FORECLOSURE PREVENTION TRIAGE INTAKE FORM

APPLICANT

Name: In school now? yes/no
First Mi Last

Address: Vocational Training? yes/no

City: State: Zip: High School Grad or GED yes/no

Social Security: - - Highest Grade Completed:

Birthdate: mo day year

Please check one: Married_ Divorced __ Separated__ Unmarried couple__ Single _ Widowed

Home Phone: Work Phone: Cell Phone Email

CO-APPLICANT

Name: In school now? yes/no
First Mi Last

Address: Vocational Training? yes/no

City: State: Zip: High School Grad or GED yes/no

Social Security: - - Highest Grade Completed:

Birthdate: mo day year

Please check one: Married__ Divorced __ Separated Unmarried couple Single

Home Phone: Work Phone: Cell Phone Email

Relationship to Applicant:

Household Composition: Name Age Relationship to Applicant

# of Adults (18 or older)

# of Children

Work History Applicant Co-Applicant

Current Employer

Address

Job Title

Dates Employed

Gross Monthly

Monthly net

Hours per week

Gross Income last year

Previous Employer

Address

Job Title

Dates Employed

LIST ALL OTHER FORMS OF INCOME

Person Receiving Income Type/Source of Income

Monthly Amount

BORROWER: | do not wish to furnish this information (initials)
ETHNICITY: Are you Hispanic? O Yes 0O No
If yes check Cuban Mexican Puerto Rican

NOTE: EVEN IF YOU CHECK “YES” FOR HISPANIC, PLEASE ALSO
CHECK A RACE/NATIONAL ORIGIN BELOW:

RACE/NATIONAL ORIGIN:

O White O Black/African American O Asian

O American Indian/Alaskan Native

O Native Hawaiian/Other Pacific Islander O Asian & White

O American Indian/Alaskan Native & White O Asian/Pacific Islander

O Black/African American & White O American Indian/Alaskan Native &
Black/African American

O Other Multi-Racial SEX: O Male O Female

4 Veteran O Disabled

CO-BORROWER | do not wish to furnish this information (initials)
ETHNICITY: Are you Hispanic? Q Yes O No
If yes check Cuban Mexican ___ Puerto Rican

NOTE: EVEN IF YOU CHECK “YES” FOR HISPANIC, PLEASE ALSO
CHECK A RACE/NATIONAL ORIGIN BELOW:

RACE/NATIONAL ORIGIN:

O White O Black/African American O Asian

O American Indian/Alaskan Native

O Native Hawaiian/Other Pacific Islander O Asian & White

O American Indian/Alaskan Native & White O Asian/Pacific Islander

O Black/African American & White O American Indian/Alaskan Native &
Black/African American

O Other Multi-Racial SEX: O Male O Female

4 Veteran 0 Disabled

MORTGAGE INFORMATION




Mortgage Data First Mortgage Second Mortgage

Mortgage Company:

Contact Person:

Street Address

City, State, Zip:

Phone Number:

Loan/Account Number:

Monthly Payment $
Payment includes Taxes Yes No
Payment Includes Insurance Yes No

Amount Past Due:

Number of Months Behind:

Ever Past Due Before: Yes No Yes No

Sheriff's Sale Date or Date of
Notice of Cancellation

When did you purchase your home?

What was the purchase price?

If you have a second mortgage, when was it taken out?

Briefly explain your reason(s) for taking out a second mortgage:

Are you currently or have you recently been in a repayment plan with your mortgage company?
Yes No
How much money do you have saved at this time to put towards your mortgage payments?$

Did you receive pre-purchase education and/or counseling? Yes No

If yes, what form? In-class___ Phone____ Inperson___ Tapes/workbooks Other
From Whom? Agency Lender__ Realtor___ Community College__

Have you filed bankruptcy in the last 5 years? Yes No

Have you had property foreclosed on in the last 5 years? Yes No

How did you hear about the Foreclosure Prevention Program?

Please explain your reason for being behind with your mortgage payments; be specific and include the dates of
your crisis.

Please explain how you plan to bring your mortgage current and how you plan to keep it current in the future

IMPORTANT — PLEASE READ BEFORE SIGNING

All statements made in this application are true and are made for the purpose of requesting foreclosure intervention service.
Verification may be obtained from any source named in this form. Further, I/we authorize Home Headquarters, Inc. or its
assigns to obtain a consumer credit report at any time.

I/We O do U do not intend to occupy the property as my/our primary residence.

I/We understand that it may be a federal crime punishable by fine or imprisonment, or both, to knowingly make any false

statements concerning any of the above facts as applicable under the provisions of the United States criminal code. Making false

statements or failing to disclose requested information can be grounds to deny financial assistance.
The information in this application was completed to the best of my knowledge.

Applicant Signature:

Date
Co-Applicant Signature:
Date
For Office Use Only
Customer ID#: Number of Triage Hours:
Household Income: Q less than 50% 0 50 — 80% 0 80-100% Case funded by:

Agency File Assigned To: Date:




