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Home‘wnershxp Center

Dear Homeowner,

Thank you for allowing Pocatello Neighborhood Housing Services to assist you. These -
documents will need to be received by your Housing Counselor for review prior to your meeting.
Please bring/mail the following documents to:

Cindy Peterson
_ 206 N. Arthur
Pocatello, ID 83204
(208) 232-9468

The following documents will need to be COPIED
ORIGINALS WILL NOT BE ACCEPTED:

e Proof of household Income covering last 60 davs showing your
Year to Date Income.

¢ Statements and/or correspondences from your lender showing current
status of mortgage (what is the amount needed to bnng the loan
current)
Copy of monthly bills, i.e. utilities (All bills — including water/sewer)
One page hardship letter explaining reason for delinquency and Why
you can now afford the loan;

¢ ‘Loan documents

o Last 2 months of bank statements

e Documented reason for delinquency, i.e. letter from former employer
of lay off, letter from doctor showing time off work, receipts from
emergency repair work on home, etc.

e Prepared taxes for last two years —~COMPLETE TAX RETURNS not
summary page

e Proof of Homeowners Insurance coverage — even if it is included in
your payment

¢ Two page personal intake form — included in this packet



Expense Form - included in this packet

Authorization form — included in this packet

Client/Counselor Contract- included in this packet- please sign & date
Privacy Policy & Practices — included in this packet (only return

signature page after signing)
COPIES ONLY — NO ORIGINALS OR UNOPENED MAIL PLEASE

o All paperwork is to be copied prior to your meeting, copies will NOT
~ be made at you time of meeting* - originals will prolong the process

Because this is a time sensitive matter, all the documents above must be in order at
the time of your meeting. Incomplete information will cause further delay in
scheduling your meeting.

Please feel free to call me ahead of t1me if you have any questlons at 208- 232-
9468.

PLEASE MAKE YOUR COPIES PRIOR TO YOUR MEETING -
OR THE MEETING WILL BE CANCELLED.




mghbor\\forics” :
HemeOwnershlp Center PRIVACY POLICY

Pocatello Neighborhood Housing Services, Inc. is committed to assuring the prrvacy 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 within legal and ethical considerations. Your “nonpublic
personal information “such as you total debt mformatlon income, living expenses and personal
information concerning your financial urcumstances 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 evaluatlng our services, gatherlng valuable research information and designing
future programs.
“Types of information that we gather about you

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

¢ Information about you transactions with us, youi’ 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 you credit history.

You may opt-out of certain disciosures
1. You have the opportunity to “opt-out” of disclosures of you nonpublic personal information to
third parties (such as your creditors), that is, direct us not to make those disclosures.

2. Ifyou choose to “opt-out”, we will not be able to answer questions from your creditors. If at
any time, you wish to change your decision with regard to your “opt-out”, you may call us at
{208-232-9468) and do so.

Release of your information to third parties

1. Solongas 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. :

2. 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).

3. Within the organization, we restrict access to nonpubfic 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 you
nonpublic personal information.



POCAIELLO NEICHHORIGOD
HOUSING SERVICES

NeighborWorks®
HomeOwnership Center

PNHS ACKOWLEDGEMENT OF RECEIPT

I (We) acknowledge receipt of the following PNHS, Foreclosure Mitigation
Forms. ' ' '

1. PNHS Privacy Notice

2. PNHS Disclosure Statement

Borrower ' , .

Borrower ,




206 N, Arthur
Pocatello, Id 83201
Phone: 232-9468 Fax: 232-9431

CLIENT/COUNSELOR CONTRACT

Pocatello Neighborhood Housing Services and its counselor agree to provide the following
services:

s Development of a spending plan.

¢ Analysis of the mortgage default including the amount and cause of default.

‘e Presentation and explanation of reasonable options available to the homeowner.

¢ Assistance communicating with the mortgage servicer and other creditors. '

¢ Timely completion of promised action.

e Explanation of collection and foreclosure processes.

» Identification of assistance resources.

o Referrals to needed resources.

¢ Confidentiality, honesty, respect and professionalism in all services. - -

I/We _ agree to the following terms of services,

¢ 1/We will always provide honest and complete information to my/our counselor
whether verbally orin writing. ,

e 1/We will provide alf necessary documentation and follow-up mformatlon within the
timeframe requested.

e |/We wiil be on time for appomtments and understand that if we are late for an
appointment, the appointment will still end at the scheduled time. -

* |/We will call within 6 hours of a scheduled appointment if I/We will be unable to attend
an appointment.

& |/We will contact the counselor about any changes in our situation immediately.

¢ |/We understand that breaking this agreement may cause the PNHS counselor to sever

their service assistance to me/us.

Homeowner ' Date

Homeowner | | | Date

Homeowner Date

Counselor ' Date | .
Counselor . Date '

POCATELLO NEIGHBORHOOD HOUSING
CONFIDENTIAL



FOCATED 00D
NeighborWorks® _ . :
HomeOwnership Center AUTHORIZATION TO RELEASE INFORMATION

Borrower:

Last four digits of Borrower’s Social Security Number: o

Co-Borrower:

Last four digits of Borrower’s Social Security Number: __ __

Co-Borrower:

‘Last four digits of Borrower’s Social Security Number: __ _ __ __

Property Address:
__Zip Code:
Telephone Number: | - B-mail:
Lender: - Loan Number:
Serviéer: - ' Conventional [ ] FHAT ] VAT ]
Non-Profit Agency: Pocatello Neighborhood Housing Services, Inc,

Housing Counselor:__Cindy Peterson Telephone: (208) 232-9468 E-Mail
cpeterson @pnhs.org :

I/We authorize the non-profit agency listed above (herein after “Non-Profit Agency”) and its
representatives to speak with my/our lender and with whomever has servicing responsibilities for
my/our loan and to provide to such parties documentation on my/our behalf regarding my/our loan.

I/We also authorize the lender and/or servicer handling my/our loan to discuss my/our loan with Non-
Profit Agency, including notification of loan modification status or future default or delinquency.

Nonprofit Agency agrees to maintain the confidentiality of borrower(s) information; however, VWe also
authorize Nonprofit Agency and/or lender and/or servicer handling my/our loan to submit my/our




personal information to the entities funding this program or their agents for the exclusive purpose of
program evaluation and monitoring.

I/'We further authorize Nonprofit Agency and/or lender and/or servicer handling my/our loan to access
my/our credit report file(s) for debt/expense verification in COIlJllIlCthII with my/our foreclosure
counseling or qualification for loan or-refinance or modification.

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

Borrower ' " Date
Co-Borrower - Date
Co-Borrower : ~ Date

Housing Counselor . 7 _ Date



Foreclosure Mitigation Counseling Agreement

‘1. Tunderstand that Pocatello Neighborhood Housing Services (PNHS} provides foreclosure
mitigation counseling. | may receive recommendations for handling my finances, possibly
- including referrals to other housing agencies as appropriate.

2. lauthorize PNHS to: _
~ {a) Submit client-level information to the data collection system for this grant,

(b) Open files to be reviewed for program monitoring a'nd'compliance purposes,
(c) Conduct follow-up with clients- related to program evaluation.

You have the opportunity to “opt-out” of option (c)

Opt-out (c) _ ' yes ' no
Please check yes or no in the above section.

3. I'may be referred to other housing services organizations or another agency or agencies as
appropriate that may be able.to assist with particular concerns that have been identified. !
understand that 1 am not obligated to use any of the service offered to me.

4. A counselor may answer questions.and provide information but not give legal advn:e if [ want

legal advice, | will be referred for appropriate assistance.

5. lunderstand that PNHS provides information and education on numerous Ioan products and
housing programs and | further understand that the housmg counseling | receive from PNHS in
no way obligates me to choose any of these particular loan products or housing programs..

Clients signature : Date




Sl M/.‘ ‘
- MAKING HOME AFFORDABLE cov

I you are experiencing a firancial hardship and need help, you must complete and submit this form along with other required documentation to be considerad
for foreclosure prevention opticns under the Making Home Affordable (MHA) Program. You must provide infarmation about yourseif and your intentions to
either keep or transition out of your property; a description of the hardship that prevents you from paying your mortgage(s); information about all of your
income, expenses and financial assets; whether you have declared bankruptey; and information about the mortgage(s) on your principal residence and other
singie family reai estate that you own. Finally, you wifl need to return to your loan servicer (1) this completed, signed and dated Request for Mortgage Assistance
(RMA); and (2) completed and signed IRS Form 4506-T or 4506T-E2; and {3} all required income documentation identified in Section 4,

When you sign and date this form, you will make important certifications, representations and agreements, including certifying that all of
the information in this RMA is.accurate and truthful.

[ CO-BORROWERS RAME

VTR S
SOCIAL SECURITY NUMBER

e ‘ :
GNE NUMBER WITH AREA CODE

Has any borrower filed for baniruptcy? [] Chapter? [ Chapter i3 is any borrower a servicemember? ] Yes [T No
swr . [ il

Filng Cate: e K ber: i Have you recently been deployed away from your principal

ing Liate - Bankruptey case number residence or recently received a permanent change of statlon [0 Yes [ Mo

Has your bankruptcy been discharged? [Q Yes [0 No order?

How many single family properties ather than your principal residence do you and/or any co-borrower(s) own-individually, Jointly, or with others? % i
Has the mortgage on your principal residence ever had a Home Affardable Modification Pragram (HAMP) trial period pfan or permanent modification? 1 Yes [0 No
Has the mortgage an any cther property that you or any co-borrower own had & permanent HAMP modification? EF Yes B No * if *ves" how rary? o

Are you or any co-borrower currertly in or being considered fora HAMP trial period plan on a property other than your principal residence? 0] Yes [ No

| (We) am/are requesting review under MHA.
I'am having difficulty making my monthly payment because of financial difficulties created by {check all that apply):

My heusehold income has been reduced. For example: reduced pay or hours,
D decline in business or self employment earnings, death, disability or divarce of

a borrower or co-borrower,

My expenses have increased. For example: monthly mortgage payment raset,

D My monthly debt payments are excessive and | am overextended with my
creditors. Debt includes credit cards, home equity or other debt.

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

; - - . lities or 5, are ;
D hlglh medical ar health care costs, uninsured losses, increased utilities Current mortgage payment and cover basic ing expenses at the same time.
property taxes. ‘
) ) . QOther:
[3 It am unemployed and (a) | am receiving/will receive unemployment benefits

ar {b) my unemployment benefits ended less than 6 months ago.

Explanation {continue on a separate sheet of paper If necessary):
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I'am requesting mortgage assistance with my principal residence ' [ Yes [] Neo

If “yes”, Iwantto: [ Keep the property [7] Sell the property

Property Address: Loan LI, Number:

Loan L.D. Number;

Qther mortgages or liens on the propery? [ Yes [ No Lien Holder / Servicer Name:

Do you have condominium or homeowrier association (HOA) fees? [ Yes [J No

Are fees paid current? L1 Yes [ No

Narne and address that fees are paid to:

Does your mortgage payment include taxes and insurance? [ Yes [ No h‘“No“,arethetaxesandihsurancepaid current?  [7] Yes [ No
s & R

Annual Homeowner's Insurance $

i

Isthe property listed for sale? [T Yes 3 N _ if*Yes”, Listing Agent's Name

List date?- Have you received a purchase offer? [T Yes [} No Amount of Offer §

Principal residence servicer name: i Principal residence servicer phone number:

Is the mortgage or: your principal residence paid? [ Yes [3 Mo if 'No", number of months your payment is past due (if known):

. ) First Mortgage Principal & )
Monthiy Gross wages $ g9 b 5 Checking Account{s) $
interest Payrnent*
Second Mortgage Principal & .
Overtime $ gg P $ Checking Account(s) $
Interest Payment*
Self empféyment Income S Homeowner's Insurance* 5 Savings / Money Market 5
Unemployment Income S Property Taxes* S [CDs 5
Untaxed Social Security /55D | § HOA/Condo Fees* $ Stocks / Bonds L
Food Starmnps/Welfare 4 Credit Cards/Installment cebt 3 Other Cash on Hand )

{rotal min. payment}

Taxable Socia! Security or

retirement income Child Support / Alimony s

Child Support / Alimony** 4 Car Payments $
Tips, commissions, bonus 5 Mortgage Payments other $
and overtime propertiag s
. : Value of ail Real Estate except

Gross Rents Received *#¢ 5 Other 5 o )

- principal residence
cher _ $ . Cther 3
Total (Gross income) $ : Total Debt/Expenses 5 Total Assets S

** Allmeny, child support or separate maintenance income need not be disclosed if you do not choose to have it considered for repaying your mortgage debt,
*** Include rental income received from all properties you own EXCEPT a property for which you are seeking mortgage assistance in Section 6. )
e pnclude mortgage payments on all properties you own EXCEPT your principal residence and the property for which youare seeking mortgage assistance in Section 6.
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All Borrowers

{0 Indlude a signed IRS Form 4506-T or 4506T-EZ

M Do you eam awage?

Borrower Hire Date (Miv/DD/YY)
Co-borrower Hire Date (MM/DD/YY)

For each borrower who is a safaried employee or hourly wage earner, provide the most recent pay stub(s) that reflects
at Jeast 30 days of year-to-date income. : '

0

[ Are -yo.u self-employed? :

[ Provide your most recent signed and dated quarterly or year-to date profit and loss statement,

Do you receive tips, commissions, bonuses, housing
allowance or overtime?

O

I Describe the type of Income, how frequently you receive the income and third party docurnentation describing the
income {e.g, employment contracts or printouts documenting tip income}. )

Do you receive socialSecurity, disability, death
[T benefits, pensicn, public assistance or adoption
assistance?

Provide documentation showifig the amount and frequency of the Benefits, SUch as 1aTers, exhibits, disability policy or -
[ benefits statement from the provider and recelpt of payment {such as two most recent bank statements or deposit
advices).

Do you receive alimony, child support, or separation
maintenance payments?

0

Provide a copy of the divorce decres, separation agreement, or other written legal agreement fiied with the court that
states the amount of the payments and the period of time that you are entitled to receive them. AND

[0 Copies of your two most recent bank statements or deposit advices showing you have received payment.

Notice: Alimany, child support or separate maintenance income need not be disclosed if you do not choose to
have it considered for repaying your mortgage debt.

Doyou have income from rental properties that are
not your principal residence?

tu

7] Provide your most recent Federal Tax retum with all schedules, including Schedule E.

3 if rentai income is not reported on Scheduie E, provide a copy of the current lease agreement with bank statements
showing deposlt of rent chiecks,

Propertyis: [ Vacant

[F Vacant

Property is:

Propertyis: [J Vacant

] Second or seascnal home ] Rented

[] Second orseasonal home ] Rented

M Second orseasonal home ] Rented

Gross Manthly Rent $ -

Mortgage Balance $

* The amount of the monthly payment made to your lender ~ including, if applicable, monthly principal, interest, real property taxes and insurance premiums..
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| am requesting mortgage assistance with a rental property. [ Yes [] No

| am requesting mortgage assistance with a second or seasonathome., [T Yes [J] No
If “Yes" to either, |wantto: [] Keep theproperty 7 Sellthe property

Loan |.D. Number:

Property Address:
Dc you have a second mortgage onthe property L] Yes [ Ne If "Yes", Servicer Name:
Do you have condominium or homéowner association (HOA) fees? [ Yes [ No  froyag Monthly Fée
Name-and address that fees are paid to: -

Dees your mortgage payment include taxes and insurance? L1 Yes [ No

Annual Homeowner's Insurance $ Annual Property Taxes $

If requesting assistance with a rental property, property is currently: ] Vacart and available for ren, _ _
[0 Occupied without rent by your legal dependent, parent or grandparent as their principal residence.

[T Gecupied by a tenant as their principal residence.
[0 Other

If rental property is occupied by a tenant: Term of lease/occupancy ___ /_
' MM /DD / YWY

If rental property is vacant, describe efforts to rent property:

paying occupant of rental property:

3

B! 2its it R =5 B s : e :
. By checking this box and Inltialing below, I am requesting a morigage modification under MHA with respact to the rental property described in this Section 6 and |
hereby certify under penalty of perjury that each of the following statements is true and correct with respect to that property: :

[ I intend to rent the property te a tenant or tenants for at jeast five years following the effective date of my mortgage modification. I uriderstand that the
servicer, the U.S. Department of the Treasury, or their respective agents may ask me to provide evidence of my intention to rent the property during such
time: | further understand that such evidence must show that | used reasonable efforts to rent the property to a tenant or tenants on a year-round basis, if

the property is or becomes vacant during such five-year period,

Note: The term ‘reasonable efforts” includes, without limitation, advertising the property for rent in local newspapers, websites cr other commeniy used
forms of written cr electronic media, and/cr engaging a real estate or other professional to assist in renting the property, in either case, at or below market

rent.

2, The property is not my secondary residence and | do not intend to use the property as a secondary residence for at least five years following the effective
date of my mortgage modification. | understand that if | do use the property as a sacondary residence during such five-year period, my use of the property
may be considered to be incansistent with the certifications | have made herein,

Note; The term "secondary residence” includas, without limitation, a second hame, vacation home cr other type of residence that | personally use or
OCCupy on a part-time, seasonal or other basis.

3 [ do not own more than five {5} single-family homes (i.e, one-to-four unit properties) {exclusive of my principal residence),

Notwithstanding the foreqoing certificati ime sell the property, occupy it as my principal residence, or permit my legal dependent, parent
or grandparent to occupy it as their principal residence with no rent charged or collected, none of which will be copsidered to be inconsistent with the
certifications made herein. :

This certification is effective on the earlier of the date listed below or the date the RMA is recelved by your servicer.

Initials: Borrower Co-borrower
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The following information is requested by the federal government in accordance with the Dodd-Frank Wall Street Reform and Consumer Protection Act {Pub. L.
111-203). You are required to furnish this information. The law provides that no perscn shall be eligible tc begin recalving assistance from the Making Home
Affordable Program, authorized under the Emergency Economic Stabilization Act of 2008 (12 US.C. 5201 et seqy), or any other mortgage assistance program
autharized or funded by that Act, if such person, in connection with a mortgage or real estate transaction, has been convicted, within the last 10 years, of any one
of the following: {A) felony larceny, theft, fraud, or forgery, (B) money laundering or (C) tax evasion.

I/we certify under penalty of perjury that |/we have not been convicted within the last. 10 years of any one of the following in connection with a mortgage or real,
estate transaction: }

(a) felony larceny, theft, fraud, or forgery,
(b) money laundering or
(c) tax evasion.

lAwe understand that the servicer, the U.S. Department of the Treasury, or thelr respective agents may Investigaté the accuracy of my statements by performing
routine background checks, including automated searches of federal, state and county databases, to confirm that I/we have not been convicted of such crimes, I/
we also understand that knowingly submitting false information may violate Federal law. This.certification is effective on the earlier of the date listed below or
the date this RMA is receivad by your servicer, :

The following information is requested by the fedaral government in arder to monitor compliatice 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, f you do not furnish
ethnicity, race, ar sex, the lender or servicer is required to note the information on the basis of visual observation ar surname if you have made this request for & foan maodification in
person. If you do not wish to furnish the information, pleasé check the box below. ;
BORROWER [ 1do not wish to furnish this information _ - CO-RORROWER ] | do not wish to furnish this information
Fthnlcity: [ Hispanic or Latino Ethnicity: [1 Hispanic or Latine

[T Not Hispanic or Lating : : [ Not Hispanic or Latino
Race: [ American Indian or Alaska Native ' Race: [] American Indiar or Alaska Native

[ Asian ] Asian

T} Black or African American ' ' [C] Black or African American

[3 Native Hawaiian ar Other Pacific Islander ’ [ Native Hawaiian or Other Pacific islander

. [ White : 1 White

Sex: [ Female Sex 1 Fermale

7 Male : ) Mal

Name/Address of Interviewer’s Employer

h|s request was taken by: Interviewer'’s Name (print or type} & 1D Number

[0 Face-to-face Interview

O Mail ] Interviewer’s Signature Date
] Telephone )
[0 Internet i Interviewer's Phone Number (include area code)
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10.

. I consent to befn'g contacted concerning this request for mortgage assistance at any e-mafl address or cellular or mobile telephone number | have provided

The undersigned certifies under penalty of perjury that all statements in this document are true and correct,

| certify that all of the information in this RMA is truthful and the hardship(s) identified above has contributed to submission of this request for mortgage
relief,

tunderstand and acknowledge that the Servicer, the U.S. Department of the Treasury, the owner or guarantor of my martgage loan, or thelr respactive
agents 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. ' . .

| authorize and give permission to the Servicer, the U.S. Department of the Treasury, and their respective agents, to assemble and use a current consumer
report on all borrowers obligated on the loan, to investigate each borrower's eligibility for MHA and the accuracy of my statements and any documentation
that | provide in connection with my request for assistance. ! understand that these consumer reports may include, without limitation, a credit report, and be
assemnbled and used at any point during the application procass to assess each borrower’s eligibility thereafter, ‘

| understand that if | have intentionally defaulted on my existing mortgage, engaged in fraud or if it is determined that any of my statements or any
information contained in the decumentation that | provide are materially false and that | was ineligible for assistance under MHA, the Servicer, the USS.
Department of the Treasury, or their respective agents may terminate my participation in MHA, including any right to future benefits and incentives that
otherwise would have been available under the program, and also may seek other remedias available at law and in equity, such as recouping any benefits or
incenitives previously received. .

} certify that any property for which | am requesting assistance is a habitable residential property that is not subject to a condemnation notice,

| certify that | am willing to provide all requested documents and 1o respond to all Servicer communications In a timely manner. | understand that time is of
the essence. : :

| understand that the Servicer will use the information | provide to evaluate my eligibility for avallable relief options and foreclosure alternatives, hut the
Servicer Is not obligated te offer me assistance based solely on the representations in this document or other documentation submitted i connection with

my request.
F'am willing to commit to credit counseling if it is determined that my financlal hardship is related to excessive debi.,

Ifi am eligible for assistance under MHA, and | accept and agree to all terms of an MHA notice, plan, or agreement, | also agree that the terms of this
Acknowledgment and Agreement are incerporated into such natice, plan, or agreement by reference as if set forth therein In fuil. My first timely payment, if
required, following my servicer's determination and natification of my eligibility or prequalification for MHA assistance will serve as my acceptance of the
terms set forth in the notice, plan, or agreement sent to me. : : :

I'understand that my Servicer will collect and record persenal information that | submit in this RMA and during the evaluation process, including, but not
limited to; my name, address, telephene number, social security number, cradit score, income, payment history, government mcnitoring information, and
information about my account balances and activity. | understand and consent to the Servicer's disclosure of my personal information and the terms of any
MHA natice, plan or agreement to the U.S. Department of the Treasury and its agents, Fannie Mae and Freddie Mac In connection with their responsibilities
under MHA, companies that perform support services in conjunction with MHA, any investor, Insurer, guarantor, or servicer that owns, insures, guarantees, or
services my firstlien or subordinate fien (f applicable) mortgage loan(s) and to any HuD-certified housing counszlor. :

to the Servicer. This inciudes text messages and telephone calls to my cellular or mobile telephone.

Borrower Signature Social Security Number Date of Birth Date
Co-borrower Signature Social Security Number Date of Birth Date
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 If you have questions about this document or the Making Home Affordable Program, please call your servicer,
Ifyou have guestions about the program that yaur servicer cannot answer or need further counseling, you can cafl the
Homeowner's HOPE™ Hotfine at 1-888-995-HOPE (4673),

The Hotline can hé;'p with questions about the program and offers free HUD-certified counseling services in English and Spanish.,

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 compietion of these documents including but not

limited to misstatement regarding your occupancy of your property, hardship circumstances, and/or income, expenses, or assets will subject you to potentiaf

-| €riminal investigation and prosecution for the following crimes: perjury, false statements, mail fraud, and wire fraud. The information contained in these
documents is subject tc exarmination and verification. Any potential misrepresentation will be referred to the appropriate law enforcement authority for
investigaticn and prosecution. By signing this document you certify, represent ang agree that: “Under penalty of perjury, all documents and information | have
provided to my Servicer 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 fréud, waste, abuse, mismanagement or misrapresentaticns affiliated with the Troubled Asset Relief Program, please contact the SIGTARP
Hotline by calling 1-877-51G-2009 (toli-free), 202-622-4559 (fax), or www.sigtarp.gov and provide them with your name, our name as your servicer, your property
address, loan number and the reason for escalation. Mail can be sent to Hotline Office of the Special Inspector Genera! for Troubled Asset Refief Program, 1801 L

St. NW, Washington, DC 20220

Beware of Forecloéure Rescue Scams. Help is FREE!

sThere is never a fee to get assistance or information about the Making Home Affordable Program fror_n your lender or a HUD-approved
housing counselor.

*Beware of any person or organization that asks you to pay a fee in exchange for housing counseling services or modification of a delinquent
loan. _

*Beware of anyone who says they can “save” your home if you sign or transfer over the deed to your house. Do not sign over the deed to your
property to any organization or individual unless you are working directly with your mortgage company to forgive your debt,

sNever make your mortgage payménts to anyone other than your mortgage company without their approval.
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Borrower Name (first, middle, last)
- Co-Borrower Name (first, middle,‘last)
Pro'perty Address
Property City, State, Zip__

Date of Birth

Home Affordable Modification Program Hardship Affidavit

Date of Birth

‘Servicer:

Loan Number:

in order to qualify for,

‘s (“Setvicer”) offer to enter into an
agreement to modify my loan under the federal government’s Home Affordable Modification Program

(the “Agreement”), I/We am/are submitting this form to the Servicer and indicating by my/our

checkmark (“v”} the one or more events that contribute to my/our difficulty maklng payments on
my/our mortgage loan. '

" Borrower
Yes No
(1 -1
Yeé . No
[] [
Yes No .

Co-Borrower

Yes

(1

Yes

(]

Yes

[1

No

{1

' No
il

No
[l

My income has been reduced or lost. For example: unemployment,

Underemployment, reduced job hours, reduced pay, or a decline in self-

employed business earnings. | have prowded details below under

“Explanation”,

My household financial circumstances have changed. For example: deathin
Family, serious or chronic iliness, permanent or short-term disability, increased

farhily responsibilities (adoption or birth of a child, taking care of elderly
relatives or other family members} | have provided details below under

“Explanation”.

My expenses have increased. For example: monthly mortgage payment has
increased or will increase, high medical and healthcare costs, uninsured losses
{such as those due to fires or natural disasters} unexpectedly high utility bills,
increased real property taxes. | have provided details below under-
“Exptanation”.
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Yes No Yes No )
[1 [1 [] [] My cash reserves are insufficient to maintain the payment on my mortgage
loan and cover basic living expenses at the same time. Cash reserves include
assets such as cash, savings, money market funds, marketable stocks or bonds
(excluding retirement accounts). Cash reserves do not include assets that serve
as an emergency fund (generally equal to three times my monthly debt ] -
payments). | have provided details below under "Ekplanation”.

Yes No Yes No

il [ i1 [] My monthly debt payments are excessive, and I/We are overextended with
my/our creditors. I/We may have used credit cards, home equity loans or other
credit to make monthly mortgage payments. | have provided detail below
under “Explanation”.

Yes No - Yes No . ' -
1 [] 0 ] [1 There are other reasons |/We cannot make our mortgage payments. | have
provided details below under “Explanation”.

Information for Gavernment Mnnitorihg Purposes

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 Lo
made this request for a loan modification in person. If you do not wish to furnish the information, please check the

box below.

BORROWER [ ] I.do not wish to furnish this information ‘ CO-BORROWER [ ] 1do not wish to furnish this information
Ethnicity: [ ] Hispanic or Latino “| Ethnicity: [ ] Hispanic or Latino
[ 1Mot Hispanic or Latino [ ] Not Hispanic or Latino
Race: [ 1 American indian or Alaskan Native " | Race: [ 1 American indian or Alaskan Native -
[ ]Asian o [ ] Asian
I 1 Black or African American F [ }Black or African American
[ ] Native Hawaiian or Other Pacific Islander [ ] Native Hawaiian or Other Pacific istander
. [ ] White _ [ ]White
Sex: [ 1 Male . Sex: [ 1 Male
[ ] Female _ . [ 1 Female
Interviewer's Name {print or type} Name/Address of Interviewer’s Employer
Michael Purce ‘ " | Pocatello Neighborhood Housing
o e Services, Inc.
[ ]Face to Face Interview Interviewer’s Signature Date | P.O. Box 1146 :
[ 1Mail : _ 206 N. Arthur [
| [ 1Telephone ' Interviewer’s Phone Number Pocatello, ID 83204 + T
[ ]internet (208) 232-9468
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Borrower/Co-Borrower Acknowiledgem 1ent

1. Under penalty of perjury, I/We certify that all of the information in this affidavit is truthful and the
l event(s) identified above has/have contributed to my/our need to modify the terms of my/our mortgage
loan. ' o ' ‘

2. lfwe understand and acknowledge the Servicer might investigate the accuracy of my/our statements, may
require me/us to providing supporting documentation, and that knowingly submitting false information
may violate federal law. = _ o

3. |/we understand the Servicer will pull a current credit report on all borrowers obligated on the Note.
I/we understand that if |/we have intentionally defaulted on my/our existing mortgage, engaged in fraud
or misrepresented any fact{s) in connection with this Hardshlp Affidavit, or if l/We do not provide all of -
the required documentation, the Serwcer rmay cancel the Agreement and may pursue foreciosure on

- my/our home. :

5. Ifwe certify that my/our property is owner-occupied and I/we have not received a condemnatlon notice.
I/we certify that t/we am/are willing to commit to credit counseling if it is determmed that my/our
financiai hardship is related to excessive debt. ‘

7. I/we certify that |/we am/are willing to provide all requested documents and to respond to aII Servicer
communication in a timely manner. [/we understand that time is of the essence.

8. I/we understand the Servicer will use this information to evaluate my/our eligibility for a loan
modification or other-workout, but the Servicer is not obligated to offer me/us assistance based solely on
the representations in this affidavit. _ ‘

9. 1/we authorize and consent to Servicer disclosing to the U.S. Department of Treasury or other government
agency, Fannie Mae and/or Freddie Mac any information provided by me/us or retained by Servicer in
connection with the Home Affordable Modification Program :

Explanatiorr :
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Form 4506'T ‘ Request for Transcript of Tax Return

{Rev. September 2013)

Depariment of the Treasury
Internal Revanue Service

_ _ OMB No. 1545-1872
» Request may be rejected if the form is incomplete or illegible. '

Tip. Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can quickly request transcripts by using
our automatad self-help service tools. Please visit us at [RS.gov and click on "Order a Return or Account Transcript” or call 1-800-908-99486, i yeu need a copy
of your return, use Form 4506, Request for Gopy of Tax Return. There is a fee to get a copy of your retumn.

1a Name.shown on tax return. If a joint return, enter the name 1b First social security number on tax return, individual taxpayer identification
shown first. numbker, or employer identification number {see instructions)
2a If a joint return, enter spouse's name shown on tax return, - 2b Second social security number or individual taxpayer )
' identification number if joint tax return

3 Current name, address (including ‘apt., rcom, or suite no.), city, state, and ZIP code (see instructions)

4 Previous address shown on the last refurn filed if different from line 3 (see instructions)

§ If the iranscript or tax information is to be mailed to a third party (such as a mertgage company), enter the third party’s name, address,
and telephone number.

Caution,. ifthe tax transcript is being mailed to a third party, ensure that you have fifled in lines & through 9 before signing. Sign and dafe the form once
youhave fifled in these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your tax transcript to the third party fisted on
fine 5, the IRS has no control cver what the third parly does with the information. If you would fike to limit the third party's authority to disclose your
transeript information, you can specify this imifation in your writfen agreement with the third party.

6  Transcript requested. Enter the tax form number hars {10440, 1085, 1120, etc.) and chack the approprlate box below. Enter anly one tax form
number per recquest. B .

a Return Transcript, which includes most of the line items of a tax return as filed w1th the IRS. A tax return transcript does not reflect
changes made to the account after the return is processed. Transcripts are only avallable for the following returns: Form 1040 series,
Form 1065, Form 1120, Form 1120A, Form 1120H, Form 1120L, and Form 11208S. Return transcripts are available for the current year
and returns processed during the prior 3 processing years. Most requests will be processed within 10 business days (]

b Account Transcript, which contains information on the financial status of the dccount, such as payments made on the account, penaity
assessments, and adjustments made by you or the IRS after the return was filed. Return information s limited 1o items such as tax liahility
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 10 business days .. [

¢ Record of Acocount, which provides the most detailed information as it is & combination of the Return Transcript and the Account
Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 10 businessdays . . . . . . [ S

?  Verification of Nonfiling, which is proof from the IRS that you did net file a return for the year. Current year requests are only available
after June 15th. There are no availability restrictions on priot year requests. Most requests will be processed within 10 businessdays . . [

8  Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from
these information returns. State or local information Is not included with the Form W-2 information. The 1IRS may be able to provide this
franscript information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS. For
example, W-2 information for 2011, filed in 2012, will likely not be available from the [RS until 2013, If you need W-2 information for retirement
purposes, you sheuld contact the Socral Security Admiinistration at 1-800-772-1213. Most requests will be processed within 10 business days . [ ]

GCaution. ff you need g copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 fited
with your return, you must use Form 4506 and request a copy of your return, which includss all attachments.

9  Year or period requested. Enter the ending.date of the year or period, using the mm/ddfyyyy format. If you are requesting mare than four
years or periods, you must attach another Form 45086-T. For requests relatlng to quarterly tax returns, such as Form 941, you must enter
each quarter or tax period separately.

Check this box if you have notified the IRS or the IRS has notified you that one of the years for which you are requestmg a transcrlpt
_ involved identity theft on your federal tax return . . . .o . ..

Gaution. Do pot sign this form unless all applicable lines have been completed

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown an line 1a ar 2a, or a person authorized to obtain the tax =
information requested. If the request applies to a joint return, at least one spouse must sign. If signed by a corporate officer, partner, guardian, tax
matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify that | have the authority to execute Form 4508-T on

behalf of the taxpayer. Note. For franscripts being sent to a third party, this form must be received within 120 days of the signature date.

Phone number of taxpayer on line
1aor2a

’ Signature (see instructions) ) Date
Sign } :
Here Title §if line 1a above is a corporation, partnership, estats, or trust)

} Spouse's signature Date )
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev. 9-2013)




" Form 4508-T (Rev. 9-2013)

Page 2

Section references are to the Internal Revenue
Code unless otherwise noted,

Future Developments

For the latest information about Form 4506-T,
and its instructions, go to
www.irs.gov/fofm4506t. Information about any
recent developments affecting Form 4506-T

(such as legislation enacted after we released it)

will be posted on that page.
General Instructions

Chart for all other transcripts

If you lived in
or your business
was in:

Mail or fax to:

Alabama, Alaska,
Arizona, Arkansas,
California, Colorado,
Florida, Hawaii, Idaho,
lowa, Kansas,
Louisiana, Minnesota,
Mississippi,

Interrtal Revenue Service
RAIVS Team

P.0. Box 8941

Mall Stop 6734

CAUTION. Do not sign this form unfess afi
applicable lines have been campleted.

Purpose of form. Use Form 4506-T to request
tax return information. You can also designate

(on line 5} a third party to receive the information.

Taxpayers using a tax year baginning in one
calendar year and ending in the following year
{fiscal tax year) must fils Form 4506-T to request

a return transcript.

Note.. [f you are unsure of which type of transeript

you need, request the Record of Account, as it
- provides the most detailed information.

Tip. Use Form 4506, Request for Copy of
Tax Return, o request copies of tax returns.

Automated transcript request. You can quickly
request transcripts by using our autornated
seif-help service tools, Please visit us at IRS.gov
and click on “Crder a Return or Account
Transcript” or call 1-800-908-9946.

Where to file. Mail or fax Form 4506-T to

the address below for the state you lived in,

. or the state your business was in, when that

return was filed. There are two address charts:

one for individual transcripts (Form-1040 series

and Form W-2) and cne for all other transcripts.
H you are requesting more than one transcript

or other product and the chart below shows two

different addresses, send your request to the

address based on the address of your most

racent return,

Chart for individual transcripts
(Form 1040 series and Form W-2

and Form 1099)

If you filed an
individual return
and lived in:

Mail or fax to:

Missowl, Montana,
Nebraska, Nevada,
New Mexico,

Morth Dakota, )
Oklahoma, Oragon,
South Dakota, Texas, 801-620-6922
Utah, Washington,

Wyoming, a foreign

country, or AP.Q, or

F.P.O. address

Ogden, UT 84409

Connecticut,
Delaware, District of

Golumbia, Georgia,
y q Internal Revenue Service

ltlinois, Indiana,

Kentucky, Maine, RAIVS Team
Maryland, £.0. Box 145500
Massachusetts, Step 2800 F
Michigan, New Cincinnati, OH 45250

Hampshire, New

Jersey, New York,

North Carolina,

Ohio, Pennsylvania,

Rhode Island, Scuth

Caroling, Tennessee, ~ 599-669-3542
Varmont, Virginia, .

West Virginia,

Wisconsin

Alabama, Kentucky,
" Louisiana, Mississippi,
. Tennesses, Texas, a
foreign country, American
Samoa, Puerio Rico,
Guam, the
Commenwealth of the
Narthern Martana Islands,
the U.S, Virgin Islands, or
AP.Q. or FP.O, address

Intemal Revenue Service
RAIVS Tearn

- Stop 6716 AUSC

Austin, TX 73301

§12-460-2272

Alaska, Arlzona, Arkansas,
Califomia, Colarado,
Hawail, kigho, lllinos,
Indiana, lowa, Kansas,
Michigan, Minnesota,
Maontana, Nebraska,
Nevada, New Mexica,
Nerth Dakota, Oklahoma,
Oregon, South Dakota,
Utah, Washingten,
Wisgonsin, Wyoming

intémal Revenue Service
RAIVS Team

Stop 37106

Fresno, CA 93888

550-456-5876

Connecticut, Delawars,
District of Columbia,
Florida, Georgla, Maing,
Maryland, Massachusetts,
Misscur, New Hampshire,
New Jersey, New York,
North Carclina, Ohio,
Pennsylvania, Rhode
Island, South Carclina,
Vermont, Virginia, West
Virginia

Intarnal Reverue Servica
RAIVS Team

Stop 6705 P-6

Kansas City, MO 64989

816-292-6102

Line 1b. Enter your employer identification
nurriber (EIN} if your request relates to a
business return. Otherwise, enter the first
social security number (SSN) or your individual
taxpayer identification number {TIN) shown on
the return. For example, if you are requesting
Form 1040 that includes Schedule C {(Form
1040}, enter your SSN.

‘Line 3. Enter your current address. If you use a

P. O. box, incfude it on this line.

Line 4. Enter the address shown on the last
return filed if different from the address entered
on line 3, )

Note: If the address on lines 3 and 4 are different

and you hava not changed your address with the

IRS, file Form.8822, Change of Address. Fora
business address, file Form 8822-B, Change of
Address of Responsible Party—Business.

Line 6. Enter only one tax form number per
request. :

Signature and date. Form 4806-T must be
signed and dated by the taxpayer listed on lina
1a or 2a. If you completed line 5 requesting the
information be sent to a third party, the IRS must
receive Form 4506-T within 120 days of the date
signed by the taxpayer or it will be rejected.
Ensure that all applicable lines are completed
before signing.

Individuals. Transcripts of jointly filed tax
returns may be furnished to either spouse. Only
one sighature is required. Sign Form 4508-T
exactly as your narne appeared on the ofiginal
return. If you changed your name, also sign your
current name,

Corporations. Generally, Form 4506-T can be
signed by: (1} an officer having legal sutherity to
bind the corporation, {2) any person designated
by the board of directors or other'governing
body, or (3) any officer or employee on written
request by any principal officer and attested to
by the secratary or other officer.

Partnerships. Generally, Form 4506-T can be
signed by any person who was a member of the
partnership during any part of the tax period
requested on line 9.

Alf others. See section 6103(¢} If tho taxpayer-
has died, is insolvent, is a dissolved corporation,
‘or if a trustee, guardian, executar, receiver, or
administrator is acting for the taxpayer.
Documentation. For entities cther than
individuals, you must attach the authorization
document. For example, this could be the letter
from the principal officer authorizing an
employee of the corporation or the letters
testamentary authorizing an individual fo act for
an estate. )
Signature by a representative. A representative.
can sign Form 4506-T for a taxpayer only if the
taxpayer has specifically delegated this authotity
o the reprasentative on Form 2848, ling 5. The
representative must attach Form 2848 showing
the delegation to Form 4506-T.

Privacy Act and Paperwork Reduction Act
Notice. We ask for the information on this form
to establish your right to gain access to the
requested tax information under the internal
Revenus Code. We need this information to
properly identify the tax information and respond
to your request. You are not required to request
any transcript; if you do request a transcript,
sections 6103 and. 6109 and their regulations
require you to. provide this information, including
your S8N or EIN, If you do not provide this
information, we may not be able o process your
request. Providing false or fraudulent information
may subject you to penalties.

Routine uses of this information include giving
it to the Department of Justice for civil and
ctiminal litigation, and cities, states, the District
of Columbia, and U.8. commonwealths and
possessions for use in administering their tax
laws. We may also disclose this information to
other countries under a tax treaty, to faderal and
state agencies to enfarce federal nontax criminal
taws, or to federal law enforcement and
intelligence agencies to combat terrorism.

You are not required to provide the
information requested on a form that is subject
to the Paperwork Reduction Act uniess the form
displays a valid OMB control number. Books or
records relating to a form or its instructions must
be retained as long as their contents may
become material in the administration of any
Internai Revenue law. Generally, tax returns and
return information are confidential, as required by
section 6103.

The time needed to complete and file Form
4506-T will vary depending on individual
circumstances. The estimated average tims is:
Learning about the law or the form, 10 min.;
Preparing the form, 12 min.; and Copying,
assembling, and sending the form to the IRS,
20 rnin.

If you have comments concerning the
accuracy of these time estimates’or suggestions
for making Form 4508-T simpler, we would be
happy to hear from you. You can write to:

Internal Revenue Service

Tax Forms and Publications Divisicn

1111 Constitution Ave. NW, [R-6526

Washington, DC 20224

Do not send the farm to this address. Instead,
see Where fo fila on this page.



