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HOMEOWNER QUESTIONAIRE

Loss Mitigation & Negotiation

1. How many mortgage payments have you missed?

2. How many loans do you have secured by the property?

3. Have you had any previous repayment plans, loan
workouts, or loan modifications with your current lender?

4. Are your property taxes current?

5. Have you filed bankruptcy or are you planning to file
bankruptcy?

6. Is your home currently listed for sale?

7. Have you received a NOTICE OF DEFAULT from your
County Recorder’s Office?

8. Have you received a NOTICE OF SALE?

9. Do you have equity in your property?

a. If so, approximately how much?

10. Are there any outstanding judgments against any of the
Homeowners?

11. Are you a party to any lawsuits?

12. Are you obligated to pay alimony or child support?

13. Do you have past due obligations owed to or insured by
any agency of the federal government?

14. Have you submitted a loan workout request to your lender
within the last twelve (12) months?

15. Have you recently been turned down for help by any other
agency or loss mitigation company?

16. Do you have any other credit or financial problems?

17. Is your main goal to stay in your home?

Borrower’s Signature: Date Co-Borrower’s Signature: Date
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Income Worksheet

Source of Monthly Income

(After Taxes/Net)

Borrower

Co-Borrower

Sub-total Income

Net Monthly (1040s, W-2s)

Commission (1099)

Overtime

Bonus

Tips or Undocumented Income

Earned Interest/Notes

Rental (Rooms/Units on Property)

Social Security

Pension/Retirement

Disability

Child Support/Alimony

Unemployment

Rental Property Income

Other 1 (Specify)

Other 2 (Specify)

OO0 0ol 0Ojl0O0Oj0Oj0oj0o|j0o|joo|O0 |©O

TOTAL Household Income (B)

$0.00

Disposable Income Calculation

TOTAL Household Income (B)

- | TOTAL Household Expenses (A)

Disposable Income

$ $0.00

| ® $0.00

$$0.00




Expense Worksheet

Monthly Expenses

Monthly Payments

Property Taxes

Homeowner Insurance

H.O.A Fees

Other Mortgages

Credit Cards/Unsecured Loans

Auto Loan

Auto Insurance

Child Care

Alimony/Child Support

Medical/DR. Expenses

Health Insurance

Life Insurance

Cell Phone

Other Phone

Gas/Heating

Electricity

Trash/Sewer

Food

Water

Transportation/Gas/Bus Fare

Cable/Satellite

Clothing

Other 1 (Specify)

Other 2 (Specify)

Other 3 (Specify)

Other 4 (Specify)

Other 5 (Specify)

TOTAL Household Expenses (A)

$0.00

Creditor/Bank/Servicer
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