A NON-PROFIT ORGANIZATION

CIRCLE

CORPORATION
1809 Durand St., Saginaw, MI 48602
Ph: 989-921-0569 - Fax: 989-754-1654

g

FORECLOSURE PREVENTION CHECKLIST

PROVIDE COPIES OF ALL REQUESTED DOCUMENTATION.
APPLICATION MUST BE COMPLETE AND YOU MUST HAVE ALL REQUESTED

DOCUMENTS WHEN YOU ARRIVE OR YOU WILL HAVE TO
RESCHEDULE YOUR APPOINTMENT

A. Any correspondence from the lender regarding foreclosure action
B. Mortgage payment coupon
C. Any existing forbearance agreement
D. Hardship letter
E. Income Tax Returns with W2’s (past 2 years)
F. Bank statements (2 months - front & back)
G. Budget
H. Proof of Income

e Pay Stubs (4 consecutive stubs)

e Unemployment (determination letter)

e SSI (determination page)

e Retirement (4 consecutive stubs)

e Self Employment (profit & loss statement)
I. Driver’s License
J. Social Security Card
K. The Note or Mortgage Document
L. Utility Bill
— A $.10 charge applies to all copies we have to make.




DIVISION OF HOMECWNERSHIP
M3HDA's Homeownership Counseling Program

= Household Profile
Section | = Must be completed for all clients o i Dats:
Client Name (First Migdie inital, Lasty: = | Socal Securty NUmber;
| Swaet Address (4o not uze PO Bax): City. State T
‘ Home ar Call Phone Mumibans Emal Agdrass: \Warmied- || Wea %0
Dinabigd: 1 ves [] Mo
| County Cliend Reskdes Inc Caurrani Housing Situaion: Hirea you besn a homeoaner within the
[ L] Cwn [ Rent [ hress years?
[0 Homeless [ Living wiFamily O] "I'EE I:l o

| For statistical pirposes circls or check appropriate snawer as it agplies b Clant: | AL .
Ethmicity (You must seloct onel Hispanic D Mian-Higpanic D Chease not o respond D Bamder: Mala I_—l Farmale |_|

Elngln Raca: Multi-Race: | Houszhold Type:
1. American IrdianfAlaskan Nafes T.  Amardcan indian/Adzssan Hative and VWhiles 1, Single edult
2. Asisn & Asian and While 2, Famale-headed single parant
3. Elal:’ﬂ-:.'.!-fri:ar!..!umrﬁ:.:n 9, Elack®fican Amerlcan gang YWhite 3. Male-headed sngle carenlt
q. Hah_'.-l:' Hawai@rnPacfic lsander 10, Ametican indiarnAlzsca Majwe and | 4 Mamed witiout children
5. Vnita Biackiadican American { 8, Mamed wofh childnen
§. Choeose Notto Respond 11. OFer Mullipla Racs i, Twoor mone unrelated adults
. 7. Ciihar
Cio-Client Mame {First, Middle Inifisl, Lest) Social Sacurily Nurher: |
Sireet Address (go ngl use PO Box): City: St e
"Hoene or Gell Phore Murmbear: Ermail Audkiress: Mamen 7 ¥es C] Mo
Disshiled: 1 Yes [] Mo
Coiunty Co-Chanl Raeidae Crirrant Housing Situaden: Harwn youl boen a hom eewier witin e
O Own Ol Rent last thrme

I ] Homeless [ Living wFamily | [T Yes Mo
’Er statistical purposes irole or chack lppmrrrlaw angwer 3= |§ applied to Co-Clispt: | a1
Et

hnicity (You must select onal: Hispanic [ MereHispanic [] Chooss nottorespond [ ] | Gender Mate [ ] Female [

| Bingls Race; Multi-Race: Household Type:
1. Amesican Indignfdscan Natve 7. American Indiandlsskan Nefive gned White 1. Single adull
L. Asian B Asian and White 2. Fernae-headed single parent
3. Blasafrican Amarican B BlecdAfrican Amercan and Vs 3 Male-headed single parent
| 4, Mafive HavaliznPaodc Islander 10, American Irdiawﬁlamﬁlmanﬂ &, Maried witbows chikdren
. UWhite Bl African Arsiean o] Mamed withi chikdran
k. Choose Mat bo Respond 11, Other Mullisle Race | & Two or move ureetated sduits
| 7 Cher

Ligt ALL Housshold Members including Client and ALL sourcas of incsme for adull members of the household. Include
unearmed income of minor childoen DO NOT include eamead income of minor children.

Income sources: Wages, Worker's Comg, Veleran Benefits, Unemployment, 551, Scclal Security Benefits, Reliremen!,
Pubilic Assistance, Mildary, Child Support, Aimony, Othar: amounts miust be broken r'rm-n per calegary per rackoiant.

*" if high ’ Primary
Dateaf | ¥ If | Gross Anrual | Socurcof | Ralalioeship
Hamg Birth Ingame - Income to Client . |
0 [ o e
. :I :| CGo=Clani
== |
o[ o

Total Household Inceme: (Excluding minor chikdren'st 3
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Section Il - Completa this section for Foreclosure Prevention Counseling or National Foreclosure Mitigation

%mmmg otherwise L’#Eh Section il
& of ariginating lender (if available]:

Original Loan Member [ avalabley

MEMS Of Gurrenl Sardoer.

Lean numbes Bssigned by Current Servdcer

Daes your nams appear on Bve degd and mortgage ar ard

When did you purchase yaur hame?

cemiract? L] Yes [ No

Infsrestanty [ ¥as [ Ma
[ FHA o W, Sioed rate foan
) FMA ar s ARM
E Privately heid [ Yes [ o

lman modhaation in st dx months

[0 ARM comrently undar 8% as a result of koan
madifcalion in last six manthe.

[0 ARM curmantly at B% or greader 85 & result of loan
maditcation It kasl six monthe

| Tot [PITI) at Ftake: WWhat is your cument Interest rate?
Bedact Hype of Erst Loan praduct MFKEC Foreclosuna Mitigation Counaaling - salech Select primary rarson for defawt:
#pe of fret Loan product beloas

Fized rate civrenily urder 85% Raduriion In ncome
Foad rmie cimantly % or gresbar Faad rate surendy under B3 Poar budged managpemen skils
ARM currerdly under 5% Fixed rabe curran®y 8% or greater [0 Lass of incame
AR currestly ot 5% of grasinr ARM curreny undar 8% ] migddinal issuss

[ Hybrid ARM (/28 or 3/27) O] ar curanily at B% ar greater CJ incresse In Sxpanss

I cption ARM [ Eimed rate cumentty unidar 2% a2 & resul of loen O ahereaSaparation
Crihear Eiodification in last s« monthe [ Desth of Fasnily mamibaer
LUnkwwn ] Fixed rate curranty 8% o greater as 4 result of Business Verhss Falled

Ineraass i loan paymant
Qe

%

if yes, amount delinguent?

I i Ciant did nod discioss

ﬁﬁp&ﬁlmnmmumm. Fas | NFMC Fareezlosure Mitigation Counsaling Doas clianl have & sseond loan?
Hha interest raie already resef? Reporting on First lpan O ves O Mo

[J ¥es [1 Mo Riaporiing on Second loan

Cracht Score 2 Infake: Currant siaus of Losr:

[ Currant
Seurcw: TrensUnlen ] equiFax [ O 20-60 days fate £1-120 days late
Ewperdan [ Tri-merge [ [J #1-20 days iate 120 + days late
Total amciing deinguient on Morgaga® Ara your propaty texes defnguent? Iz hisreownar's insuranoe delirguerd?
O ves [ wu do:"- 0O we

g yas, amoun delinguent?

Haws you bean rotified of & date for @ Sherriffs Sale? Has there boar 8 SherrifT's Sale of this procerty?

.D es ] Mo O ve= O Ha

If yas, what ba the date of the Have you filed bankruptcy in tie past we years? [ Yes [ No
Sharriffs SaleT

O as [ Mo

Arg you currenthy working with an attormey regarding the delfnguancy of your martgage or lend sontraci?

1 ye5, ploass provide atbarmey information?

Pleasa provide i fallowing information fior tha morigage sandzar or [and contrast haldar that you make your payments fo;

Addrass;

Gy Siata:

Zip:

P

Fax: Emaik:

Please dessribeg the circumstanoe(s) that scourred which resulied in the morgage or land comtract paymenis gatting belind?

Wihatwas e date {montvyear) of the mrﬂiiadlng up to the
oelintuant morgege or tand conbrac payeents’

ghove? [ ves [J Mo

Do you! feal that you have recovesed from the giustion lsbed

Updsted 809
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Section Nl = Must be completed for ALL Counseling Services
How did clant hear about MEHDA's Homaownership Sounseling Programa:

Balens! from MSHDA [ Retaral from & Aesd Eslals Profassians) O] mateeral am Habiat
Refarrsl from Deparrnant of Human Services [ Retergl from 8 Community Orgarizatien ] Walk in Seli-Referal
[0 referral from Landar [ Reederral from FriepdSeative [ Radiz TV, or PEA
0 ome

if cllent Is looking e purchase & hame what sourty da they Intend &0 reside fn:

¢ hereby certify that the information given above Is accurate and complete, ! understand that if information |
provided is dissoverad to be false or misleading, my participation may be denied or tarminated.

Printad Name T Signature ' Date
Frinted Name - Signature Ciate
o Printed Name Bignadure “Dats

Bectlon IV = To be completed by Homaownership Counselor te determing aligibility for MEHDA
Homeownerghlp Counseling Programis).

Verfiiad Family Incame: Family Meudrmum Income Limit
g _ id N
Family s Eligible far Pre-Purchase Coungseling: Family la Eligitle for Fost-Purchasa Counasling:
[ ¥es [J] Mo O ves [J Mo
| Agancy Name:; l Agency Phone Number:
Counsalor Mamea: ' Cnun&alurSlgnat.s.!a Verifiding information; Late:

Lipdetad BOS Page 3of 3



MSHDA's Division of Homeownership Select Service Type:

Counseling Agreement and Release of Information [0 Homeownershio Counseling
[ Fareclosure Caunsaling

L1 NFMC Foreclosure Counseling
MEHDA Appraved Counsaiing Agency: | Loan Number:

Address for Foredosure Counseling: ity Zip:

In signing this agreement and release, | am agresing to actively paricipats in the Homeownership
Counseling Program being offerad by this Michigan State Housing Developmeant Authority (MSHDA)
counseling agency in order to receive counseling services. Participation in this program is voluntary
and requires mea to establish the reason for my delinquency and to develop an Action Flan, in
cooperabon wih the Counselor.

1. | may be referred o other housing services of the organization or another agency as approprigte
that may be able to assist with particular concemns that have been identified, | understand that |
am not obligated to use any of the services offered to me.

2. | understand that this Agency receives funds through MSHDA, HUD and the NFMC Programs and
as such, is required fo share some of my perzonal information with program administrators or their
agents for purpeses of program monitoring, compliance and evaluation.

3. | understand that a counseler may answer questions and provide information, but cannot give
legal advice, If | want legal advica, | will be refermad to an attorney for appropriate assistance.

4. | understand that this Agency provides both pra-purchase and post-purchase counsaling services
and | will raceive a written Action Plan conzisting of recommendations for handling my finances,
possibly including referrals to other housing agencies or orgenizabons as appropriate.

3. 1 understand that this Agency provides information and education on numerous housing programs
and loan products and | further undarstand that the housing counseling | receive fram this Agency

in no way abligates me to choose any of these particular housing programs or loan products
g, If 1 am a MFMC program padicipant, | give permission to program administrators andfor Eheir

agents to puli my credit report up fo two (2) additional fimes beiwesn now and June 30, 2010 and
to give authorization for program administrators and/or their agents fo follow-up with me between
now and June 30, 2010 for the purposes of pragram evaluation

Faiire i sign ihe consent fom may resul! e denial of programy assisfance or lermimation of coungseling program benefis.
CONSENT: I'We hereby allow this Agency its agents, employees, or its affiliates to request
and obtain income and asset information, mortgage, credit bureau and personal information
partinent to MSHDA s Homeownership Counseling Program. |/We allow contact to be made
on my/our behalf with representatives from mortgage, attorney, collection and credit bureau
companies,
NOTE: [f vou or anyone in vour family feals as th_i}llEi‘l I.I.i.z}"_'.:la-'.'.é J-:;.lhj-mrius_tz;rrd or pressured into & certain
morigage lpan, real estate, or other housing related services, plesss confact MEBHDA™s Homeowpership
Counseling Program at (S17)373-6840.

Clienf's Printed Name Signature Date
Clients Printed Nams Signature ' - Cate s
Chents Printad Mame Elgratura Diate
Counselors Printed Name Counselor's Signature " Dale signed
Mame of Counssling Agancy ' TGty — Location of Agency Canlact Muember

Lipdaied 44039



Budget Planner

5]
Wages- one income
Wages- second income
Social Security
Dlsability
Workers Comp
TUnemployment
Public Assistance
Child Support

Total Incoma

Fixed Hxpenses

Eent, Jease, or mortgage
Eenter's insurgnee

Car note #1

Cax note #2

Llar ingnrance

Applinnce, TV, farnHure roxtal or loans

Fersomal Loans

Bank eredit card

Bank eredit card

Bank credit card

Bank Hine of eradit
Department store credit card
Depariment store eredit card
Other eredit eard

Other crodit card

Stndent Loan

Efndenit Loan

Stndent Losn

Finger Hut

Rentto Own

Child suppert

Child care

Savingy

Toiel Fixed Expenses

Controllahls Bxpeanses

Food

Tollrtries, cleaning supplies, lanndry
Car #11 fual

Car #1t repairs

Car #2: fuael

Car #2: repalrs

Elecirie
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Cras

Water

Telephone

Cell phone

Cable

Medical, dental, prescriptions, co-pays
Clothes

Hair care, nails, ete.

Adult aliowances

Children allowances

Fast food- evenings

Fast food- lanches- one earner

Fast feod- lnnches- second earner
Finer dining

Hot lnaches- schoal

Hobbies

School Activities

Alcohol

Tobaceo, cigarettes

Subscriptions: newspapers, magazines
Dues: union, clnhe

Eduncation: tultlon, fees, books, school supplies
Religious contributions, tvihing
Charity contributions

Birthdays- immediate family
Birthdays- extended family, friends
Christmas- immediate family
Christmas- extended family, friends
Vacation expenses

Other expenses

Total Controllable Expenses

LY I T B R L O

|
i

W W A W @ W o5 BB 09 B0 LA A

Monthly income $
Fixed expenses minns
Controllable expenses allowable amount $

Monthly income %
Fixed expenses - b
Controllable expenses actual amount §
3
5

Total expenses
Difference btvwn. income and expenses

This is the amount that you can use to begin paying off collection pccounts and past
due amounts. Disperse this amount between different accounts that are dellngquent,
in collection, or past due. Always reevaluate your controllable expenses, especially if
you're eurrently living beyond your means.

Copyright @ 2000 by Inoer City Chaistian Federation
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AUTHORIZATION TO OBTAIN CREDIT INFORMATION

1 hereby authorize Circle of Love CDC to verify my past and present employment earnings
record, bank accounts, stock holding, and other asset balances that are needed to process my
application. I further authorize Cirele of Love CDC to order a consumer credit report and verify
other credit information, including pest and present landlord references. It is understood that a
photocopy of this form will also serve as authorization.

The information Circle of Love CDC obtains is only to be used in the processing of my
application and can be shared with various agencies that fund the Circle of Love CDC

Partnership programs.

To establish “proper identification”, as required by the Fair Credit Report Act, please complete
the following identifying information and supply the consumer interviewer with two (2) pieces
of proper identification.

Name:

Address:

Previous Address (less than two yrs)

Phonef: Birth Date:

SS5H: Emploayer:

Length of Employment:

I am the persen named above and I understand that Federal Law provides that a person who
obtains information from a consumer-reporting agency under false pretense shall be fined not more
than 35,000 or imprisoned for not more than one year or both.

COLCDC Representative Client Signature

Witness CO-Client Signature

1309 Durand Street, Saginaw, MI 48602 (989) 921-0569 fax (959) 754-1654



Michigan State Housing Development Authority
Division of Homeownership
National Foreciosure Mitigation Counseling Program

Privacy Policy

Qur Agency, a MEHDA sub-grantee for the National Foreciosure Mitigation Counseling
program, is committed to assuring the privacy of individuals and/or families who have contacted
us for assi=tanca, We realize that the concerna you bring to us are highly perschal in naturs,
We assure you that all Information shared both orally and in writing will be managed within lagal
and ethical considerations, Your "nonpublic personal information,” such as your total debt
informaticn, income, living expanses and personal information concerning your financial
circumstancas, will be provided to creditors, program maonitors, and othars only with vour
authorization and signature on the Foreclosure Mitigation Counseling Agreement. We may also
use anonymous aggregated case file information for the purpose of evalvating our services,
gathering valuable research information and designing future programs.

Types of information that we gather about you :
* [nformation we receive from you orally, on applications or other forms, such ag yoaur
name, address, social security number, assets, and income;
= Information about your transactions with us, your ereditors or others, such as your
account balance, paymant history, parties fo transactions and cradit 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-cut” of digclosures of your nenpublin peraanal
inforrmation to third parties (such as your creditors), that is, direct us not to make thosa
disclosures.

2. If you choose to "opt-out”, we will not be able to answer gquestions from your creditors.
If at any tima, you wish to change your dacision with regard to your "opt-out®, you may
call us and do so.

Releasa of your information to third parties
1. Solong as you have not opted-out, we may disclose some or all of the infarmation
that we collect, as described above, to your creditors or third parties whare we have
determined that it would be helpful o you, would aid us in counseling you, oris a
requirement of grant awards which make cur 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 procass),

3. Within our organization, we restrict access to nonpublic personal information about
you to those employees who need to know that infarmation to provide services to you.
We maintatn physical, electronic and procedural safeguards that comply with federal
ragulations to guard your nonpublic personal information.

Cligrt Initlals and Dats



CIRCLE OF LOVE COMMUNITY DEVELOPMENT

CORPORATION
1809 Durand St
Saginaw, MI 48802
Phone: (985)821-0560 Fax: (9891754 -1854

CLIENT COUNSELING AGREEMENT

[ ggrae to participate in counsellng sassions to belp improve my housing situation, |
understand that staff counselors may discuss Information an my credit histary, flnancial
shuation, amployment, or related family problems. | understand that It may be necessary
for the counselors to discuss this Information with representatives of other firms or

agancies as is nacessary to seek a solution to my problem(s).

| alzo understand that thass proceduras ars necessary in essisting me with my housing
prohlem. 1 underatand that information about my personal circumstances will be
ireated as fotally confidentlial and thet no information will be divuiged to any party who is
rnot directly involved in the situetion.

| authorize the Circle of Love Community Development Corporation to discuss
ary informadon related to my parsonal clrcumstances as may be nacessary to help
securs my full legal rights in attempting to secure or Improve my housing problem.

in zddition, | agrae to asssist In developing a case managament plan to resolve my
heusing andfor financlal problam, 1 slso agrae to paerform In a timely manner, any and all
tasks assigned to me to resclve my prollam.

[ agras thet all materials and information obtained Is the propery of Circle of Love,
| agree to hold Clrcle of Love Community Developmeant Cerporation, Its

reprasentatives, collasborative egencies and  organizetions harmisss for any
misirntarpratations of Infarmation provided.

Gllant's signature Date

Counselor's signature Dats



