Date:
! Dear:
I,’E\:’,"E)ALITION FOR
HOUSING
# L4 . o . . .
Luchasmas por la. familin This Letter is to remind you that you have an appointment schedule to discuss the

Alternatives to Foreclosure. The appointment is schedule

4037 W. North
Chicago IL 60639
P: (773)342-7575
F: (773)342-8528

For ; , 2010 at : AM/PM.

Our office is located at
1915 S. Blue Island

Chicago IL 60608 We ask you to bring in the following documents. If you don’t bring necessary

P: (312)850-2660 documents you might not be seen or get proper assessment....This will delay your
F: (312)850-2899 proeEss

9117 S. Brandon e Picture ID for all parties

Chicago IL 60617 *Drivers License

P: (773)933-7575 *State 1D

F: (773)933-7578 *  Proof of Income:

*Employment (1 month of recent check stub)
*Social security Award Letter (most recent)
*Child Support (check stub / statement or court order)
*If self employed need last 4 months of complete personal bank statements
And profit and loss for the last 6 months
*Rental agreements for all tenants
*
¢ Bank Statement (for the last 2 months) ALL PAGES
*Checking
*Saving
*Any other account
e Tax returns and W2’s for the past 2 consecutive years w/ all schedule and
signatures
Last Mortgage Statement / Name of lender and loan number
Property tax bill / Homeowner insurance policy
Closing documents or Refinance Documents
Foreclosure documents (If applicable)
Proof of occupancy-recent utility bill in your name at property address

NO CHILDREN ARE ALLOWED AT OUR COUNSELING SESSIONS.
IF YOU ARRIVE MORE THAN 15 MINUTES LATE YOU WILL BE
RESCHEDULED. NO EXCEPTIONS!!!

PLEASE FILL OUT AND SIGN EVERYTHING THAT IS HIGHLITED
IN THIS PACKAGE AND BRING IT TO YOUR APPOINTMENT. IF
YOU NEED ANY HELP PLEASE ARRIVE 15 MINS BEFORE YOUR

APPT.

Visit us on the web. www.sc4housing.org









Preguntas para la Consejera/o:

31. Counseling Level: (circle one)
1 = Level I counseling session completed by organization
2 = Level 2 counseling completed by organization during a later reporting period then level 1 counseling session

4a=Referral letter from serviser 4b=Verified Budget at 2nd Appointment

32. Counseling Mode: always 2 = face-to-face 33. Household Income Category: (circle one) A = less than 50% of AMI,
B=50-79% of AMI, C=80-100% of AMI, D = greater than 100% AMI

34. Total Individual foreclosure hours received: » 35. Total group foreclosure hrs. received: _4hways 0
36. Credit score: 37. Source of Credit score: _4lways Tri-merge.
38. Privately Held Loan: Is the loan privately held? (Circle one) 0 = No, 1=Yes

39. Counseling Outcome: (circle one)
2 = Initiated Forbearance Agreement/ Repayment Plan 3 = Executed a Deed-in-lieu 5 = Mortgage Foreclosure
17 = Received Second Mortgage 20 = Other
32 = Counseled and referred to another social service or emergency assistance agency
53 = Obtained partial claim loan from FHA lender
54 = Bankruptcy 56 = Counseled and referred for legal assistance
57 = Withdrew from counseling
100=currently in negotiation with servicer; outcome unknown
101 = Referred homeowner to servicer with action plan and no further counseling activity; outcome unknown
102 = Foreclosure put on hold or in moratorium; final outcome unknown
103 = Brought moritgage current with rescue funds
104 = Brought mortgage current (without rescue funds) 105 = Mortgage refinanced into FHA product

106 = Mortgage refinanced (non|  FHA product) 107 = Morigage modified with PITI less than or equal to 38% of gross monthly
income with at least a 5 year fixed rate

108 = Mortgage modified with PITI greater than 38% of gross monthly income or interest rate fixed for less than 5 years and
appears to be sustainable

109 = Mortgage modified with PITI greater than 38% of gross monthly income or interest rate fixed for less than 5 years and
appears not to be sustainable

110 = Homeowner(s) sold property (not short sale) 111 = Pre foreclosure sale/short sale
112 = Counseled on debt management or referred to debt management agency

113 = Home lost due to tax sale or condemnation

40. Counseling Outcome Date: (enter date in the DD/MM/YYYY format):

Para el Cliente: por favor lea y firme abajo.

Al dar mi informacion y firmar, YO autorizo a Spanish Coalition for Housing (mas adelante SCH) a obtener y
examinar mi informe de crédito; que serd obtenido de una agencia crediticia escogida por SCH. Yo entiendo y acepto
que SCH deba usar el informe de crédito para evaluar mi situacion financiera para lo de mi casa.

Signature: SS# Date:
Co-Signature: SS# Date:




SPANISH COALITION FOR HOUSING
fparish

COALITION ror
HOUSING

”LucAmu/aor la famitin” BUDGET FORM

Name(s)

Address

Telephone  ( ) Cellular Phone ( )

Monthly Income Source Gross Net

His Salary

Her Salary

Public Aid/Food Stamps

Social Security/ SSI

Other Income (specify)

Total Family Income

Monthly Expenses Amount

Gas/ Oil

Electricity

Water / Sewer

Telephone

Cellular Phone

Food

Clothes

Transportation / Gasoline

Auto / Life / Medical Insurance

Education/ Tuition / Books

Alimony / Child Support

Mortgage / Rent

Cable

Internet

Other (Specify)

R B | RO R B R B|FR B R B R P

Other (Specify)

CREDIT ACCOUNTS

Account Balance Monthly Payment

Total Income Available $

Total Expenses $

Income After Expenses $




SPANISH COALITION FOR HOUSING
fparish

COALITION ror
HOUSING

“Luchamas por la famitin” PAGINA DE INGRESOS

Nombre(s)

Domicilio

Teléfono ( ) Teléfono Celular ( )

Ingresos Mensuales Fuente de Ingresos | Grueso Neto

Primer Salario

Segundo Salario

Asistencia Publica/Sellos de Comida

Seguro Social/ SSI

Otro Ingreso (especifique)

Ingresos Totales de Familia

Gastos Mensuales Cantidad

Gas Natural

Electricidad

Agua

Teléfono

Teléfono Celular

Comida

Ropa

Transporte/Gasolina

Seguro de Auto/Vida/Medico

Colegiatura/Libros

Mantenimiento de Pareja/Nifios

Hipoteca/Renta

Cable

Internet

Otros Gastos (especifique)

R B | RO R B R B|FR B R B R P

Otros Gastos (especifique)

CUENTAS DE CREDITO

Nombre de Cuenta Balance Pago Mensual

Ingresos Totales Disponibles $
Gastos Totales $
Ingresos Después de Gastos $




/\"Lr National Foreclosure Mitigation Counseling

f’m TOR
COMROUSING OFFICIAL INTAKE FORM

YL sicharos peor Lo fmﬂb}l”

Personal Information: [In order to process your case, please print legibly in ink. Answer questions 7 — 30

7. First Name: 8. Last Name:

9. Birth Date

10. Race: (circle one) 0 =American Indian/Alaskan Native, 1= Asian, 2= Black or African American
3 = Native Hawaiian/Other Pacific Islander, 4 = White, 5 = American Indian/Alaskan Native & White,

6 = Asian and White, 7= Black/African American and White, 8 = American Indian/Alaskan Native and Black/African

American 9 = Other 10= Choose not to respond

11. Ethnicity: Is client’s ethnicity Hispanic? (Circle one) 0=No 1 =Yes 2=Choose notto respond

12. Gender: (circle one) 0= Female 1=Male 13. Head of Houschold: (circle one) I = Single adult,

2 = Female-headed single parent household, 3 = Male-Headed single parent household, 4 = Married without dependants,
5 = Married with dependants, 6 = Two or more unrelated adults, 7 = other

14. Household Family Income (yearly):

15. House Number: 16. Street: 17. City: 18. State: __ Zip:

19, Current Servicer: 20. Loan Servicer Number:

21. Which loan reporting: I= First 2=Second If first loan does homeowner have a second loan: 0=No [=Yes

22. Total Monthly PITI at Intake:

23. Type of First Loan Product at Intake :( circle one) 1 = Fixed rate currently under 8%, 2 = Fixed rate currently 8% or
greater 3 = ARM currently under 8%, 4 = ARM currently at 8% or greater, 7 = Fixed rate currently under 8% as a result of loan
modification in last six months, 8 = Fixed rate currently 8% or greater as a result of loan modification in last six months, 9 = ARM
currently under 8% as a result of loan modification in last six months, 10 = ARM currently at 8% or greater as a result of loan

modification in last six months, 11 = Client did not disclose

24, Interest Only Loan: (circle one) 0=No, 1I=VYes 25.Hybrid ARM: (circle one) 0 = No, 1=VYes

26. Option Arm: (circle one) 0=No, I=VYes 27. VA or FHA Insured: (circle one) 0=No, 1= VYes

28. Has Interest Reset on ARM? (Circle one) 0=No, 1= VYes,

29, Primary Reason for default: (circle one) 1= Reduction in income, 2 = Poor budget management skills,
3 = Loss of income, 4 =Medical issues, 5= Increase in expenses, 6 = Divorce/Separation, 7 = Death of family member,
8 = Business venture failed, 9 =increase in loan payment, 10 = other

30. Loan status at first contact: (eircle one) 1= Current, 2 = 30-60 days late, 3 = 61=90 days late,

4 =91-120 days late, 5 =121+ days late




To be completed by Counselor:

31. Counseling Level: (circle one)
1= Level 1 counseling session completed by organization
2 = Level 2 counseling completed by organization during a later reporting period then level 1 counseling session
4a= Referral letter from serviser ~ 4b= Verified budget at 2" appointment
32. Counseling Mode: always 2 = face-to-face 33. Household Income Category: (circle one) A = less than 50% of AMI,
B=50-79% of AMI, C=80-100% of AMI, D = greater than 100% AMI
34. Total Individual foreclosure hours received: __ , 35, Total group foreclosure hrs. Received: _Always 0

36. Credit score: . 37. Source of Credit score: _Always Tri-merge.

38. Privately Held Loan: Is the loan privately held? (Circle one) 0= No, I=VYes
39. Counseling Outcome: (circle one)
2 = Initiated Forbearance Agreement/ Repayment Plan 3 = Executed a Deed-in-lieu 5 = Mortgage Foreclosure
17 = Received Second Mortgage 20 = Other
52 = Counseled and referred to another social service or emergency assistance agency
53 = Obtained partial claim loan from FHA lender
54 = Bankruptcy 56 = Counseled and referred for legal assistance
57 = Withdrew from counseling
100=currently in negotiation with servicer; outcome unknown
101 = Referred homeowner to servicer with action plan and no further counseling activity; outcome unknown
102 = Foreclosure put on hold or in moratorium; final outcome unknown
103 = Brought mortgage current with rescue funds
104 = Brought mortgage current (without rescue funds) 105 = Mortgage refinanced into FHA product

106 = Mortgage refinanced (non| | FHA product) 107 = Mortgage modified with PITI less than or equal to 38% of gross monthly
income with at least a 5 year fixed rate

108 = Mortgage modified with PITI greater than 38% of gross monthly income or interest rate fixed for less than 5 years and
appears to be sustainable

109 = Mortgage modified with PITI greater than 38% of gross monthly income or interest rate fixed for less than 5 years and
appears not to be sustainable '

110 = Homeowner(s) sold property (not short sale) 111 = Pre_|foreclosure sale/short sale
112 = Counseled on debt management or referred to debt management agency

113 = Home lost due to tax sale or condemnation

40. Counseling Outcome Date: (enter date in the DD/MM/YYYY format):

To be Completed and signed by client

1 hereby authorize and instruct Spanish Coalition for Housing (hereinafter SCH) to obtain and review my credit
report by signing this form and giving you my information. My credit report will be obtained from a credit-
reporting agency chosen by SCH. I understand and agree that SCH intends to use the credit report for the
purpose of evaluating my financial readiness to purchase a home or refinance my current loan.

Signature: SS# Date:
Co-Signature: SS# Date:






