INTAKE FORM

HANDLING DEFAULT & FORECLOSURE

Date:______________________________

Agency Providing Workshop:   
ACRHA
AHP

BNI

TRIP

How did you hear about this Workshop?______________________________
Workshop Fee:_______

Contact Information

Name: ______________________________________________Contact Phone: ________________________
Property Address: ________________________________________________________________________
City, State, Zip: __________________________________________________________________________
Age/Date of Birth:__________/____________________

Social Security #:______________________________

List all household sources of income and monthly amounts:

	Name
	Employment
	SSI
	SSD
	Social Security
	Pension
	Other 
	Other

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Totals
	
	
	
	
	
	
	


Total monthly household income: $_______________
Current required monthly mortgage payment:  $___________________ 
Current savings: $________________

Property Information:

Date purchased: __________________  
Price paid: $_______________
Original lender: _____________________________________________
Original Loan #:_____________________________________________

Homeowner occupies home? Yes____  No____  
Rental income from property? Yes____  No____    b. If yes, amt. p/month __________
Annual property tax amounts: 

a. Town/City: $__________ b. School: $_________ c. County: $___________

Status of property taxes:
a. Escrowed? Yes____  No____  b. Current? Yes____  No____ 

Status of property insurance:
a. Escrowed? Yes____  No____ b. Current? Yes____  No____  
Current market value of property: $__________________

Demographics
HOUSEHOLD MAKE UP



ETHNICITY
           
        RACE
( Two Adults, no children



 ( Hispanic
      
        ( American Indian

( Two Parent Household, # of children ___

 ( Non-Hispanic                    ( Asian

( Single Parent, Male, # of children ___





        ( Black    

( Single Parent, Female, # of children ___




        ( White

( Single Male








        ( Alaskan Native

( Single Female







        ( Hawaiian Native

( Other ____________________________




        ( Multiple Race__












_____________












        ( Other_________

Is anyone in the house disabled?


Y
N

Are you over aged 62?       


Y          N

Are you a first time home buyer?

Y
N

Current loan information

First Mortgage:

Loan #:_________________________________

Date loan made: _______________ 
Original loan amount: $_____________________
Current principle balance: $__________________
Household income (monthly) at the time loan was made: $_____________

Was a mortgage broker used? No____ Yes____    
If yes, Mtg. broker: ______________________________________________
Original lender: ______________________________________________________
If different from lender: Current Servicer: ______________________________________________

Type of loan:   Purchase _______  or Refinance___________ 
If purchase, FHA, VA, Farmers Home Loan? ________
Term: ________ years

Interest rate: _______%    Fixed ______   or    ARM (adjustable rate mortgage) _____
If ARM, change date: ________________ 
Terms of the ARM: ______________________________________________________________
Balloon payment? No____ Yes____ 
b. Amount of balloon: $_____________

Months in arrears: ____________
Describe legal action taken by lender (i.e. letters, complaint, sale?): ___________________
_____________________________________________________________________________

What was the purpose of loan? (check all that apply):
a. ____Purchase the home

b. ____Home improvement/repairs

c. ____Payoff previous mortgage in default
d. ____Get better mortgage

e. ____Debt consolidation

f. ____Pay taxes

g. ____Pay medical bills

h. ____Appliances/furniture

i. ____Education

j. ____Investments

k. ____Other: (describe)______________________

Second Mortgage (if applicable):

Loan #:_________________________________________
Date loan made: _______________ 

Original loan amount: $_____________________

Current principle balance: $__________________

Household income (monthly) at the time loan was made: $_____________

a. Was a mortgage broker used? No____ Yes____    
If yes, Mtg. broker: ______________

Lender: ______________________________________________________

If different from lender: Current Servicer: __________________________________

Type of loan:   Purchase mortgage _______   or Refinance__________  If purchase, FHA, VA, Farmers Home Loan? ______ 

Term: ________ years

Interest rate: _______%    Fixed _____  or    ARM (adjustable rate mortgage) _____
If ARM, change date: ________________ 

Terms of the ARM: __________________________

a. Balloon payment? No____ Yes____         b. Amount of balloon: $_____________

Months in arrears: ____________

Describe legal action taken by lender (i.e. letters, complaint, sale?): ___________________

_____________________________________________________________________________

What was the purpose of loan? (check all that apply):

a.  ____Purchase the home

b.  ____Home improvement/repairs

c.  ____Payoff previous mortgage in default

d.  ____Get better mortgage

e.  ____Debt consolidation

f.  ____Pay taxes

g.  ____Pay medical bills

h.  ____Appliances/furniture

i.  ____Education

j.  ____Investments

k.  ____Other: (describe)________________________

Default information:
Reason(s) for default (check all that apply):

a. ____Loss of income/cut in pay

b. ____Job loss (i.e. laid off)

c. ____Disability/injury/accident

d. ____Divorce/separation

e. ____Death in family

f. ____Health crisis/health insurance issue/medical
g. ____Increased taxes
h. ____Unexpected home repair

i. ____Problem with rental unit

j. ____Car repair

k. ____Unfair loan terms

l. ____Monthly mortgage payment increase

m. ____Mortgage payment was affordable from the beginning

n. ____Poor budget management

o. ____Other (describe):___________________________

Alternate name and address of a contact person in the event that you cannot be reached:

NAME__________________________________________________________  

ADDRESS ______________________________________________________________

CITY  _______________________________       N Y    
ZIP CODE  ______________

PHONE #  __________________(H)      ______________________(W)   ____________________ (C) 

Name of Agency you would like this information forwarded to:__________________________________

I have completed this form to the best of my ability and knowledge.  All of the information stated above is true and valid information.
Client Signature ________________________________________  Date _____________

Client Signature ________________________________________  Date _____________
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