
I. CLIENT INFORMATION	
	Borrower:         		          
	Co-Borrower:

	SSN:                                               Birth Date:
	SSN:                                               Birth Date:

	Cell Phone:                                    Work Phone:
	Cell Phone:                                    Work Phone:

	Email Address:
	Email Address:

	Property Address: House Number                     Street                                                                 City                                                                      State                Zip   


						 								

II. DEMOGRAPHIC INFORMATION (Primary Borrower Only)
	Age:    __________  Gender: □ Male   □ Female  
Language of preference: ___________________
Race:  □ American Indian or Alaska Native □ Asian
□ Black or African American □ Native Hawaiian or Pacific Islander □White □ Other □ Chose not to respond 
Ethnicity: □ Hispanic □ Non-Hispanic
Education Level: □ High School □ College □ Post Graduate
	Number in Household: ________ Marital Status:  ____________
Household Type: □ Single Adult □ Female‐headed single parent household □ Male‐headed single parent household □ Married without dependents □ Married with dependents □ Two or more unrelated adults □ Other
Veteran: □ Yes □ No  Foreign Born : □ Yes   □ No
Disabled: □ Yes □ No   




III. PROPERTY & LIEN INFORMATION

	Year Purchased:
	Original Purchase Price

	Current Estimate of Value
	Owner Occupied At purchase? □ Yes □ No Now? □ Yes □ No

	Loan History: □ Never Refinanced □ Refinanced
Year Last refinanced: 
	Refinance Type: □ Rate/Term □ Cash Out 
Amount Cash Out:

	Condition of Property: □ Poor □ Fair □ Good □ Excellent
	Major Repairs Needed? □ Yes □ No

	First Mortgage Servicer:
	Second Mortgage Servicer:

	Status: □ Current □ 30-60 days late □ 60-90 days late 
□ 91-120 Days Late □ 121+ days late
	Status: □ Current □ 30-60 days late □ 60-90 days late 
□ 91-120 Days Late □ 121+ days late

	Loan Type: □ Fixed Rate □ Adjustable Rate Mortgage
□ Interest Only □ Hybrid □ Option Arm □ FHA or VA Insured □ Privately Held  □ Interest Rate Reset

	Loan Type: □ Fixed Rate □ Adjustable Rate Mortgage
□ Interest Only □ Hybrid □ Option Arm □ FHA or VA Insured □ Privately Held  □ Interest Rate Reset



	Loan Number:
	Loan Amount:
	Loan Number:
	Loan Amount:

	Interest Rate 
	
	Interest Rate 
	

	Amount Past Due
	
	Amount Past Due
	

	     Monthly Payment Amount     
	
(A)
	     Monthly Payment Amount     
	
(B)

	Taxes
Impounded? □ Yes □ No
	(A)
	

	Insurance
Impounded? □ Yes □ No
	(A)
	

	
	
	

	Total Housing  Payment
	(A)
	(PITI) Principle + Interest +Taxes + Insurance + HOA



IV. HARDSHIP INFORMATION
Are you currently working with any other foreclosure counseling organization? □ Yes □ No  
Organization Name: _____________________________________________________________________

Currently in Bankruptcy? □ Chapter 7 □ Chapter 7 - Filing Date: _____________ Expected Discharge: ______________
Currently in Debt Management Plan? □ Yes □ No – If Yes, what Organization: ________________________________________
	Primary Reason for Default: □ Reduction in Income □ Poor Budget Management Skills □ Loss of Income □ Medical Issues 
□ Increase in Living Expenses □ Divorce/Separation □ Death of Family Member □ Business Venture Failed □ Increase in Loan Payment □ Other □ Not In Default

	
ATTACH HARDSHIP LETTER

Please describe your hardship in a Letter and attach to this document.


	Delinquency History:

	When did you first miss your payment?

	Have you ever entered a repayment plan or modification with your lender? □ Yes □ No
If Yes, Explain:

	

	

	Have you contacted Lender to let them know you could not make a payment? □ Yes □ No

	Have you previously sent in an application for assistance? □ Yes □ No

	Have you sent in partial payments, even though you could not afford the whole payment □ Yes □ No
If yes, how much and when?

	If applicable, has your lender sent you any response to your request for assistance? □ Yes □ No

	Do you have any money on hand to put towards bringing your mortgage current? □ Yes □ No
If yes, how much?


[image: MC900434805[1]]
Clients please skip to page three.

	
FOR USE BY NAAC STAFF ONLY: 
	Referred by:                                                                Code: 

	Grantor:  □ Round 4 □ Round 5 □ HUD Activity
	

	Date of Intake: 
	Date of Counseling Appointment: 

	Triage Assessment: □ Red □ Yellow □ Green □ Blue
	Time In:                                      Time Out:

	Flags: □Current □ Default □ NOD □ NOT □ Foreclosed
	Counselor:

	One-on-One Counseling Session: □Face-to-face □ Phone
	Counseling Level Completed: □ L1 □ L2 □ L4A □ L4B


	TOTAL ANNUAL INCOME:
	AMI CATEGORY: : □ 0-50%: □ 51-79%: □ 80-100%: □ Greater than 100%



V. HOUSEHOLD INCOME: 
	
	Employer/Source of Income
	Gross
	Net

	Borrower: □ Employed □ Unemployed
Start Date:
	Company:
Position:
	(D)
	(E)

	Co-Borrower: □ Employed □ Unemployed
Start Date:
	Company:
Position:
	(D)
	(E)

	Other Income: 
	
	(D)
	(E)

	Income from Rental Properties: 
	
	(D)
	(E)

	
TOTAL MONTHLY INCOME: 
	
	(D)
	(E)



VI. MONTHLY EXPENSES:
	Household Bills
	Current (client to fill out)
	Proposed (for counselors use)

	Gas
	(B)
	(C)

	Electricity
	(B)
	(C)

	Telephone: Land line
	(B)
	(C)

	Telephone: Cell
	(B)
	(C)

	Cable TV/Satellite
	(B)
	(C)

	Internet
	(B)
	(C)

	Home Maintenance
	(B)
	(C)

	Trash
	(B)
	(C)

	Water/Sewer
	(B)
	(C)

	Landscaping/Gardening
	(B)
	(C)

	Personal Grooming
	(B)
	(C)

	Food & Entertainment
	
	

	Groceries
	(B)
	(C)

	School Lunches
	(B)
	(C)

	Work Lunches
	(B)
	(C)

	Restaurants
	(B)
	(C)

	Entertainment
	(B)
	(C)

	Clothing Allowance
	(B)
	(C)

	Auto Expenses
	
	

	Car Payment
	(B)
	(C)

	Auto Insurance
	(B)
	(C)

	Gasoline
	(B)
	(C)

	Maintenance
	(B)
	(C)

	Insurance & Medical Expenses
	
	

	Health Insurance
	(B)
	(C)

	Life Insurance
	(B)
	(C)

	Prescriptions
	(B)
	(C)

	Medical Co-Payments
	(B)
	(C)

	Other Liabilities
	
	

	Credit Cards
	(B)
	(C)

	Child Care/Elder Care
	(B)
	(C)

	Alimony
	(B)
	(C)

	Child Support
	(B)
	(C)

	Charitable Contributions
	(B)
	(C)

	Personal Loans
	(B)
	(C)

	Student Loans
	(B)
	(C)

	Other Mortgage Payments
	(B)
	(C)

	2nd Mortgage Payment (From P.1)
	(B)
	(C)

	TOTAL EXPENSES
	(B)
	(C)


[  ] Check here if counselor is printing the household budget from excel. If checked, see the attached form for budget.

Date:

To: 	1st Mortgage - 
	2nd Mortgage -

Attn: 	Loss Mitigation Department

From: 	

RE: 	First Mortgage Loan# 
Second Mortgage Loan# 


AUTHORIZATION TO RELEASE INFORMATION

Dear Sir/Madam:

I/We are working with National Asian American Coalition, a 501(c)3 registered nonprofit organization/HUD approved Housing Counseling Agency, on a plan to resolve our mortgage situation or delinquency. I/We hereby authorize you to release any and all information concerning our account to National Asian American Coalition at their request.

I/We further authorize you to discuss our case with _____________________________________________, an employee of National Asian American Coalition to negotiate my loan modification request directly with the Lender and I authorize and request the Lender to provide National Asian American Coalition and its representatives a copy of any loan modification proposals that the lender may offer to me/us. They are working with us to address our financial problems and to propose a loss mitigation plan which is within your guidelines.

You may release additional information to the agency in the future without further authorization.

Thank you for taking the time to handle our request.

Sincerely,

	
Borrower Printed Name

Borrower Signature
SSN:    _________________________	
Date: ________________________	
	
Co-Borrower Printed Name

Co-Borrower Signature
SSN:    _________________________	
Date: ________________________	



Property Address: 	

Telephone Number:    
Mobile Number:	
Email Address:		
COUNSELING AGREEMENT
 	Dear Homeowner,

 National Asian American Coalition provides services for the purpose of the foreclosure mitigation counseling. By signing this agreement, you have read and fully understand the scope and limitations of these services.

1. I understand that National Asian American Coalition provides foreclosure mitigation counseling after which I will receive a written Action Plan that may include recommendations for proper handling of my finances and possibly including referral to other housing agencies, as appropriate.

2. I understand that a housing counselor does not give legal advice. If I need legal advice, National Asian American Coalition may refer me to an outside agency.

3. I understand that HUD requires National Asian American Coalition to keep all the documents I submit to them for 3 years and, thereafter, they will have to be destroyed, unless directed by law.

4. I understand that a housing counselor may offer me services provided by an outside agency but I am in no way obligated to choose or accept any of the services offered.

5. I understand that National Asian American Coalition receives Congressional funds through the National Foreclosure Mitigation Counseling (NFMC) program and, as such, is required to share some of my personal information with the NFMC program administrators or their agents for purposes of program monitoring, evaluation, and compliance.

6. I understand and agree that National Asian American Coalition employees, members, officers and directors are to be held harmless for any errors or omissions resulting from unintentional oversight or unavoidable circumstances in connection with acts performed in any of National Asian American Coalition’s foreclosure mitigation counseling activities.
 
7. I understand that my application will not be fully processed by National Asian American Coalition when I have not submitted all the required documents.

8. I understand that due to the high number of homeowners that National Asian American Coalition provides in foreclosure mitigation counseling, they will do their utmost care to ensure my file is process in a timely manner.

      Opt-out option: By checking the box, I choose not to participate or receive invitations to other programs National Asian American Coalition has to offer. 

 _______________________________ 	_______ 	_______________________________
 Signature					Date 		Printed Name

	
_______________________________ 	_______ 	_______________________________
Signature					Date 		Printed Name



PRIVACY POLICY

National Asian American Coalition is fully committed to assure the privacy of individuals. We understand that the information you share with us is highly confidential in nature. The personal information you provide us are handled at the highest legal and ethical standards. Only authorized personnel are allowed to handle your personal information. All files are kept in a locked safe. 

National Asian American Coalition maintains electronic as well as physical copies of your non-public information. We implement safeguards in place to ensure that the handling of your information complies with federal and local regulations.

National Asian American Coalition may use anonymous aggregate case file information for the purpose of research data accumulation and program evaluation. National Asian American Coalition may release non-public personal information only to interested agencies with your authorized signature.

Information we gather

Your name, address, social security number, income tax return, assets, liabilities, income, home mortgage information, bank statement, retirement accounts, credit card balances and payments, credit history,  total debt, household expenses,  payment history, and other non-public information.

Why we collect information

Our privacy policy is designed to assist us in making informed decision regarding your individual situation. The information we collect will be used only for the purpose of making us effective in the services we provide to you. 

This privacy policy may be required by law for the purpose of funding grant requirements.


By signing below, you acknowledge that you have fully reviewed National Asian American Coalition’s privacy policy. Upon request, National Asian American Coalition will furnish me a copy of this policy.




Signature					Date			Printed Name



Signature					Date			Printed Name


[image: ]Client ID# __________
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- 4506-T Request for Transcript of Tax Return

» Do not sign this form unless all applicable lines have been completed.
(Rev. January 2008) Read the instructions on page 2. OMB No. 1545-1872
Department of the Treasury » Request may be r_ejected if the form is ?ncompl(_ete, illegible, or any required
Internal Revenue Service line was blank at the time of signature.

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

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

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

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

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

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

Caution: DO NOT SIGN this form if a third party requires you to complete Form 4506-T, and lines 6 and 9 are blank.

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

a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. Transcripts are only available for
the following returns: Form 1040 series, Form 1065, Form 1120, Form 1120A, Form 1120H, Form 1120L, and Form 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 . . . . . . . . . . . . . ... o e e e sl

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

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

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Most requests will be processed
within 10 business days .

8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcrlpt The IRS can prowde a transcrlpt that mcludes data from
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this transcript
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 20086, filed in 2007, will not be available from the IRS until 2008. If you need W-2 information for retirement purposes, you
should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 45 days . . . D

Caution: If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1 099
filed with your return, you must use Form 4506 and request a copy of your return, which includes all attachments.

9 Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter
each quarter or tax period separately.

/ / / / / / / /

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, either husband or wife must sign. If signed by a corporate officer, partner,
guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify that | have the authority to
execute Form 4506-T on behalf of the taxpayer.

Telephone number of taxpayer on
line 1a or 2a

| ()

} Signature (see instructions) Date

Sign
Here

}Title (if line 1a above is a corporation, partnership, estate, or trust)

} Spouse’s signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev. 1-2008)
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