South Sound Outreach Services

	Date:
	Borrower
	Co-Borrower

	Last Name
	     
	     

	First name & Initial
	     
	     

	E-mail
	     
	     

	Phone Number
	Home:       
Other:       
	Home:       
Other:       

	Address 


	Property Address

Street:       
City:       
State:                           Zip:       
	Mailing Address if different

Street:       
City:       
State:                             Zip:       

	Date of Birth
	     
	     

	Social Security #
	     
	     

	Gender
	Male   FORMCHECKBOX 
     Female   FORMCHECKBOX 

	Male   FORMCHECKBOX 
     Female   FORMCHECKBOX 


	Level of Education
	High School  FORMCHECKBOX 
 College FORMCHECKBOX 
   Vocational  FORMCHECKBOX 
 
	High School  FORMCHECKBOX 
 College FORMCHECKBOX 
   Vocational FORMCHECKBOX 


	Household
	Household size      
 # of dependents       
	Household size      
 # of dependents       

	
	 FORMCHECKBOX 
  Married with dependents

 FORMCHECKBOX 
  Married without dependents

 FORMCHECKBOX 
  Single

 FORMCHECKBOX 
  Widowed

 FORMCHECKBOX 
  Male Single Parent Head of Household

 FORMCHECKBOX 
  Female Single Parent Head of Household

 FORMCHECKBOX 
  Divorced

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
  Married with dependents

 FORMCHECKBOX 
  Married without dependents

 FORMCHECKBOX 
  Single

 FORMCHECKBOX 
  Widowed

 FORMCHECKBOX 
  Male Single Parent Head of Household

 FORMCHECKBOX 
  Female Single Parent Head of Household

 FORMCHECKBOX 
  Divorced

 FORMCHECKBOX 
 Other

	Other 
	 FORMCHECKBOX 
  US Veteran

 FORMCHECKBOX 
  62 Years or older

 FORMCHECKBOX 
  Disabled
	 FORMCHECKBOX 
  US Veteran

 FORMCHECKBOX 
  62 Years or older

 FORMCHECKBOX 
  Disabled

	Ethnicity
	 FORMCHECKBOX 
  Hispanic    

 FORMCHECKBOX 
  Not Hispanic
	 FORMCHECKBOX 
  Hispanic    

    FORMCHECKBOX 
  Not Hispanic

	
	 FORMCHECKBOX 
  American Indian/Alaska native

 FORMCHECKBOX 
  Asian

 FORMCHECKBOX 
  Native Hawaiian/Other Pacific Islander

 FORMCHECKBOX 
  White

 FORMCHECKBOX 
  African American

 FORMCHECKBOX 
  Other
	 FORMCHECKBOX 
  American Indian/Alaska native

 FORMCHECKBOX 
  Asian

 FORMCHECKBOX 
  Native Hawaiian/Other Pacific Islander

 FORMCHECKBOX 
  White

 FORMCHECKBOX 
  African American

 FORMCHECKBOX 
  Other 


	
	Mortgage Company
	Account Number
	Loan Balance
	Payment
	Interest Rate

	1st 
	     
	     
	$     
	$     
	     

	2nd
	     
	     
	$     
	$     
	     

	3rd 
	     
	     
	$     
	$     
	     

	HELOC
	     
	     
	$     
	$     
	     

	Is your loan current?        FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

Estimated Property Value  $     
What is your Loan Terms?   FORMCHECKBOX 
 30yrs   FORMCHECKBOX 
  40yrs Other     
	If delinquent,  # of months        Amount $     
Number of years you have owned home?       
How many years remain on your loan?       

	
	Yes
	No
	
	Yes
	No

	Does the payment include taxes?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is the Interest rate fixed
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the payment include insurance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is the payment interest only?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have mortgage insurance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is the loan a Hybrid?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is this your primary residence?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is the interest rate adjustable?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is this an investment property?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Has your interest rate increased?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you filed bankruptcy?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is your loan an option ARM?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If your loan is an option ARM, are you paying the negative amortized payment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you submitted a request for a loan modification to your lender?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has your loan been modified during the last 6 months?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If your loan has been modified, is your lender requiring additional housing counseling?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you worked with another loan modification agency/company?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are you able to make your regular monthly payment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is your loan a Fannie Mae loan?  ( check at: www.fanniemae.com/loanlookup)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is your loan a Freddie Mac loan? (check at: www.freddiemac.com/loanlookup)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have homeowner association dues?  (if so, amount of dues $     )
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you received a notice to accelerate your loan?  If so the date received      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you received a Notice of Foreclosure?  ( If so, date filed      )
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a Trustee Sale Date? ( If so, the sale date      )
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have funds available to apply towards mortgage?  (if so, how much $     )
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is your property an owner occupied duplex, triplex or four-plex?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	What is the primary cause of your default?

	 FORMCHECKBOX 
 Reduction of income
	 FORMCHECKBOX 
  Poor budget/management skills
	 FORMCHECKBOX 
  Loss of income

	 FORMCHECKBOX 
  Medical Issues
	 FORMCHECKBOX 
  Increase in expenses
	 FORMCHECKBOX 
  Divorce/Separation

	 FORMCHECKBOX 
  Death in Family
	 FORMCHECKBOX 
  Business  failed
	 FORMCHECKBOX 
  Increase/Adjustment of Payment

	 FORMCHECKBOX 
  Not in Default
	 FORMCHECKBOX 
  In danger of Imminent Default
	 FORMCHECKBOX 
  Other (explain)

	Please provide a brief description of hardship:

	     

	     

	     

	     

	Financial Information
	Available Assets
	Verified Assets

(Agency use only)

	Asset
	Borrower
	Co-Borrower
	Borrower
	Co-Borrower

	Savings Account
	$     
	$     
	$     
	$     

	Checking Accounts
	$     
	$     
	$     
	$     

	Stocks and Bonds, Mutual Funds, CDs etc
	$     
	$     
	$     
	$     

	Cash Value of Life Insurance
	$     
	$     
	$     
	$     

	Retirement Accounts
	$     
	$     
	$     
	$     

	Other Assets 
	$     
	$     
	$     
	$     

	Subtotal
	$     
	$     
	$     
	$     

	Total
	$     
	$     
	$     
	$     


	Gross Income Worksheet

Enter the MONTHLY gross pretax amount of the items below.  Please include Co-borrower or other household wage earners who you want to be considered.  We suggest using monthly amounts for your calculations.

	Source of Income
	Income
	Verified Income
(Agency use only)

	
	Borrower
	Co- Borrower
	Borrower
	Co- Borrower

	Estimated base income - gross
	$     
	$     
	$     
	$     

	Estimated base Income - Net
	$     
	$     
	$     
	$     

	Overtime
	$     
	$     
	$     
	$     

	Bonuses or Tips
	$     
	$     
	$     
	$     

	Commissions
	$     
	$     
	$     
	$     

	Dividends or Interest
	$     
	$     
	$     
	$     

	Alimony or Child Support
	$     
	$     
	$     
	$     

	Pension or Retirement
	$     
	$     
	$     
	$     

	Social Security
	$     
	$     
	$     
	$     

	Disability
	$     
	$     
	$     
	$     

	Supplemental Security Income (SSI)
	$     
	$     
	$     
	$     

	Rental Property Income
	$     
	$     
	$     
	$     

	Unemployment Benefits
	$     
	$     
	$     
	$     

	Workers Compensation
	$     
	$     
	$     
	$     

	VA Benefits
	$     
	$     
	$     
	$     

	Family Contributions
	$     
	$     
	$     
	$     

	Other Income
	$     
	$     
	$     
	$     

	Subtotal
	$     
	$     
	$     
	$     

	Monthly Total
	$     
	$     


Required Information
	Borrower Employer:       
	Start Date:           Employer Phone #:       

	Title:       
	Employer Address:       

	Co-Borrower Employer:       
	Start Date:           Employer Phone #:       

	Title:       
	Employer Address:       


	
	
	
	
	
	
	

	Housing
	Current
	Suggested
	
	Misc.
	Current
	Suggested

	1st Mortgage
	     
	
	
	Clothing
	     
	

	2nd Mortgage
	     
	
	
	Laundry/Dry Cleaning
	     
	

	Property Taxes
	     
	
	
	Pets
	     
	

	Homeowner Insurance
	     
	
	
	Gym/Club Membership
	     
	

	Maintenance
	     
	
	
	Bank fees/Postage
	     
	

	Utilities
	
	
	
	Entertainment
	
	

	Electricity
	     
	
	
	Eating Out
	     
	

	Natural Gas/Oil/Propane
	     
	
	
	Lattes /Coffee
	     
	

	Water/Sewer/Garbage
	     
	
	
	Movie Rentals/Tickets
	     
	

	Phone
	     
	
	
	Gifts
	     
	

	Cable
	     
	
	
	Gambling/Lotto
	     
	

	Internet
	     
	
	
	Hobbies
	     
	

	Cell Phone
	     
	
	
	Smokes
	     
	

	Food/Supplies
	
	
	
	Debt
	
	

	Groceries
	     
	
	
	Student Loan Payments
	     
	

	School/Work Lunches
	     
	
	
	IRS Payments
	     
	

	Household supplies
	     
	
	
	Personal Loans
	     
	

	Personal care (Shampoo etc)
	     
	
	
	Payday Loans
	     
	

	Other:
	     
	
	
	Other Loans
	     
	

	Transportation
	
	
	
	Credit Cards
	
	

	Car Payment #1
	     
	
	
	     
	     
	

	Car Payment #2
	     
	
	
	     
	     
	

	Fuel
	     
	
	
	     
	     
	

	Insurance
	     
	
	
	     
	     
	

	Maintenance/Tabs
	     
	
	
	     
	     
	

	Parking/Public Transportation
	     
	
	
	     
	     
	

	Other:
	     
	
	
	     
	     
	

	School
	
	
	
	     
	     
	

	Childcare
	     
	
	
	     
	     
	

	Tuition
	     
	
	
	     
	     
	

	Supplies/Misc
	     
	
	
	     
	     
	

	Sports/Lessons/Etc
	     
	
	
	Total Income
	     
	

	Medical
	
	
	
	Total Expenses
	     
	

	Co pays/Deductibles
	     
	
	
	Difference +/-
	     
	

	Prescriptions
	     
	
	
	
	
	

	Dental/Visions
	     
	
	
	
	
	

	Life Insurance
	     
	
	
	
	
	

	Premiums (Out of Pocket)
	     
	
	
	
	
	


South Sound Outreach Services
 Counseling Agreement
1. I understand that the South Sound Outreach Services (SSOS) provides foreclosure mitigation counseling after which I will receive a written action plan consisting of recommendations for handling my finances, possibly including referrals to other housing agencies as appropriate. 

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

3. I give permission for NFMC program administrators and/or their agents to follow-up with me between now and June 30, 2011, for the purposes of program evaluation. 

4. I authorize the SSOS, its counselors, or administrators to discuss my mortgage and its relevant financial issues with parties relevant and necessary in reaching a conclusion and/or option to my present situation. 

5. I acknowledge that I have received a copy of the SSOS’s Privacy Policy. 

FURTHER, I UNDERSTAND: 

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

2. A counselor may answer questions and provide information, but not give legal advice. If I want legal advice, I will be referred for appropriate assistance. 

3. I understand that SSOS provides information and education on numerous loan products and housing programs and I further understand that the housing counseling I receive from the HPC in no way obligates me to choose any of these particular loan products or housing programs. 

Client Signature____________________________________________ Date__________________

Client Signature____________________________________________ Date__________________

South Sound Outreach Services
Privacy Policy

South Sound Outreach Service is committed to assuring the privacy of individuals and/or families who have contacted us for assistance, and we will protect the confidentiality of your files and personal information. We realize that the concerns you bring to us are highly personal in nature. Your “nonpublic personal information,” such as your total debt information, income, living expenses and personal information concerning your financial circumstances, will be maintained as confidential and will be provided to creditors, program monitors, and others only with your authorization and signature on an appropriate Release of Confidential Information form.   We may also use anonymous aggregated case file information for the purpose of evaluating our services, gathering valuable research information and designing future programs. 

Types of information that we gather about you 

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

· Information about your transactions with us, your creditors, or others, such as your account balance, payment history, parties to transactions and credit card usage. 

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

· 2. If you 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 1-877-751-3053 or 253-593-2111 and do so. 

Release of your information to third parties 

· So long as 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. 

· We may also disclose any nonpublic personal information about you or former customers to anyone as required by law (e.g., if we are compelled by legal process). 

· Within the organization, we restrict access to nonpublic 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 the confidentiality of your nonpublic personal information.
South Sound Outreach Services
Authorization for Release of Information

Date: _____________________
To: ____________________________________________

      ____________________________________________

Attention: Loss Mitigation Department       Collections Department        Legal Department

Re: Account #_____________________________

Borrower(s): ______________________________       _________________________________

Property Address: _____________________________________________

                                 _____________________________________________

To whom it may concern;

We are working with South Sound Outreach Services, a not for profit agency, on a plan to resolve our mortgage delinquency.  We hereby authorize you to release any and all information concerning our account to them at their request.

We further authorize you to discuss our case with__________________________, a housing counselor or any employee associated with South Sound Outreach.  They are working to help us 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 this request.

Sincerely,

Borrower: _____________________________________________ Date: __________________________

Borrower: _____________________________________________ Date: __________________________
