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ACRHA -Albany County Rural Housing Alliance, Inc.

P. O. Box 407, 24 Martin Road, Voorheesville, New York 12186

518.765.2425 (phone)
518. 765.9014 (fax)

www.ACRHA.org

Main Office

__________________________________________________________

       Cohoes Housing Counseling Office



Ravena Housing Counseling Office
 

       PO Box 83, 10 Cayuga Plaza
                         


PO Box 58, Faith Plaza, Route 9W



      Cohoes, New York 12047




Ravena, New York 12143



      518.235.3002 phone & fax 




518.756.3656 phone and fax
              
     518-235-3920 alternate phone 
Mortgage Intervention Client/Counselor Contract
Albany County Rural Housing Alliance, Inc (ACRHA) and its counselors agree to provide the following services:
· Explanation of collection and foreclosure process 

· Analysis of  the mortgage default, including the amount and cause of default 

· Presentation and explanation of reasonable  options available to homeowner  (Action Plan)

· Development of a spending plan

· Assistance communicating/negotiating with the mortgage servicer and other creditors
· Timely completion of promised actions
· Identification and referrals to needed resources

· Confidentiality, honesty, respect, and professionalism in all services

As voluntary clients, I/We ________________________________________________________________ agree to the following terms of service and understand that failure to comply will negatively affect the ability of ACRHA counselors to address my case.  I/We agree to:
· Provide honest and complete information to the counselor, whether verbally or in writing.

· Provide all necessary documentation and follow up information within the timeframe requested.
· Be on time for appointments and understand that if I/We are late for an appointment it will still end at the scheduled time.

· Call within 6 hours of a scheduled appointment if I/We are unable to attend.  
· Notify the counselor of any changes in my/our situation immediately; including changes in income, receipt of legal documents, change in family status, etc…
· Breaking this agreement may cause ACRHA to close my/our file and sever it service assistance to me/us.
_______________________________________________                                  _______________________
Homeowner                                                                                                                    Date

_______________________________________________                                  _______________________

Homeowner                                                                                                                    Date

_______________________________________________                                  _______________________

Counselor                                                                                                                        Date[image: image2.jpg]



