......... .mm.......mm...mm.m.km..e.a.-e a . we . . -e = = . . . - - . .�@mm..�m.�•

• 

The property is currently: []Owner Occupied [ Renter occupied []Vacant 

BORROWER'S NAME 

SOCIAL SECURllY NUMBER DATE OF BIRTH 

HOME PHONE NUMBER WITH AREA CODE 

CELL OR WORK NUMBER WITH AREA CODE 

MAILING ADDRESS 

PROPERTY ADDRESS ( IF SAM E AS MAILING ADDRESS, JUST WRITE SAME) 

Is  the property listed for sale? [□ Yes []No 
If yes, what was the listing date? _ 
If property has been listed for sale, have you received an offer on the 
property? □ Yes [□ No 
Date of offer: ______ Amount of Offer: S 
Agent's Name: � 
Agent's Phone Number: ___ For Sale by Owner? Yes □ No 

CO-BORROWER'S NAME 

SOCIAL SECURITY NUMBER DATE OF BIRTH 

HOME PHONE NUMBER WITH AREA CODE 

CELL OR WORK NUMBER WITH AREA CODE 

EMAI L ADDRESS 

Have you contacted a credit-counseling agency for help? [Yes [No 
If yes, please complete the counselor contact information below: 
Counselor's Name: --.. 
Agency's Name: ­
Counselor's Phone Number: � 
Counselor's Emai l Address: 

Do you have condominium or homeowner association (HOA) fees? []Yes No 
Total monthly amount: $ _ 
Name and address that tees a re paid to:---.. 

Have you filed for bankruptcy? /es [_] No 
If yes: □Chapter 7 [ Chapter 13 
Has your bankruptcy been discharged? [_] Yes []No 

Fannie Mae/Freddie Mac Form 710 

Fil ing Date : _ 
Bankruptcy case number: 

Page 1 of 4 June 2011 



Monthly Household Income Monthly Household Household Assets (associated with. 
Expenses/Debt the property and/orborrower(s). 

Monthl Gross wages $ $ $ 

Overtime $ Second Mortga e Pa ment $ $ 

Child Su Ort/ Alimon * $ Homeowner's Insurance $ Savin s $ 

NOn~taxable social $ Property Taxes $ CDs $ 

securit /SSDI 

Taxable SS benefits or other $ Credit Cards/ Installment $ Stocks/ Bonds $ 

monthly income from Loan(s) (total minimum 

annuities or retirement lans a ment er month 

Tips, commissions, bonus and $ $ Other Cash on Hand $ 

self~em loved income 

Rents Received $ Car Lease Payments $ Other Real Estate $ 

estimated value 

Unemployment Income $ HOA/Condo Fees/Property $ Other $ 

Maintenance 

Food Stamps/Welfare $ Mortgage Payments on $ $ 

other ro erties 

Other $ Other $ $ 

Total Gross lriConie) $ Total. Debt/Expenses $ Total Assets $ 
*Notice: Alimony, chlld·support, or separate maintena·nce income need not be revealed,if you do-not choose to have it considered for repaying this loan. 

lien Holder's Name Balance/ Interest Rate loan Number 

Do you earn a'wage?, you 
For each borrower who is a salaried employee 

or hourly wage earner, include the most 
recent pay stub that reflects at least 30-days 
of year-to-date earnings for each borrower. 

For each borrower who receives self-employed income, include a complete, signed 
individual federal income tax return and, as applicable, the business tax return; AND either 

the mast recent signed and dated quarterly or year-to-date profit/loss statement that 

reflects activity for the most recent three months; OR copies of bank statements for the 

business account for the last two months evidencing continuation of business activity 

D: Do you have any additional sources of income? Provide for each borrower as applicable: 

"Other Earned Income" such as bonuses, commissions, housing allowance, tips, or overtime: 

D Reliable third-party documentation describing the amount and nature of the income (e.g., employment contract or printouts documenting 
tip income). 

Social Securityi disability or death benefits, pension, public assistance, or adoption assistance: 

D Documentation showing the amqunt and frequency of the benefits, such as letters, exhibits, disability policy or benefits statement from the 
provider, and 

□ Documentation showing the receipt of payment, such as copies of the two most recent bank statements showing deposit amounts. 

Rental income: 

□ Copy of the most recent filed federal tax return with all schedules, including Schedule E-Supplement Income and loss. Rental income for 

qualifying purposes will be 75% of the gross rent reduced by the monthly debt service on the property, if applicable; or 

□ If rental income is not reported on Schedule E -Supplemental Income and loss, provide a copy of the current lease agreement with either 

bank statements or cancelled rent checks demonstrating receipt of rent. 
Investment income: 

D Copies of the two most recent investment statements or bank statements supporting receipt of this income. 

Alimony, child support, or separation maintenance payments as qualifying income:* 

D Copy of divorce decree, separation agreement, or other written legal agreement filed with a court, or court decree that states the amount 

of the alimony, child support, or separation maintenance payments and the period of time over which -the payments will be received, and 

□ Copies of your two most recent bank statements or other third-party documents showing receipt of payment. 

*Notice: Alimony, child support, or separate maintenance income need not be revealed if you do not choose to have it considered for 
repaying this loan. 

Fannie Mae/Freddie Mac Form 710 Page 2 of 4 June 2011 

S 

Overtime S 

Child Su ort / Alimon y* $ 

Non-taxable social $ 

secu rit /SSDI  

Taxable SS benefits or other $ 

monthly income from 

annuities or retirement lans 

Tips, commissions, bonus and $ 

self-em ployed income 

Rents Received $ 

Unemployment Income $ 

Food Stamps/Welfa re $ 

Other $ 

Homeowner's Insurance 

Property Taxes 

Credit Cards / Installment 

Loan(s) (total minimum 

a ment er month 

Car Lease Payments 

HOA/Condo Fees/Property 

Maintenance 

Mortgage Payments on 

other ro erties 

Other 

$ 

S 

$ 

$ 

$ 

$ 

S 

$ 

S 

$ 

CDs 

Stocks / Bonds 

Other Cash on Hand 

Other Real Estate 

estimated value 

Other � 

$ 

$ 

S 

S 

$ 

$ 

$ 

$ 

$ 

$ 

Total (Gross income) _$ I Total Debt/Expenses $ Total Assets $ 
*Notice: Alimony, child support, or separate maintenance income need not be revealed-if you do not choose to have it considered for repaying this loan. 

lien Holder's Name Balance / I nterest Rate Loa n  Number 

Do you earn a wage? _J Are you self-employed? 
For each borrower who is a salaried employee 
or hourly wage earner, i nc lude the most 
recent pay stub that reflects at least 30days 
of year-to-date earnings for each borrower. 

For each borrower who receives se lf-employed. i ncome, include a comp lete, signed 
individual federal income tax return and, as appl icable, the business tax return; AND either 
the most recent signed and dated quarterly or year-to-date profit/loss statement that 
reflects activity for the most recent three months; OR copies of bank  statements for the 
busi ness account for the last two months evidencing continuation of business activity 

[□ Po you have any additional sources of income? Provide for each borrower as applicable: 
"Other Earned Income" such as bonuses, commissions, housing allowance, tips, or overtime: 
D Reliable third-party documentation describing the amount and nature of the income (e.g., employment contract or printouts documenting 

tip income). 
Social Security, disability or death benefits, pension, public assistance, or adoption assistance: 
□ Documentation showing the amount and frequency of the benefits, such as letters, exhibits, disability policy or benefits statement from the 

provider, and 
□ Documentation showing the receipt of payment, such as copies of the two most recent bank statements showing deposit amounts. 
Rental income: 
□ Copy of the most recent fi led federa l tax return with a l l  schedules, includ ing Schedule E-Supplement Income and Loss. Rental income for 

qual ifying purposes will be 75% of the gross rent reduced by the monthly debt service on the property, if a pp l icable; or 
□ If renta l i ncome is n ot reported on Schedu le E - Supplemental I ncome and Loss, provide a copy of the cu rrent lease agreement with either 

bank statements or cance l led rent checks demonstrati ng rece ipt of rent. 
Investment income: 
□ Copies of the two most recent investment statements or bank statements supporting receipt of this income. 
Alimony, child support, or separation maintenance payments as qualifying income:* 
□ Copy of divorce decree, separation agreement, or other written legal agreement filed with a court, or court decree that states the amount 

of the alimony, child support, or separation maintenance payments and the period of time over which the payments will be received, and 
□ Copies of your two most recent bank  statements or other third-pa rty documents showing receipt of payment. 
*Notice: Alimony, child support, or separate maintenance income need not be revealed if you do not choose to have it considered for 
repaying this loan. 
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HARDSHIP AFFIDAVIT 
•. (grovide a written exglanation with this request describing the sgecifi.c nature of your hardshig) . 

I am requesting review of my current financial situation to determine whether I qualify for temporary or permanent 
mortgage relief options. 

Date Hardship Began is: 
I believe that my situation is: 

D Short-term (under 6 months) 

□ Medium-term (6 - 12 months) 
Fi Long-term or Permanent Hardship (greater than 12 months) 

1.amha11ingdiffid.1lty·making·mv.monthly paymentbec.ause.ofreasons setforth .. below: 
. ..• 

··••····· •. (Please check d/lthatapp/y and submit required docuinentationdemonstratingyoui'hardship) •·· ; • · .. ·. < . . • .... 
- '" . -, .· -__ . .• _-'' --_· -,_ .' _ _-.-_ '_· -,' : _,_'. _,.·'.- -,-- _. . 

__ /_ lfYolir H,udshlp is: •. . Then the Require.d HardshipDocumen.tation is: •. • 

□ Unemployment □ No hardship documentation required 

□ Underemployment □ No hardship documentation required; as long as you have submitted the 
income documentation that supports the income described in the Required 
Income Documentation section above 

□ Income reduction (e.g., elimination of □ No hardship documentation required, as long as you have submitted the 
overtime, reduction in regular working income documentation that supports the income described in the Required 
hours, or a reduction in base pay) Income Documentation section above 

□ Divorce or legal separation; Separation of □ Divorce decree signed by the court; OR 
Borrowers unrelated by marriage, civil □ Separation agreement signed by the court; OR 
union or similar domestic partnership □ Current credit report evidencing divorce, separation, or non-occupying 
under applicable law borrower has a different address; OR 

□ Recorded quitclaim deed evidencing that the non-occupying Borrower or co-
Borrower has relinquished all rights to the property 

□ Death of a borrower or death of either □ Death certificate; OR 
the primary or secondary wage earner in □ Obituary or newspaper article reporting the death 
the household 

□ Long-term or permanent disability; □ Doctor's certificate of illness or disability; OR 
Serious illness of a borrower/co- □ Medical bills; OR 
borrower or dependent family member □ Proof of monthly insurance benefits or government assistance (if applicable) 

□ Disaster (natural or man-made) adversely □ Insurance claim; OR 
impacting the property or Borrower's □ Federal Emergency Management Agency grant or Small Business 
place of employment Administration loan; OR 

□ Borrower or Employer property located in a federally declared disaster area 

□ Distant employment transfer □ No hardship documentation required 

□ Business Failure □ Tax return from the previous year (including all schedules) AND 
□ Proof of business failure supported by one of the following: 

• Bankruptcy filing for the business; or 
• Two months recent bank statements for the business account evidencing 

cessation of business activity; or 

• Most recent signed and dated quarterly or year-to-date profit and loss 
statement 
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* � 

HARDSHIP  AFFI DAVIT 

(provide a written explanation with this request describing the specific nature of your hardship) 
I a m  requesting review of my cu rrent financia l s ituati on to determine whether I qua l ify for temporary or permanent 
mortgage rel ief o ptions.  

Date Ha rdsh ip  Bega n is: 
I believe that my s ituation is: 
□ short-term (under 6 months) 
□ Medium-term (6 - 12 months) 
[□ Long-term or Permanent Hardship (greater than 12 m onths) 

Iahavingdifficultymaking my monthly payment because of reasonssetforthbelows (Please check all that apply and submit required documentation demonstrating your hardship) 

□ Unemployment 

□ Underemployment 

□ Income reduction (e.g., el imination of 
overtime, reduction in regu lar working 
hours, or a reduction i n  base pay) 

□ Divorce or lega l separation; Sepa ration of 
Borrowers unrelated by marriage, civi l 
union or  simila r domestic partnership 
u nder applicable law 

□ Death of a borrower or  death of either 
the primary or secondary wage earner in 
the household 

□ Long-term or  permanent disabi l ity; 
Serious i l l ness of a borrower/co­
borrower or dependent family member 

□ Disaster (natural or  man-made) adversely 
impacting the property or Borrower's 
place of employment 

□ Distant employment transfer 

□ Business Fa i lure 
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□ No hardship docu mentation required 

□ No hardship docu mentation required, as long as you have submitted the 
income documentation that supports the income described in the Required 
I ncome Documentation section above 

□ No hardsh ip  docu mentation requ ired, as long as you have submitted the 
income documentation that supports the income described in  the Requ ired 
I ncome Documentation section above 

□ Divorce decree signed by the court; OR  
□ Separation  agreement signed by the court; OR 
□ Current credit report evidencing d ivorce, separation, or non-occupying 

borrower has a d ifferent address; OR  
□ Recorded qu itcla im deed evidencing that the non-occupying Borrower o r  co­

Borrower has relinqu is hed a l l  rights to  the property 

□ Death certificate; OR 
□ Obituary or newspaper article reporting the death 

□ Doctor's certificate of i l lness or  d isabi lity; OR 
□ Medical bi l ls; OR 
□ Proof of monthly insurance benefits or government assistance (if applicable ) 

□ Insurance claim; OR  
□ Federal Emergency Management Agency grant or Smal l Business 

Administration loan; OR 
□ Borrower or Employer property located in a federally declared d isaster area 

□ No hardship documentation required 

□ Tax return from the previous year (including a l l  schedu les) AND 
□ Proof of business fai lure su pported by one of the following: 

• Bankru ptcy fi l ing for the business; or 
• Two months recent bank statements for the business accou nt evidencing 

cessation of business activity; or 
■ Most recent signed and dated quarterly or year-to-date profit and loss 

statement 
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UNIFORM BORROWER ASSISTANCE FORM . . . . : . 

Borrower/Co-Borrower Acknowledgement and Agreement 
1. I certify that all of the information in this Borrower Assistance Form is truthful and the hardship(s) identified 

above has contributed to submission of this request for mortgage relief. 
2. I understand and acknowledge that the Servicer, owner or guarantor of my mortgage, or their agent(s) may 

investigate the accuracy of my statements, may require me to provide additional supporting documentation, 
and that knowingly submitting false information may violate Federal and other applicable law. 

3. I understand the Servicer will obtain a current credit report on all borrowers obligated on the Note. 
4. I understand that if I have intentionally defaulted on my existing mortgage, engaged in fraud or 

misrepresented any fact(s) in connection with this request for mortgage relief or if I do not provide all required 
documentation, the Servicer may cancel any mortgage relief granted and may pursue foreclosure on my home 
and/or pursue any available leg11I reme(lies. 

5. I certify that my property has not received a condemnation notice. 
6. I certify t_hat lam willing.to provide all requested documents and to respond to all Servicer communications in 

a timely manner. I understand that time is of the essence. 
7. I understand that the Servicer will use this information to evaluate my eligibility for available relief options and 

foreclosure alternatives, but the Servicer is not obligated to offer me assistance based solely on the 
representations in this document or other documentation submitted in connection with my request. , 

8. If I am eligible for a trial period plan, repayment plan, or forbearance plan, and I accept and agree to all terms 
of such plan, I also agree that the terms of this Acknowledgment and Agreement are incorporated into such 
plan by reference as if set forth in such plan in full. My first timely payment following my Servicer's 
determination and notification of my eligibility or prequalification for a trial period plan, repayment plan, or 
forbearance plan (when applicable) will serve as acceptance of the terms set forth in the notice sent to me that 
sets forth the terms and conditions of the trial period plan, repayment plan, or forbearance plan. 

9. I agree that when the Servicer accepts and posts a payment during the term of any repayment plan, trial period 
plan, or forbearance plan it will be without prejudice to, and will not be deemed a waiver of, the acceleration 
of my loan or foreclosure action and related activities and shall not constitute a cure of my default under my 
loan unless such payments are sufficient to completely cure my entire default under my loan. 

10. I agree that any prior waiver as to my payment of escrow items to the Servicer in connection with my loan has 
been revoked. 

11. If I qualify for and enter into a repayment plan, forbearance plan, and trial period plan, I agree to the 
establishment of an escrow account and the payment of escrow items if an escro.w account never existed on 
my loan. 

12. I understand that the Servicer will collect and record personal information that I submit in this Borrower 
Response Package and during the evaluation process, including, but not limited to, my name, address, 
telephone number, social security number, credit score, income, payment history, and information about my 
account balances and activity. I understand and consent to the Servicer's disclosure of my personal 
information and the terms of any relief or foreclosure alternative that I receive to any investor, insurer, 
guarantor, or servicer that owns, insures, guarantees, or services my first lien or subordinate lien (if applicable) 
mortgage loan(s) or to any HUD-certified housing counselor. 

13. If I am eligible for foreclosure prevention relief under the federal Making Home Affordable Program, I 
understand and consent to the disclosure of my personal information and the terms of any Making Home 
Affordable Agreement by the Servicer to (a) the U.S. Department of the Treasury, (b) Fannie Mae and Freddie 
Mac in connection with their responsibilities under the Homeowner Affordability and Stability Plan, and (c) 
companies that perform support services in conjunction with Making Home Affordable. 

14. I consent to being contacted concerning this request for mortgage assistance at any cellular or mobile 
telephone number I have provided to the Lender. This includes text messages and telephone calls to my 
cellular or mobile telephone. 

Borrower Signature Date Co-Borrower Signature Date 

Fannie Mae/Freddie Mac Form 710 Page 4 of 4 June 2011 

UNIFORM BORROWER ASSISTANCE FORM . . . . : . 

Borrower/Co-Borrower Acknowledgement and Agreement 
1. I certify that all of the information in this Borrower Assistance Form is truthful and the hardship(s) identified 

above has contributed to submission of this request for mortgage relief. 
2. I understand and acknowledge that the Servicer, owner or guarantor of my mortgage, or their agent(s) may 

investigate the accuracy of my statements, may require me to provide additional supporting documentation, 
and that knowingly submitting false information may violate Federal and other applicable law. 

3. I understand the Servicer will obtain a current credit report on all borrowers obligated on the Note. 
4. I understand that if I have intentionally defaulted on my existing mortgage, engaged in fraud or 

misrepresented any fact(s) in connection with this request for mortgage relief or if I do not provide all required 
documentation, the Servicer may cancel any mortgage relief granted and may pursue foreclosure on my home 
and/or pursue any available leg11I reme(lies. 

5. I certify that my property has not received a condemnation notice. 
6. I certify t_hat lam willing.to provide all requested documents and to respond to all Servicer communications in 

a timely manner. I understand that time is of the essence. 
7. I understand that the Servicer will use this information to evaluate my eligibility for available relief options and 

foreclosure alternatives, but the Servicer is not obligated to offer me assistance based solely on the 
representations in this document or other documentation submitted in connection with my request. , 

8. If I am eligible for a trial period plan, repayment plan, or forbearance plan, and I accept and agree to all terms 
of such plan, I also agree that the terms of this Acknowledgment and Agreement are incorporated into such 
plan by reference as if set forth in such plan in full. My first timely payment following my Servicer's 
determination and notification of my eligibility or prequalification for a trial period plan, repayment plan, or 
forbearance plan (when applicable) will serve as acceptance of the terms set forth in the notice sent to me that 
sets forth the terms and conditions of the trial period plan, repayment plan, or forbearance plan. 

9. I agree that when the Servicer accepts and posts a payment during the term of any repayment plan, trial period 
plan, or forbearance plan it will be without prejudice to, and will not be deemed a waiver of, the acceleration 
of my loan or foreclosure action and related activities and shall not constitute a cure of my default under my 
loan unless such payments are sufficient to completely cure my entire default under my loan. 

10. I agree that any prior waiver as to my payment of escrow items to the Servicer in connection with my loan has 
been revoked. 
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establishment of an escrow account and the payment of escrow items if an escro.w account never existed on 
my loan. 

12. I understand that the Servicer will collect and record personal information that I submit in this Borrower 
Response Package and during the evaluation process, including, but not limited to, my name, address, 
telephone number, social security number, credit score, income, payment history, and information about my 
account balances and activity. I understand and consent to the Servicer's disclosure of my personal 
information and the terms of any relief or foreclosure alternative that I receive to any investor, insurer, 
guarantor, or servicer that owns, insures, guarantees, or services my first lien or subordinate lien (if applicable) 
mortgage loan(s) or to any HUD-certified housing counselor. 

13. If I am eligible for foreclosure prevention relief under the federal Making Home Affordable Program, I 
understand and consent to the disclosure of my personal information and the terms of any Making Home 
Affordable Agreement by the Servicer to (a) the U.S. Department of the Treasury, (b) Fannie Mae and Freddie 
Mac in connection with their responsibilities under the Homeowner Affordability and Stability Plan, and (c) 
companies that perform support services in conjunction with Making Home Affordable. 

14. I consent to being contacted concerning this request for mortgage assistance at any cellular or mobile 
telephone number I have provided to the Lender. This includes text messages and telephone calls to my 
cellular or mobile telephone. 

Borrower Signature Date Co-Borrower Signature Date 
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UN IFORM BORROWER ASSISTANCE FORM . - . 

Borrower/Co-Borrower Acknowledgement and Agreement 

1. I certify that al l  of the information in this Borrower Assistance Form is truthfu l and the hardsh ip(s) identified 
above has contributed to submission of th is request for mortgage rel ief. 

2.  I u nderstand and acknowledge that the Servicer, owner or guarantor of my mortgage, or the ir  agent(s) may 
investigate the accu racy of my statements, may require me to provide additional supporting docum entation, 
and that knowingly submitting fa lse i nformation may violate Federal and other appl icable law. 

3 .  l understand the Servicer will obta in  a cu rrent cred it report on a l l  borrowers obligated on the Note. 
4. I understand that if I have intentional ly defau lted on my existing mortgage, engaged in fraud or 

misre presented any fact(s) in connection with this request for mortgage relief or if I do not provide a l l  required 
docume ntation, the Servicer may cancel any mortgage relief granted and may pursue foreclosure on my home 
and/or pursue a ny available lega l remedies. 

5. I certify that my property has not received a condemnation notice. 
6. I certify that I am wi l ling to provide a l l  requ ested docu ments and to respond to al l Servicer communications in 

a t imely manner. I understand  that time is of the essence. 
7. I u nderstand that the Servicer wil l use this information to evaluate my el igibi lity for avai lable relief options and 

foreclosure a lternatives, but the Servicer is not obligated to offer me assistance based solely on the 
representations in this document or other documentation submitted in connection with my request. 

8. If I a m  e l igible for a trial period plan, repayment p lan, or forbearance plan, and I accept and agree to a l l  terms 
of such plan, I a lso agree that the terms of this Acknowledgment and Agreement are incorporated i nto such 
plan by reference as if set forth in such plan in fu l l .  My first t imely payment following my Servicer's 
determination and  notification of my eligibi lity or prequal ification for a tria l period plan, repayment plan, or 
forbearance plan (when appl icable) wil l  serve as acceptance of the terms set forth in the notice sent to me that 
sets forth the terms and conditions of the tria l  period plan, repayment plan, or forbearance plan. 

9. I agree that when the Servicer accepts and posts a payment du ring the term of any repayment plan, trial period 
plan, or forbearance plan it wi l l  be without prejudice to, and wi l l  not be deemed a waiver of, the acceleration 
of my loan or foreclosu re a ction and related activities and sha ll not constitute a cure of my default under my 
loan un less such payments a re sufficient to completely cure my entire defau lt under my loan. 

10. I agree that any prior waiver as to my payment of escrow items to the Servicer i n  connection with my loan has 
been revoked. 

11. If 1 qua l ify for and enter i nto a repayment p lan, forbearance plan, and tr ia l period plan, I agree to the 
establ ishment of an escrow account and the payment of escrow items if an escrow account never existed on 
my loan .  

12. l understand that the Servicer wi l l  collect and record personal information that I su bmit in this Borrower 
Response Package a nd during the eva luation process, including, but not l imited to, my name, address, 
te lephone number, social secu rity number, credit score, income, payment history, a nd i nformation about my 
account ba lances and activity. I understand and consent to the Servicer's d isclosure of my personal 
information and the terms of any rel ief or foreclosu re a lternative that I receive to a ny investor, insurer, 
gua rantor, o r  servicer that owns, i nsures, guarantees, or services my first l ien or subordinate lien (if applicable) 
mortgage loan(s )  or to any HUD-certified housing cou nselor. 

13. If I am e ligible for foreclosu re prevention rel ief under the federal Making Home Affordable Program, I 
u nderstand and consent to the d isclosure of my persona l  information and the terms of any Making Home 
Affordable Agreement by the Servicer to (a) the U.S. Department of the Treasury, (b) Fannie Mae and Freddie 
Mac in connection with their respons ibi l ities under the Homeowner Affordabi l ity and  Stabi lity P lan, and (c) 
com panies that perform support services in  conj unction with Making Home Affordab le. 

14. I consent to being contacted concern ing th is request for mortgage assistance at any ce l lu lar or mobile 
telephone number I have provided to the Lender. This includes text messages and telephone calls to my 
ce l lu lar  or mobile telephone. 

Borrower Signature Date Co-Borrower Signatu re Date 
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