Client ID#____________________
INTAKE FORM PART I
HANDLING DEFAULT & FORECLOSURE

HOMEOWNERSHIP NETWORK OF THE CAPITAL REGION
TRIAGE INFORMATION:

Date:____________________                            Person taking call: ____________________________________

Reason for call: _______________________________________
Preferred language: 
English    Spanish    Other: ______________________________
Does anyone in the household have limited ability to speak, read, write, or understand  English?
 
Y
N
Does anyone in the household require translation or other special assistance?



Y
N
How did you hear about this Agency__________________________


Working with any other Housing Counseling agencies?________________ 
Modification Package already submitted:  YES    NO   If so, date:______________________
HOPP Statewide Call Center ID/Referral?______________________________

Homeowner/Household Information

Name(s): __________________________________________________________________________________

Property Address: ___________________________________________________________________________

Home Phone: _____________________ Cell Phone: ____________________ Other Phone: _______________

Email: _________________________________  Gender: _______________    Date of Birth:_______________
Social Security #:  _________________
Total in Household:_______________

 # Adults (18-61yrs) :_____________  # children (< 17 yrs):____________  # Seniors (>62yrs):_____________
Race (please circle):

1. White 
2. Black or African American
3. American Indian/Alaskan Native

4. Asian
5. Native Hawaiian/Other Pacific Islander
6. American Indian/Alaskan Native and White

7. Asian and White
8. Black/African American and White
9. American Indian/Alaskan Native and Black     10. Other

Are you Hispanic? (please circle):  
Yes
No        

Veteran?       Yes
No

Disabled?    Yes             No

Education (please circle one):  1. Grade school  
2. Vocational      3. High School or GED 
  4. College

Own home as primary residence?  Yes     No    Rental Property

On the mortgage: Yes   No   Don’t Know   
In bankruptcy?  No    Yes     Chapter 7 or 13

Discharge Date?________________
Want to stay in home? Yes     No      

Notices from attorney or court? _______    Type: __________________________________________________

Response date: ___________________  Is a Settlement Conference scheduled?______  Date: ______________

Foreclosure sale scheduled? _____  Date: ________________________

Reason for default: ________________________  Hardship start date?_____________________________

Reason for default resolved?   Yes   No   Is there money put aside for arrears? $__________________
Triage Outcomes

Action Taken

___ Level 1 appt. scheduled  
Date:_____________________
___ Level 2 intake package   emailed     USPS mail (circl one)       Date:____________        Date Due:____________ 

___ Referred to _____________________________________
___ Complaint filed with AG, DFS, CFPB  (Circle all that apply) 

___ Other

NOTES:___________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

INTAKE FORM PART II
HANDLING DEFAULT & FORECLOSURE

HOMEOWNERSHIP NETWORK OF THE CAPITAL REGION

 Property Information
Date purchased: __________________  
Homeowner occupies home? 
Yes         No
Rental income from property? 
Yes         No        b. If yes, amt. p/month __________
Is this property listed for sale?  
Yes         No

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____  
Name and phone number of insurer:_____________________________________________
Price paid: $_______________

Current market value of property: $__________________ 
Current loan information 
First Mortgage in Foreclosure:

Loan #:______________________
Date loan made: _______________ 
Original loan amount: $_____________________
Current principle balance: $__________________
Original lender: _____________________________
Who do you currently make payments to?: ______________________________________________

Type of loan:   Purchase _______  or Refinance___________ 
If purchase, FHA, VA, USDA, GSE, RMBS, Portfolio, NA? (circle one)
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)______________________

Term: ________ years

Original Interest rate:____________%

Current Interest rate: _______%    Fixed or  ARM (circle one)
Interest only? _____
Current Monthly PITI:_________________

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

Months in arrears: ____________    Anticipated Date of Delinquency?____________________

Describe legal action taken by lender (i.e. letters, complaint, sale?): ___________________________________________
Second Mortgage (if applicable):
Loan #:______________________
Date loan made: _______________ 

Original loan amount: $_____________________
Current principle balance: $__________________

Original lender: _____________________________

Who do you currently make payments to?: ______________________________________________

Type of loan:   Purchase _______  or Refinance___________ 

If purchase, FHA, VA, USDA, GSE, RMBS, Portfolio, NA? (circle one)

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

l. ____Purchase the home

m. ____Home improvement/repairs

n. ____Payoff previous mortgage in default

o. ____Get better mortgage

p. ____Debt consolidation

q. ____Pay taxes

r. ____Pay medical bills

s. ____Appliances/furniture

t. ____Education

u. ____Investments

v. ____Other: (describe)______________________

Term: ________ years

Original Interest rate:____________%

Current Interest rate: _______%    Fixed or  ARM (circle one)
Interest only? _____

Current Monthly PITI:_________________

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

Months in arrears: ____________    Anticipated Date of Delinquency?____________________

Describe legal action taken by lender (i.e. letters, complaint, sale?): ___________________________________________
AG Servicing Standard Violation:
___F/C sale in error

___Incorrect loan mod denial

___Integrity of sworn docs

___Accuracy of account info pre-f/c

___14 day pre-f/c notification letter

___Accuracy and timeliness of payment application
___Appropriateness of fees

___3rd party vendor mgmnt

___Implementation of customer portal

___Implementation of single point of contact

___Training and staffing adequacy

___Compliance with timeliness of loss mit rvw

___Violation of dual tracking provisions

___Timelines of force-placed insurance notices and termination

Estimated total household GROSS annual income: ________________________
List all household sources of income and monthly amounts:                                                               

	Name
	Employment
	SSI
	SSD
	Social Security
	Pension
	Other 
	Other

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Totals
	
	
	
	
	
	
	


Co-Applicant Information

Co-Applicant Name: ________________________________________________________________________

Address: __________________________________________________________________________________

Home Phone: _____________________ Cell Phone: ____________________ Other Phone: _______________

Email: ____________________________________________________________________________________

Date of Birth: ________________________ Gender: _____________________

Race (please circle):

1. White 
2. Black or African American
3. American Indian/Alaskan Native

4. Asian
5. Native Hawaiian/Other Pacific Islander
6. American Indian/Alaskan Native and White

7. Asian and White
8. Black/African American and White
9. American Indian/Alaskan Native and Black     10. Other

Are you Hispanic? (please circle):  
Yes
No        

Veteran?       Yes
No

Disabled?    Yes             No

Education (please circle one):  1. Grade school  
2. Vocational      3. High School or GED 
  4. College

DECLARATION of TRUTHFULNESS

All of the information that I/We provided in this document is correct and factual.  No information has been withheld.  I/We understand the necessity for accurate and complete information and I/we will provide any needed information to complete this worksheet.  I/We understand that deliberately providing inaccurate information or an unwillingness to timely provide the counselor with the necessary information or documents to assist me/us will result in a closing of my/our file.

Client Signature ________________________________________  Date _____________

Client Signature ________________________________________  Date _____________
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