: Beyond Housing
41 56 Manchester Ave.
St. Louis, MO 63110
314-533-0600 ext. 22

Here is the list of documents needed in order to assist you:

Hardship letter stating your current situation.

Last 30 days of pay stubs if employed

Proof of any other income: SSI, unemployment, pension etc.
Self employed: Year to Date Profit and Loss Statement

Last 2 months of bank statements (all pages)

2010 signed federal tax returns

Most recent mortgage statement

Foreclosure sale/default letters

1 recent utility bill

10 Valid driver’s license

R I SR

You may email, fax, or drop off the paperwork. Once we receive them, we will contact
you for an appointment.

Note: While we will work hard on your behalf, Beyond Housing cannot guarantee that
your situation will be resolved. The ultimate solution rests with you, the homeowner, and
the lender/servicer of your loan.

Email: ebaker@beyondhousing.org
Fax: 314-533-0476
Location: 4156 Manchester Ave., St. Louis, MO 63110



Beyond Housing

HUD CERTIFIED COUNSELING AGENCY # 81120
EIN#510179471

4156 Manchester Ave., St. Louis, MO
314-533-0600 ext. 22

Date: Fax #

1 hereby authorize the Foreclosure Intervention Department of Beyond Housing to
discuss my mortgage and current situation with regard to delinquency, on my behalf, with
the lender/servicer and/or foreclosing trustee of my mortgage loan. Members of the
department include Linda Ingram, Lindy Tarrant, Becky McGill and Evette Baker.

In addition, I hereby authorize Beyond Housing to release/exchange information with
other institutions, companies and agencies that may provide assistance in resolving a
mortgage default,

I acknowledge that I may revoke this consent at any time. [ also acknowledge that this
consent expires one vear from the date above.

Before signing this Third-Party Authorization, beware of foreclosure rescue scams

¢ Itis expected that a HUD approved housing counselor, HFA representative or
other authorized third party will work directly with your lender/mortgage servicer.

e Please visit http://makinghomeaffordable. gov/counselor.htm] to verify you are
working with a HUD approved housing counseling agency.

e Beware of anyone who asks you to pay a fee in exchange for a counseling service
or modification of a delinquent loan.

Name: (Print)

Property Address:

City: State: Zip:
Home Phone # Alternate Phone #

Lender:

Loan Number:

Signature:

Last Four Digits of SS#:




Date:

Lender:

Lender Phone Number:

Investor:

Loan #

Last 4 #s of Social Security #:

Homeowner(s) listed on the mortgage:

Homeowner #1

Fuill Name:

Homeowner #2

Property Address:

City, State:

Zip:

City/ County

Social Security #:

Home Telephone:

Cell phone/Alt. #:

Best time to call:

E-Mail address:

Date of Birth:

Race:

Marital Status

Educational Level

Number in household

Disabled Veteran

Contact Person not living with you:

Ages:

Foreign Born Hispanic

Phone Number:

Homeowner(s) employer information:

Homeowner #1

Employer:

Employer’s
Address:

Homeowner #2

Employer’s:

City, State, Zip & County

Employer’s Phone:




Mortgage information / history

When did you purchase your home?

Original purchase price on your home?

What kind of loan, interest rate?

What was your original mortgage payment when you first bought the house?

How much documentation i.e. (paystubs, tax returns, bank statements) was required when you
last purchased and/or refinanced your home? (please circle one below)

Full Low Stated Income No documentation

Have you ever refinanced? (Y/N) How many times have you refinanced?

When did you last refinance your home?

Loan amount of the latest refinance?

What is the term of the last loan (15 yrs, 30 yrs, 40 yrs, other)?

Primary Mortgage 2" Mortgage (if applicable)
Lender Name:
Loan #:
Current Payment:
Interest Rate: % (fixed or ARM) % (fixed or ARM)

Loan balance:

Loan Type:

(FHA, VA, conventional)

# of payments missed:

Date of last payment:

How much will it take to

bring your mortgage current?

What 1s the estimated current value of property?: §

What condition is the property in? : Excellent, Good, Fair or, Poor. (circle one)



Real Estate Taxes & Insurance Information

Who is your Homeowners Insurance carrier?

Insurance Carrier’s Phone#:

What is the deductible for your Homeowners Insurance?

Is this Force Placed Insurance from the mortgage company (Y/N) ?

Does the current mortgage payment include an escrow for taxes and/or insurance?

If not, what do you pay monthly for taxes: $ insurance: $
Have you filed bankruptcy since you owned your home? Chapter 7 or 137

(eircle one 1f applicable)

Have you previously had difficulty paying your mortgage?

Have you received any letters from a foreclosure attorney?

How much money have you been able to save to give to your mortgage lender?

Do you have investment property or rental income?

Briefly explain below what caused your financial hardship and when did it begin?

Has the hardship been resolved?

If the hardship has not been resolved, when do you think it will be resolved?

Have you taken any action to resolve your situation?
(Taken on another job, cut optional expenses, liquidated assets)



Crisis Budget Sheet

Homeowner Name(s):

Monthly household expenses:

Home: b

(mortgage payment, property taxes)
PITI?

Second Mortgage $

Property Taxes (if not in mortgage) §
Homeowners Insurance: $

Utilities:
Gas §

Electric §

Water $

Sewer $

Trash §

Cell Phone §

Home Phone §

Cable §

Internet §

Necessities:

Groceries $

Household Supplies §

Transportation:

Car Maintenance §
Car payment/lease §

insurance $

Fuel

Mass Transit/Parking §

Insurance:
Medical/Dental $

Life/Disability $

Monthly Debts:
Credit Cards §

Personal Loans §

Student L.oans §

Monthly household income:
Homeowner:

Gross Monthly Income:

Net income: $
(monthly income after taxes and
benefits are deducted)

Disability/SSI §
Rental Incomie $

2" Job/Part-time $
Unemployment/Pension $

Child Support/Alimony $

Total Monthly Net Income $§
Current Employment Status: (circle)

Full-time, part-time, unemployed,
self-employed, retired, disabled

Additional Homeowner:
Gross Monthly Income:
Net Income $

Disability/SST §
Rental Income $
2" Job/Part-ime $

Unemployment/Pension §
Child Support/Alimony $

Total Monthiy Net Income §
Current Employment Status: (circle)
Full-time, part-time, unemployed,
Self-employed, retired, disabled

COMBINED MONTLY GROSS:

COMBINED MONTHLY NET:

TOTAL YEARLY GROSS:




Child Care/Education §
(Lunch, tuition, chiid support, day care, books)

Medical Expenses $

Entertainment $
(Dining out, hobhies, movies, shows)

Gifts: §
(Children’s allowance, donations, holidays)

Miscellaneous $

Total Monthly Net Income § Total Monthly Net Expenses $

Surplus §

Deficit §

If you have another mortgage, please complete the following:

Lender name QOther Monthiy payment $

Other Principal balance Number of Delinquent Payments

Please sign on the following lines:

Hoemeowner #1 Date:

Homeowner #2 Date:




tRev. Jaruary 20115

Request for Transcript of Tax Return
OMB N 1545-1872

Department of the Treasury ¥ Request may be rejected if the form is incomplete or iflegible.

Internal Revenue Service

Tip. Use Form 4506-T to order a transcnpt or other return information free of charge. See the product st beiow. You can quickly request iranscripts by using
our adtormated self-help service 1ools. Flease visil us at IRS.gov and click on "Order & Transcript” or call 1-B00-808-9946. If you need a copy of your return. use
Form 4506, Request for Copy of Tax Return. There is a les o gel a copy of your return.

1a Name shown on tax return. 2 joint return, enter the name shown tb First social security rumber on tax return, individug! taxpayer identification
first. number, or employer identiication number (see instructions)

2a H & 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., room, or suite no.), cily, state, and ZIP code (See instructions)

4 Previous address shown on the fast return filed if different from line 3 (See instructions}

5 If the transcript or tax information fs to be mailed to a third party {such as & 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. /f the transcript is being mailed to a third party, ensure that you have filled in line 6 and line 8 before signing. Sign and date the form once you
have filled in these lines. Completing these steps helps o protect your privacy.

[ Transcript requested. Enter the tax form number here {1040, 1065, 1120, etc.) and check the appropriate box below. Enter onfy ong tax form

number per request, b

a Return Transcript, which includes maost of the line items of a tax return as filed with the IRS. A tax return transcript does not reflect
changes made 1o the account after the return is processed. Transcripts are only available for the following retums: Form 1040 series,
Form 1065, Form 1120, Form 1120A, Form 1120H, Form 1120k, and Form 11208, 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 = ., [l

b Agcount Transcript, which containg 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 relurn was filed, Return information is Iimited to items such as tax liabifity
and estimated tax payments. Account transcripls 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 adiusiments to the account. Available for current vear and
3 prior tax years. Most requests will be processed within 30 calendardays . . . . . . . . . . . . . . . . . . . [

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available
after June 15th, There are no availability restrictions on prior year requests. Most requests will be processed within 10 business davs . . [ ]

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 IRS may be abie 1o 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 2007, filed in 2008, will not be available from the IRS until 2008. if you need W-2 information for retirement
purposes, you should contacl the Sccial Security Administration at 1-800-772-1213. Most requests will be processed within 45days . . . [ ]

Caution. Jf you need a copy of Form W-2 or Form 1088, you should first contact the payer. To get a copy of the Form W-2 or Form 1088 filed
with your return, you must use Form 4506 and request a copy of your return, which includes alfi attachments.

9  Year or period requested. Enter the ending date of the year or pericd, using the mm/dd/yyyy formal. If you are requesting more than four
years of periods, you must attach another Form 4508-T. For requests relating 1o guarterly tax returns, such as Form 941, you must enter

each guarler 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 parly other than the taxpayer, | certify that | have the authority to execute
Form 4508-T on behalf of the taxpayer. Note. For transcripts being sent to a third party, this form must be received within 120 days of signature date.
Telephone number of taxpayer on
line 12 or 2a

& Signature {see instructions) Date
Sign

Here } Title (if line 12 above is a corporation, partnership, estate, or trust)

% Spouse’s signature Date
For Privacy Act and Paperwark Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T Rev. 1-2011}




al Security number
Home Pé““ne number with area code

Ceilor q’fcrkfumoc with areg code

Crial Security number Dclb of r th

Home phone ramber with arez code

Ce\l“'wcﬁ number with arez code

]

P rcaenv adddress (if same as mailing address, st ver

H

is the property listed for sale? Yes - No
Have you received an offer on the property?
Date of offer Amount of offer $
Agent’s Name:
Agent’s Phorre Number:
| ForSaleby Owner? . Yes "INo

Yoo NG

Who pays the real estate tax b;H on your property7

Additional L:ens/Morrgages orJudgments on r.h:s prcperty

Lien HJae\ 5 Marne/Servicer Balance

Iwant to: | Keep the Property Sell the Property

The property is my: Primary Residence : second Hom N in\fes{mem.t.
The bropér'ty' iS: 'sz{er.(}ccupied Renter Occupmd . Vacant )
Maiting address

Counse!ors E ma:.’

I do Lender does . Paid by condo or HOA e L lenderdoes Paid by Condo or HOA
Are the taxes current? . Yes No is the poli::y current?  Yes U Ro
Condominium or HOA Fees © Yes Ho § i Name of Insurance Co.:
Pa:d to:. | Insurance Co. Tel #
Have you fh‘ed for bankruptcy? LoYes oMo Ifyes: [ Chapter7 . Chapter 13 Filing Date:
Has your bankruprcy been dlscharged 7 wes ?‘éo Bankruptcy case number

E-mail addrass

Have you contacted a credit-counseling agency for help " Yes . Nc
ifyes, please complete the following:

Counselor’s Name:
Agency Name:
Counselor’s Phone Number:

Who pays the hazard insurance premium for your property?

Contact Number Lcan Mumber

Ry ho L:&MOW‘ income has bee T reduced. For example: u;mmm’wl* ent,
underemployment, reduced pay or holrs, decling in husingss eamings,
dea{h f}sabmfy ¢ divorce of 2 borrower or co-horrower.

o hy expenses hiave In csea<ed FOF examp\e mo ml* v MGortgage payment
reset, high medical or health care costs, uninsured osses, increased
utilities o7 property taxes.

. Cther:

E{(We} am/are requesting review under the Making Home Affordable program,.
lam havmg d:a‘ﬁculty makmg my monthly payment because of financial difficulties created by (check all that apply)

"’sz ﬂuﬂth‘\ deb Cayments are excessive and I am ’\verextefzded with
my creditors, Debt includes credit cards, home equity or cther debt,

CL My cash reserves, including all liguid assets, are insufficient 1o maintain
my current mortgage payment end cover basic living expenses at the

same time.

fxplanation [continue on back of page 3 if necessaryy:

page 10f3 b



Number of People in Household: ;

' '"E-;-_'_Méh_th'ly__:_f_'!gg;ehofd Income =i [ Monthly Household EXPE{?_EQS/DEbt R B AN Househo!dllssets
tonthly Gross Wages S First Mortgage Payment § Checking A::mr‘uif 5
Overfime 5 Second Mortgage Payment S C TGCan* Accounils 5
Child Suppor £ Alirmany 7 5 . -
P - S o/ b - A 5 %
S,ﬁpclp O,ﬁz Imsurance S o5/ Honey fdarke: S
Soial Secu mw:SD‘ S Property Taxes 5 CDs 5
Omermenth; income f*cm S Credit Cards / Installment 5 Stocks / Bonds 3
nensions, annuities of Loanis {Tota! minimum
retirerent plans p 3 ent pﬂr momJ“‘
Tips, commissions, Bonus a Elimany, child suppert g Cther Cash oo Hand $
and seif- errp es‘ms ome ;awe 1S
2 I 5 Net Rertal Exoence g Other Beal Estate 5
pts Receivedd Net Rental Expens .
B neceve Fal bxpenses (estimated value)
& | HOACondc Fees/Property ¢ o .
Un oy Inc ? “ Other i
empioymentincome Maintenance i
Food Sta nm/g’zf@ fare 5 Car Pavments 5 O?hefwm_“_ﬂmm 5
Otlue< {investrnes 2 Other .. 3 Do not include the value of Bfe insurance o
royalties, interest, div cen’# retiremnent plans when calculating asse b(ﬁ%{)i%,
E1C] perision funds, aﬂf’JIE)JRAS, é’e cgh plans, tc)
- : -Totai (Gross Income)

The following information is requested by the federal government in order tc monitor compliance with federal statutes that prohibit giscrimination 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 vou furnish the information, please provide both

ethnicity and face, For race, you may check more than one designation. if you do nat furnish ethnicity, race, o sex, the lender or servicer is reguired o
note the information on the basis of visual observation or surnzme if you have made this request for a loan modification in persen. If you do not wish
to furmsh the information, please check the box below.

BORROWER i do not wish to furnish this information CO BORROWER . do rsot wizh 1o furnish this inforrmation
Ethnicity: . Hispanic or Lazéﬂo Ethmcwry . Hispan
" Mot Hi sg:am or Lat Mot H\spam rLatu le!
Race: ! A“nes ican Indian or AI cka Native Race: Amerrfan IW:} nGr /—\Ecsé/a I\az jve
Asiar ~Asian
Black or Afrfican American “Black or African American

- Native Hawalian or Other Facific isiander " Mative Hawsalian or Other Pacific istander
White White

Sex: Female Sex: Fermale

- Male

Name/Address of Interviewer's Employer

This request was taken by: Interviewer’s Name {print or type) & 1D Number

Face-to-face interview

. )nrerviewer'ssjgnature o Date
iiaH
Telephone . e S PP
- Eeen . Interviewers Phone Number (include area code)
nterriat

page 2 of 3 b



ACKNOWLEDGEMENT AND AGREEMENT
In making this request for consideration under the Making Home Affordable Program, | certify under penaity of perjury:

T.

That all of the information in this document is truthful and the event(s) identified on page 1 is/are the reason that |
need to request a modihication of the terms of my mortgage loan, short sate or deed-in-liey of foreclosure.

lunderstand that the Servicer, the US. Department of the Treasury, or thelr agents may investigate the accuracy of my
staternents and may require me to provide supporting documentation. [ alse understand that knowingly submitting false
irformation may violate Federal law.

funderstand the Servicer will pull a current credit report on all borrowers abligated on the Note,

Funderstand that if | have intentionally defaulted on my existing mortgage, engaged in fraud or misrepresented any
fact(s) in connection with this document, the Servicer may cancel any Agreement under Making Home Affordable and
may pursue foreclosure on my home.

That: my property is owner-occupled; Fintend to reside in this property for the next twelve months; | have not received
a condemnation notice; and there has been no change in the ownership of the Property since | signed the docurneants
for the mortgage that | want to modify.

lam willing to provide all requested documents and to respond to all Servicer questions I a timely manner,

Funderstand that the Servicer will use the information in this document to evaluate my eligibility for a loan modification
or short sale or deed-in-lieu of foreclosure, but the Servicer is not obligated to offer me assistance based solely on
the statements In this document.

lam willing to commit to credit counseling If itis determined that my financial hardship is related o excessive debt,

Funderstand that the Servicer will collect and record personal information, including, but not fimited to, my name,
address, telephone number, social security number, credit score, income, payment history, government monitoring
information, and information about account balances and activity. | understand and consent to the disclosure of my
personal Information and the terms of any Making Home Affordable Agreement by Servicer to {a) the US. Department
of the Treasury, (b) Fannie Mae and Freddie Mac in connection with their responsibilities under the Homeowner
Afferdability and Stabllity Plan; (2) any investor, insurer, guarantor or servicer that owns, iInsures, guarantees or services
my first lien or subordinate fien (Efapgéfcab\e) mortgage loanisy; (d) companies that perform support services in
conjunction with Making Home Affordable; and (e) any HUD-certified housing counselor.

Borrower Signature Date

Co-Borrower Signature Date

Be advised that by signing this document you understand that any documenis and informaticn you submit 1o your servicer in connection with the Malking
Home Affordable Program are under penalty of perjury. Any misstaternent of material fact made in the completion of these documents including but not
mited to misstetement regarding your occupancy in your home, hardship circumstances, and/cr income, expenses, of assets will subject vou 1o patentiad
criminal i wesﬂgafacw and prosecution for the foliowing cimes: perjury, ta|::€ %temems, mail fraud, and wire fraud, The information contained in these
documents ks subject 1o examination and vedfcation. Any potential misrepresentation will be referred 1o the appropriate lavy
enforcernent authority for investigetion and prosecution. By sioning this docurnent you certify, represent and agree that:
“Under penalty of pes ';'L ry, all documents and information | have provided to Lender in connection with the Making Home
Affordable Pregrar, includi ng the documents and information regarding my eligibility for the program, are true and cotrect”

If vou are aware of fraud, waste, abuse, mismanagement or mistepresentations affiliated with the Troubled Asset Relief P!ogram‘
piease contact the SIGTARP Hotline by calling 1-877-51G-2009 (toll-free), 202-622-4556 {fax), o wwwwsigrarp ooy, Mail can be sent
1o Hotlne Office of the Special Inspector r General for Troubled Asset Relief Program, 1801 L 5t NW, Washingion, DC 20220,

page 30f 3




ELP FOR-AMERICA’S HOMEOWNERS. AAA
Fac i MAKING HOME AFFORDABLE

Dodd-Frank Certification

The followimng mformalion is requesicd by the federal government in accordance with the Dodd-Frank
Wall Street Retorm and Consumer Protection Act (Pub. L. 111-203). You are required fo furnish
this information. The law provides that no person shall be eligible to begin receiving assistance
from the Making Home Affordable Program, authorized under the Emergency Fconomic
Stabilization Act of 2008 (12 US.C. 5201 ef seq.), or any other mortgage assistance program
authorized or funded by that Act, if such person. in comnection with a mortgage or rcal estate
transaction, has been convicted. within the last 10 years, of any onc of the following: (A) felony
larceny, thefl. fraud. or forgery. (B) money laundering or (C) tax evasion.

we certify under penalty of perjury that we have not been convicted within the tast 10 vears of
any one of the {following in connection with a mortgage or real estate fransaction:

(a) felony larceny, theft, fruud., or forgery,
{b) moncy laundering or
() tax cvasion.

lwe understand that the servicer, the U.S. Department of the Treasury, or their agents may investigate
the accuracy of my statements by performing routine background checks, including automated
searches of federal. state and county databases, to confirm that Fwe have not been convicted of such
crimes. lwe aiso understand that knowingly submitting false information may violate Federal law,

This Certificate is effeetive on the carlier of the date listed below or the date received by vour
servicer,

Borrower Signature Dawe

Co-Borrower Signature Date




. Beyond Housing

Resolution Disclosure

I acknowledge and understand that the services provided by
Beyond Housing are free services. The goal of my counselor is to
assist me to avoid foreclosure if possible. In most cases funds are
not available.

I understand that it is my responsibility to follow through with
the mortgage lender/servicer and that any solution is

determined by the agreement made between the lender and me.

There are no guarantees of a resolution.

Homeowner 1: Date:

Homeowner 2: Date:




. Beyond Housing
Client/Counselor Contract

Beyond Housing and its counselors agree to be advocates for our clients
and to provide the following services:

Analysis of the mortgage defauit, including the amount and cause of default
Presentation and explanation of reasonable options available to the homeowner
Assistance communicating with the mortgage servicer

Explanation of “collection” and “foreclosure™ process

Development of spending plan

Identification of assistance resources

Referrals to needed resources

Confidentiality, honesty, respect and professionalism in all services

I/'We, agree to the following
terms of service:

I/We will always provide honest and complete information to my/our counselor, whether
verbally or in writing.

I/We will provide all necessary documentation and follow-up information within the
timeframe requested.

I/'We will be on time for appointments and understand that if we are late for an
appointment, the appointment will still end at the scheduled time.

I/We will call within 24 hours of a scheduled appointment if I/we will be unable to attend
an appointment.

1/We will contact the counselor about any changes in our situation immedijately.

I/We understand that breaking this agreement may cause the counseling
organization to sever its service, assistance, to me/us. I also understand that there
are no guarantees that my situation can be resolved and that the nltimate solution
rests with my decisions and those of the lender/servicer of my loan,

Homeowner Date
Homeowner Date
Counselor Date

Counselor Date



e

g‘é& 2. Beyond Housing

CREDIT REPORT AUTHORIZATION

Name

First Middle Last
Spouse

First Middle Last
Address
City State Zip
Social Security #
Date of Birth

Spouses Social Security #

Date of Birth

1/We hereby give permission Beyond Housing to pull my/our credit report to assist
the counselor in evaluating my/our situation in regards to my/our home or

mortgage loan.

All information will be kept confidential. I further understand that Beyond
Housing will be held harmless for information received in this credit report,

(Both Signatures are required if joint report is requested)

Signature Date

Spouses Signature Date



Beyond Housing

Foreclosure Mitication Counseling Agreement

1. 1understand that Beyond Housing provides foreclosure mitigation counseling after which 1
will receive a written action plan consisting of recommendations for handling my finances,
possibly including referrals to other housing agencies as appropriate.

2. @understand that Beyond Housing 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. 1 give permission for NFMC program administrators and/or their agents to follow-up with me
within the next three years for the purposes of program evaluation.

4. 1 acknowledge that I have received a copy of Beyond Housing's Privacy

Policy.

5. 1may be referred to other housing services of the organization or another agency
ot 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.

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

7. 1 understand that Beyond Housing provides information and education on
numerous lean products and housing programs and 1 further understand that the housing
counseling I receive from Beyond Housing in no way obligates me to choose any of these
particular loan products or housing programs.

Client’s signature Date

Client’s signature Date




Privacy Policy

Beyond Housing is committed to assuring the privacy 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 your total debt information,
income, living expenses and personal information concerning your financial circumstances, 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 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 yvour 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; and

« Information we receive from a credit reporting agency, such as your credit history.

You may opt-out of certain disclosures
1. 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 (314-533-
0600) and do so.

Release of your information to third parties

1. 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.

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 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 your nonpublic
personal information.

Signature: Date:

Signature: Date:




How to Write a

The Hardship Letter should be an honest, heartfelt statement outlining the circumstances that
have created the problem. While it is important for the home owner to provide a complete
picture of their hardship. it is also important to avoid a letter that is excessively long. Limit the
letter to a manageable length.

Hardship Letter

Example

DATE

LENDER NAME
ADDRESS
LOAN NUMBER

Dear Sirs,

Our names are/my name is [NAME] and I've/we've been paying the mortgage on our home at
[ADDRESS] for [# O YEARS] now. I'm/we’re writing to you to explain why 1/we have
unfortunately fallen behind on our monthly payments.

Explain your Hardship (Include dates and specific incidents that caused you to get behind).

Explain what steps you have taken to correct your Financial Position (cut back on spending, canceled
some things... cable. eliminated activities, met with Credit Counseling services, used credit cards,

borrowed from family, borrowed from retirement accounts, etc).

My family and I love our home and want to live in it for a long time. We would appreciate any help
you are able to provide.

Best Regards,

Sign and date



