Checklist:

Foreclosure prevention documents checklist fo prepare for counseling session.

[ 1 ] Intake Forms:

[ ] Chent Intake Form

[ 1 Anthorization to Release Information

[ ] Foreclosure Mitigation Counseling Agreement

[ 1 Monthly Budget worksheet

[ ] Credit Authorization and Privacy Disclosure

[ ] Massachusetis Division of Banks Anthorization Foum.
[ ] Media Release Form .

[2 1 Supperting Documents.

[]
[ ]
[]
[]
[ 1]
[]
]

L1

[
1.

2.

3.

All Lender cortespondence from the mortgage company or its attorney, even if it’s unopened

Most recent Motigage Statement

Complete Loan closing documents (Note, Seftlement Statement, and Truth in Lending)

Tax Refurns for last 2 years. With w-2’s)

Most recent one month of pay stubs for all employments

Proof of any other household income i.e. (SSI, DSS, and child support etc)

Most vecent 2 monthg of statement(s) of all bank accounts including recent statement
from any retiretnent, pension, annuities and Iife insutance acconuts

Utility bill- proving occupancy

Hardship Letter:

Bxplaining the veasons and citcumstances beyond your control that have cansed the

financial hardship and inability to keep up with your mortgage payments (i.e. Joss ox
reduction of income, medical reason),

Explain if the situation has been tesolved and how, if not; consult your counselor to

make a plan.

Bxplain yout commitment to save your home (L.e. got a new job, back to worl from

medical reason)

If self-employed please include above information as applicable and the following

[ ] Mostrecent two years of complete tax returns with all schedules

L[]

Most recent thres months banl statemenis for all accounts including redent
statement from any retirement, pension, annnities and life insurance accounts

[ T Mosfvecent quartet “Profit and Loss Statement

“Recent ti-merge credit report can be generated from CBA if applicable




CBA’s Opportunity Center
Home Preservation Center (HPC)

517 Moody St, 3rd Floor, Lowell, MA 01854

Phone: 978 452 7523 Fax: 978 452 4923
___The HPCis a collaboration of the Coalition for a Better Acre (CBA)

Lender:

Borrower(s)

Address:

Loan Number: Last Four Digits of 5. 5. i

Third Party Authorization to Release Information Form
Dear Siror Madam:
1/We am/are currently working with a nonprofit / 501-C-(3} agency the Home Presefvation Coalitioh of
the Mefrimack Valley {(HPC) a Houslng advocacy agency affiliated with these organizations; Coalition for
a Better Acre (CBA), NeighborWorks América and The Home ownership Preservation Foundation, Hope
Now Alliance, and Project HOPE. I/we hereby authorize you to release any and all information
coricerning niy Account and financial information to the HPC and/or their designated Counselors at their
request. This file has been assigned to:

Housing counselors:  Ken Berard

Email address: ken.berard@cbacre.org

Direct Phone number: (978) 856 6620

[/we further authorize you to discuss any of my/our persohal and/er financial information with any
counselor designated, employed by, or affillated with the HPC / CBA.

You may telease any additional information regarding my/Qu_rs'ituati_on without further authorization
from me, unless written notice is given otherwise,

Sincerely,

Borrower Co-Borrower
Signature: Signature:
Print name; Print name:
Date . . . ___Date;
Revised 5/1/2017

Third Party Authorization to Release Information Form approved by Fannie Mae




CBATs Opportunity Center
Home Preservation Cepter (HPC)
517 Moody St, 3 Blr, Lowell, MA 01884
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Have you aver Mot Bankeuptey?____ Have you rocalved o disehargn? D you save mangy 1o poy your default? §
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Foreclosure Mitisation Counseling Agreement

The Lowell Branch of the Home Preservation Coalition of the Merrimack Valley (HPC)
will provide the following services as necessary:

Development of 2 monthly spending / budget plan

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

Development of a timely and completed action plan

Bxplanation. of collection and foreclosute process

Identification and refertal to additional resources as applicable

Confidentiality, honesty, respect and professionalism in all services

All gervices provided by the HPC are at no charge to the homeowner

1/We, agree to
the following texms of service:

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

T/We will provide all necessary documentation and follow-up information within the
timeframs requested including any final resotution documentation.

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

I/We will call within 6 hours of a scheduled appointment if I/we will be unable to attend
an appointment.

T/We will contact the connselor about any changes in our sitnation immediately.

1/We understand that breaking this agreement may cause the counseling organization to
sever 1is service assistance to me/us.

1 /We may referred to other honging services within the organization, another agency or
agencies as appropriate that may be able to assist with particular concetns that have been
identified.

. 1/We understand that I/We am not obligated to use any of the services offered to me/fus.
1/We understand that I/We anthorized the FIPC to use all of my pexsonal data for any
correspondence with my morigage company, HPC’s partnets, and Government / Private
Funders to complete my file, The HPC will not share my petsonal data with any other
agencies without my prior approval.

Homeowner Date

Homeowner Date

Counselor Date




Monthly Budgeting Worksheet

Step 1. List all household Income for the month.

Step 2. List iiving expenses for the monih. (see reverse}

Name, Data_ _

Include money that should be sot aside monthly for periodic expenses
llke automoblle taxes, real esfate taxes, homeowners insurance.

Step 3. Subfract income from expenses,

If expenses are more than Income determine what expenses can be rediiced.

Step 1

Monthly Tale Home Income,

Salary/Wages $
Salary/Wages (Spouse) 3
Social Secuiity $
Pension/Relirement b
Inferest on Accounts $
Alimony/Child Support $
Real Estate Rent (income) $
Investmeit Dividends $
Unemployment/Food Stamps $
Other §

ola ska Home oime - {3
Step Z2a

Personal Loans .-

Enter Totals Amount
Income $
Expense
Total {(+) or (=)

Py Y-
o

\=F

Amount Owed  Current Y/N Minimunt Monthly Payment

Loan #1 $ ‘
Loan#2 $
Loan# 3 $
Loan # 4 i

Olal} 1.08 O () § $
Step 2b
Credit Card Debt
Credit Card Co Balance Current YIN Minimum Monthly Payment
Card # 1 $
Card# 2 $
Card # 3 $
Card # 4

Total Credit Card Debt $

Liguidable Assets

Value




 Step 2

Ingtructions: Fit in your estimated manthly expenses in the cofumn marked "esflmale®, For your expenses,
uss reaeil monthly bills to average your expenses, Be aure not lo wille In the Counsaloy arers,

Name

Monthly Living Expenses
Fixed Exponges 2 o000
Rent or Morlgage Payment

EBTIMATE

Second Morlgage
M ol [l in Fivet

Real Eslate Taxes DHIe [included I miy
Dale: pament

CONDO FEE

Renter { Homeowner Insurance

Car Payment #

Car Payment #2

Childcara

Tax Installments

Child Supporl

Savings

G a1,

Grocerles | Toilelies

oles |47 48 18 1on 1 <o [t (a5 & B

foED €7 €5 €% |59 169 e [E5 |6 <> [ &

Fr P P Y TN T T PTG O P

aliE 56 1 18 [ e [ [0 e e o0 I

Dats
[ “Married [_Diverced
I isingle [ Twidow
r:fRantIng i Buying
[ iown Ij()lher
Morgage Paid to

2nd Mortgage Pald to

Is Rent or Mortgage Delinquent?

Meals Qut

Schoal Lunches

Elactricily J Oil ] Gas

e €2 15 |60

Water / Sawage / Garbage

£0

Telephone f Moblle Phone f Beaper

Family Clothing

CQoeypational Expenses

Dry Cleaning 7 Laundry

Gasaline

Bus Fare / Ride Sharas f Parking

School - Tuition { Supplies

Barber / Beauly Shop

Books / Newspaper [ Magazine

Movias } Sposting Evenls / Enterrlinment

Gifts / Parties | Holidays

Gigareltes { Tobacco / Alcohol

Baby Sitler

Hobhies / Club Dues

Medloal | Dental J Optical / Medicalion

Church / Charifies

Pet Care

Home Malnienance

tawn / Poot Maintepansa / Holite Seourlly

| 1i%s | 1. Mo

%" VEHICLE INFORWMATION -,
Vehicle #1

Make Yoar
Model

Payment Due Date  Balance

. Condilion: Good Fair Peor

Vehicle #2
Make Year

Model

Payment Dus Date  Balance

lGonditEon: Good Fair Poor

vt L DEPENDENTS -

Cable TV

L,,t\’est !"'”J‘NO.I - i

Vacallons { Travel

MISC, EXPENSES

F2

(203

Proparly Tedes

$
$
$
$
$
$
$
%
$
$
$
$
$
$
§
$
$
3
$
$
$
$
$

-69469-&9-69'59‘69mﬂ-ﬂ%%%%@ﬁ%ﬁ%%ﬁﬂﬁ%%%@%%
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Life insurance

#

Na, of federal Tax
Exemplions Claimed:

Health & Accldent Insurance

attobens

Auto Insurance

Car Malpfenance / Ol / Luba / Tirss

Total Periodic Expenses

$
$
3
$
ki
$

e {4 e Lo e |5 %6&&9-&9-&9-&9ﬂ%ﬁ%%ﬁ%ﬁﬁﬁﬁ@@ﬂﬂﬂ%@ﬁ%-&ﬁﬂ
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CREDIT REPORT AUTHORIZATION AND PRIVACY DISCLOSURE

T/we heteby authorize and instruct the Coalition for a Better Acre (CBA’s Opportunity Center) / Home Preservation
Coalition of the Merrimack Valley (HPC) to obtain and review wy credit report. My credit repott will be obtained from
a credit reporting agency chosen by the CBA./ HPC. Tfwe acknowledge that Ifwe am/are gianted full access to the Privacy
Policies of the HPC. The information the HPC colleets is in compliant with U.S. regulatory guidelines and includes, but is
not limited to your name, physical address, felephone number, Social Security number and, employment and financial
information. The HPC will retain a copy of your file for quality control, auditing, and reporting purposes.

1/we understand and agree that CBA./ HPC intends to use the credit report for the purpose of evaluating my financial
teadiness to purchase and/or to refinance a home and engage in pre and post-purchase or foreclosure prevention
counseling activities.

Mylowr signature(s) below also authorizes the release to credit reporting agencies of financial or other institutions
information that I have supplied to CBA / HPC in conection with such counseling and evaluation activities,

Authorization is further granted to the credit reporting agency or other financial institutions to use a copy of this form to
obtain and discuss any information the credit reporting agency or other financial institutions deetms necessary to complete
my oredit report,

Y/We fully understand the following:
(Please Initial)

This will appear on my/our credit veport as an inquity.

The Credit Burean Repositories will NOT allow a copy of this report to be given fo me/us
Personally, but I/we may request a copy fiom the repositoties.

The CBA / HIPC does not guaxantee the accuracy of the mformation reposted on the credit repott nox the
analysis done by the connselor. .

[/We aggee that any disputes vegarding the accuracy or completencss if said information will be
directed to the source Repository (Transunion, Bxperian, & Equifax).

In addition; in connection with evaluating ny financial readiness to purchase or refinance a horwe, I
XX Authorize Do Not Authorize

The CBA / HPC to share and discuss with counseling agencies or other financial institutions my credit report and any
information that I have provided, including but not Jimited to any accounts, computations and assessments that have been

produced based upon such information.
These counseling agencies may contact me to discuss counseling services.

T undetstand that T may tevoke my consent to these disclosures by notifying CBA./ HPC in writing.

Client Name (Print) Client Name (Prinf)
Signature: Signature:

Social Security NI:IIanI‘: Social Security Number,
Date of Birthi___ Date of Bitth;

Date: Date:

Full Current Address:

Rev. 5/1/2017




Home Preservation Coalition of the Merrimack Valley
In efforts to pravide foreclosure prevention services to preserve homeownership,
a collaboration between
Lawrence CommunifyWorks, Inc. (LCW), Coalition for u Better Acre, Inc. (CBA),
Arlington Conmunity Trabajando, Inc, (ACT), Conummiily Teantivork, Inc, (CTY,
Homeowner Options for Mass Elders, Inc. (HOME), and Neighborhood Legal Services (NLS).

This is an imporeant norice, Pléase havs ltwanshaied.
Bt & winuvish importinne. Queira manddslo traduzis,
‘Este &5 un gviso Importante, Sirvase. shandseiy raducs
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XIN'VUI LONG GHO DIGH LAl THONG A0 AY
Ceul esx Imporiane. Yeuillen e wadiies,
A LR, R PR
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Massachusetts Division of Banks — Authorization Forfn

Pursuant to state law, Chapter 206 of the Acts of 2007, “An Act Protecting and
Preserving Home Ownership”, the Division of Banks (DOB) has created a pilot program
providing grant funding for foreclosure and home buyer counseling. The Home
Preservation Coalition of the Mervimack Valley is a grant recipient of the pilot program
of which the agency, Lawrence CommunityWorks, Inc. is the lead fiscal agent of which
the following agencies are serving as sub-grantees: Coalition for a Better Acre, Inc.,
Arlington Community Trabajando, Inc., Community Teamwork, Inc, Homeowner
Options for Mass Elders, Inc., and Neighborhood Legal Services. DOB is also required
by Chapter 206 to report to the State Legislature on its pilot program efforts.

To comply with the reporting requirements of Chapter 206, DOB and the Department of
Housing & Community Development (DHCD) are requiring agencies that recetve grant
funding through the pilot program for foreclosure counseling to collect and repott certain
client data that is governed by privacy laws. DOB and IDHCD will also evaluate the data
to make recommendations on best practices and potential statutory and/or regulatory
changes. DOB and DHCD may also shate such information with other state and quasi-
public agencies and provide reports to other interested parties in a manner consistent with
privacy laws, including Massachusetts General Laws Chapter 66A. Chapter 66A also
provides for the rights of data subjects: this includes your right to inspect and copy your
personal data and to object to the collection, maintenance, dissemination, use, accuracy,
completeness, relevance; or type of information held about you.

By signing this document you will be authorizing members of the Home Preservation
Coalition of the Merrimack Valley to share with Lawrence CommunityWorks, Inc., as

DHCD/DOB Authorization Page 1 of 3




Home Preservation Coalition of the Merrimack Valley
In efforts to provide foveclosure prevention services to preserve homeownership,

a collaboration between

Lawrence CommunityWorks, Inc. (LCW), Codlition for a Betfer Acre, Inc. (CBA),
Arlingten Commumity Trabajando, Inc, (ACT), Cotnmunity Teamwork, Inc. (CTI),
Homeowner Options for Mass Elders, Inc. (HOME), and Nelghborhood Legal Services (NLS).

the lead grant recipient, and DOB, DHCD or their designee, as the grantee, your personal
client data, including income level, credit record, and the information listed below, with
the exception of information protected by attorney-client privilege. Further you will be
authorizing DOB, DHCD ot their designee, to contact you in connection with the
evaluation of the counseling program.

For the purpose of comprehensively reporting to the Legislature as required by Chapter
206, the DOB, DHCD or their designee, may request the following information from the
~ counseling agency about you as a foreclosure counseling client, and about the counseling
you received, including, but not limited to the following:

. & * & 2

* & ® »

Name of Town and County of Client residence
Income of Client

Credit rating of Client

Race of Client

Client residence type?

o 00 CQ

Single family
Two family
Three family
Four family
Other

Client household type?

O

O

O

O

O

Singlemon-Elderly

Elderly

Related/Single Parent (a single patent household with a dependent child or
children)

Related/Two parent (a two-parent household with a dependent child or
children)

Other (any household not included in the above four definitions, including
two or more unrelated mdividuals)

Type of counseling received

Amount of counseling received measured in hours
Resulis of counseling

If foreclosure counseling:

o

o 0 0 0 C

What type of mortgage loan did client have, e.g. subprime ARM?
Was Client in foreclosure proceedings prior to counseling?

Was Client able to avoid foreclosue?

Did Client maintain ownership of residence?

Did Client sell residence?

Did Client continue fo reside in property as a tenant?

DHCD/DOBRB Authorization Page 2 0f 3




Home Preservation Coalition of the Merrimack Valley
In efforts to provide foreclosure prevention services to preserve homeownership,
a collaboration bebween
Lawrenee ConmunifyWaorks, Inc. (LCW), Coalition for a Better Acre, Inc. (CBA),
Arfington Community Trabajando, Inc. (ACT), Commumity Teamwork, Inc. (CT1),
Homeowner Options for Mass Elders, Ine, (HOME), and Neighboriiood Legal Services (NLS).

It is also possible that your information may be shared with the following agencies as
identified by your counselor below, for purposes of providing you with additional
specific counseling and educational setvices in connection with your pursuit of obtaining
better mortgage terms or preventing a home foreclosure, These services may include but
not be limited to post-purchase education, reverse morigage counseling, legal assisiance,
possible rescue loan or grant programs, financial management and credit counseling.

[J Aslington Community Trabajando, Inc. (ACT)

L] Coalition for a Better Acre, Inc. (CBA)

L1 Community Teamwork, Inc. (CTI)

[Z1 Homeowner Options for Mass. Elders (HOME)
[ Lawrence Community Works, Inc. (LCW)

] Neighborhood Legal Services

[ Merrimack Valley-North Shore Legal Services

In signing this consent form, you acknowledge that after reading this form you
voluntarily authorize the sharing of your personal information governed by privacy laws,
with the exception of information protected by attorney-client privilege, and that you
understand that there are no penalties if you do not wish to provide the information.
Further that you authorize DOB, DHCD or their designee to contact you if necessary and
that you have received a copy of this form for future reference.

Counseling Applicant Signature Date

Counseling Co-Applicant Signature Date

DHCD/DOB Authorization Page 3 of 3




CBA’s Opportunity Center
Home Preservation Center (HPC)
517 Moody St, 3" Flr, Lowell, MA 01854
Telephone: 978 452 7523; Fax: 978 452 4923

Authorization to Release Information Form

1 am currently working with a nonprofit / 501-C-(3) agency Coalition for a Better Acre (CBA) in
its Home Preservation Center (HPC) a Housing advocacy program also affiliated with
NeighborWorks America.

I, hereby give authorization to the HPC to release any
and all information concerning my case and financial information to the HPC and/or their
designated Foreclosure Prevention counselors at their request.

e T authorize the HPC staffs to release to the media information regarding my loan
modification or favorable outcome for the purposes of advocacy, reporting,
promotional purposes, and education to assure compliance standards set by their funders.

o 1 will still be given notice prior to my information being given to the media.

o I understand that the HPC 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, auditing, compliance and evaluation.

e 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. :

I further authorize you to discuss any of my/our personal and/or financial information with any
counselor designated, employed by, or affiliated with the HPC.

Client Contact:

Print First Name: Last:

Address:

Signature: Date:




