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Homeownership Preservation Packet 
 

 

Dear Homeowner, 

 

First, allow me to congratulate you on taking the first step of contacting our agency. Neighborhood Partnership 

Housing Services is a HUD approved counseling agency that has the ability to assist you with the current financial 

hardship you are facing.  We understand how hard that was to do and promise to work with you to find a realistic 

solution to your situation.  

 

In order to provide effective and efficient service, please complete the attached forms completely and clearly, as 

missing information will only hamper our ability to assist you. Please give the monthly Income and Budget form 

careful attention. This information is the key element of resolving these difficult situations. In addition, the checklist 

included outlines items that need to be collected before an appointment is scheduled. Once all of the items on the 

checklist are collected please contact us for further assistance. If there are questions or information you don’t 
understand, please contact us.  

 

There is an emphasis on being truthful. A resolution will not materialize unless a complete and accurate picture of the 

financial hardship is given. Also, please note our organization is attempting to assist in resolving a financial hardship.  

The end result lies in the hands of the lender; Neighborhood Partnership Housing Services cannot and will not 

guarantee the final outcome of any situation. 

 

Appointments usually last an hour and a half. Please arrive on time. Many other families are facing similar situations 

and the demand for our services is high. We often have appointments back to back. If you arrive late, we will only be 

able to work with you for the remaining time of your appointment.  

 

You have taken the first step to resolving your situation. We look forward to working with you.  

 

Sincerely,  

 

 

 

The Neighborhood Partnership Housing Services Team 

 

 

Neighborhood Partnership Housing Services 

9551 Pittsburgh Avenue, Rancho Cucamonga, California 91730 

Telephone (800) 761-NPHS (6747) 

Fax: (909) 467-0120 

www.nphsinc.org 
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Foreclosure Mitigation Counseling Agreement (page 1 of 2) 

 

Neighborhood Partnership Housing Services (NPHS) is committed to assuring the privacy of individuals and/or 

families who have contacted us for assistance. We realize that the concerns you bring to us are highly personal in 

nature. We assure you that all information shared both verbally and in writing will be managed within legal and ethical 

considerations. Your “non-public personal information,” such as your total debt information, income, living expenses 

and personal information concerning your financial circumstances, will be provided to creditors, program monitors, 

and others only with your authorization and signature on the Disclosure of Programs and Services. We may also use 

anonymous aggregated case file information for the purposes of evaluating our services, gathering valuable research 

information for designing future programs.  

 

Types of Information that we gather about you 

 

 Information we receive from you verbally, on applications or other forms, such as your name, address, social 

security number, assets, and income. 

 Information about your transactions with us, your creditors, or others, such as your account balance, payment 

history, parties to transactions and credit card usages. 

 Information we receive from credit reporting agencies, such as your credit history. 

 

Release of your Information to third parties 
 

1. So long as you have not opted-out per the Disclosure of Programs and Services form, we may disclose some 

or all of the information that we collect, as described above, to your creditors or third parties where we have 

determined that it would be helpful to you, would aid us in counseling you, or is a requirement of grant awards 

which make our services possible. 

2. We may also disclose non-public personal information about you or former customers to anyone as permitted 

by law (e.g., if we are compelled by legal process). 

3. Within the organization, we restrict access to non-public personal information about you to those employees 

who need to know that information to provide services to you. We maintain physical, electronic and procedural 

safeguards that comply with federal regulations to guard your non-public personal information. 

 

Neighborhood Partnership Housing Services and its counselors agree to provide the following services: 

 

 Assess current financial situation 

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

 Development of an action plan 

 Presentation and explanation of reasonable options available to the homeowner 

 Presentation and negotiation of possible remedies with mortgage servicers 

 Assistance in communication with the mortgage servicer and other creditors 

 Explanation of collection and foreclosure process 

 Identification of assistance resources 

 Confidentiality, honesty, respect and professionalism in all services 

 As the final outcome lies with the servicer, our counselors are not able to guarantee and solution. 
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Foreclosure Mitigation Counseling Agreement (page 2 of 2) 
 

I/We,  ______________________________ agree to the following terms of service: 

 

1. I/We understand that Neighborhood Partnership Housing Services provides foreclosure mitigation 

counseling after which I/We will receive a written action plan consisting of recommendations for handing 

my/our finances, possibly including referrals to other housing agencies as appropriate. 

2. I/We understand that Neighborhood Partnership Housing Services 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, 

compliance and evaluation. 

3. I/We give permission for NFMC program administrators and/or their agents to pull my credit report up to two 

additional times between now and the end of the fiscal year and to give authorization for NFMC program 

administrators and/or their agents to follow-up with me between now and the end of the fiscal year for the 

purpose of program evaluation. 

4.  I/We acknowledge that I/We have received a copy of Neighborhood Partnership Housing Services: 

Disclosure of Programs and Services, included in this Home Preservation Packet. 

5. I/We may be referred to other housing services of the organization or another agency or agencies as 

appropriate that may be able to help with particular concerns that have been identified. I/We understand that 

I/We am not obligated to use any of the services offered. 

6. A Counselor may answer questions and provide information, but not give legal advice. If I/We want legal 

advice, I/We will be referred for appropriate assistance. 

7. I/We understand that Neighborhood Partnership Housing Services provides information and education on 

numerous loan products and housing programs and I/We further understand that the housing counseling I/We 

receive from Neighborhood Partnership Housing Services is no way obligated me/us to choose any of these 

particular loan products or housing programs. 

 

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

writing. 

 I/We will provide all necessary documentation and follow-up information within the timeframes requested. 

 I/We will be on time for appointments and understand that if we are late for an appointment, the appointment 

will still end at the scheduled time. 

 I/We understand that repeated no-shows or excessive cancellations may result in cancellation of services. 

 I/We understand that I/We must have an appointment to meet with counselor and that should I/We walk-in 

I/We will be given an appointment for a later date and time. 

 I/We understand that once I/We are an established client I/We may drop off documentation and that counselor 

availability is not guaranteed without an appointment. 

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

 I/We will contact the counselor about any changes in our situation immediately. 

 I/We understand that breaking this agreement may cause the counseling organization to sever its service 

assistance to me/us. 

 

 

 

 

 

 

 

      

 

    

Primary Client 

   

Date 

         

 

    

Co-Client 

    

Date 

 

     

    

Counselor 

   

Date 
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Neighborhood Partnership Housing Services 

Disclosure of Programs and Services 

 
NPHS receives funding from HUD under the Housing Counseling Program as well as funding from Bank of America, 

JPMorgan Chase, Comerica Bank, Citi Foundation, Wells Fargo, Fannie Mae and Freddie Mac. NPHS is also an 

approved Freddie Mac Borrower Help Center and a member of the Fannie Mae Mortgage Help Network. NPHS clients 

are under no obligation to use any of the above stated organizations for any type of services.  

 

You have the opportunity to “opt-out” of disclosures of your nonpublic personal information to third parties, that is, 

direct us not to make those disclosures. 

 

If you choose to “opt-out”, we will not be able to answer questions from our partners. If at any time you wish to change 
your decision with regard to your “opt-out”, you may call us at (909) 988-5979 and do so. Please initial below to 

accept or decline disclosure to NPHS third party partners. NPHS receives funds from partners that enable us to 

provide assistance to families in need. NPHS is contractually required to provide non-personal information 

regarding our performance and demonstrate adherence to the rules and regulations, regarding foreclosure 

education and counseling, to ensure that clients receive appropriate assistance. 
 

Please Initial below: 

 

Primary Client:      Co-Client 

 

To Accept ____  To Decline _____    To Accept ____  To Decline _____ 

 

 

I understand that Neighborhood Partnership Housing Services (NPHS) provides homebuyer education and counseling, 

down payment assistance loans and grants, and I am under no obligation to use NPHS programs and services.  

 

I understand that NPHS does not receive referral fees from any lenders in the “Approved Lenders” list and I am under 
no obligation to use any particular lender. 

 

I understand that NPHS does not have financial arrangements with its volunteer instructors and I am under no 

obligation to receive services from the volunteers and other NPHS community partners. 

 

I understand that I am under no obligation to utilize the services of Neighborhood Partnership Housing Services’ 
partners (i.e., lenders, realtors, and insurance). 

 

I further understand that I am under no obligation to use the services and, or, loan programs provided by Neighborhood 

Partnership Housing Services. 

 

I understand that NPHS owns sells properties and I am under no obligation to purchase those properties and that there 

are other alternative sources of homes for purchase.  

 

 

 

      

 

    

Primary Client 

   

Date 

  

 

             

 

    

Co-Client 

    

Date 
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Neighborhood Partnership Housing Services, Inc.  

Client Authorization and Counseling Disclosure 

 

Client Name:_____________________________ Co-Client_______________________________________ 

HUD Certified Non-Profit Counseling Agency: __________________________________________________ 

Agency Counselor:________________________________________________________________________ 

 

I would like to participate in your counseling sessions to help me improve my financial and housing situation.  I understand that 

my counselor may discuss information about my credit history, financial situation, employment, and other information with me, 

and with other representatives of financial institutions or agencies as necessary to assist me in improving my financial and housing 

situation.  I understand that information about my personal circumstances will be treated as confidential.  I further understand that I 

am free to choose a lender, lending product and home regardless of the recommendations made by my counselor.   If I choose to 

seek financial assistance, I understand that I may be referred to a separate agency.  I understand that there may be additional 

eligibility requirements to qualify for such assistance.  

I hereby authorize my counselor to discuss any information related to my personal circumstances that may be necessary in our 

attempts to improve my financial and housing situation and to release and/or obtain credit, financial, employment and other 

information to and/or from other agencies or financial institutions when disclosing this information will help my counselor and I 

work out and assess improvements to my financial and housing situation.  

It is further understood that in consideration of the counseling agency’s assistance with my financial and housing situation, I agree 

to hold harmless the counseling agency and its agent and/or its employees and the agencies and financial institutions with which 

the counseling agency works and shares information from any and all claims or causes of actions arising, or which may arise, from 

mistakes, errors, or omissions in regards to said counseling.  

I/we hereby authorize NPHS to verify my/our past and present employment earnings, records, bank accounts, stock holdings and 

any other asset balances that are needed to process a mortgage loan application.  I/we further authorize NPHS to order a consumer 

credit report to verify other credit information, including past and present mortgage and landlord references.  It is understood that a 

photocopy of this form will serve as authorization.  

 

Applicant Signature _____________________________________________Date _____________________ 

 

Co-Applicant __________________________________________________Date _____________________ 

 

Current Address _________________________________________________________________________ 
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Borrower’s Authorization to Negotiate With and Release Information 

Autorizacion del Cliente Para Negociar y Revelar Infomacion 

 
English 

  

To Whom It May Concern: 

  

I/We have requested Foreclosure Prevention Counseling from Neighborhood Partnership Housing Services (NPHS), a 

HUD approved homeownership counseling agency. As part of the couseling process, I/We authorize any and all 

mortgagers , servicers and creditors to negotiate with and provide the Foreclosure Counselors of NPHS with any and all 

information pertaining to the resolution of my/our financial hardship. 

 

I/We further herby authorize NPHS to make an recommendation about appropriate action to take with regard to my/our 

mortgage loan, which may assist the loan servicer in determining whether to restructure myour loan or to offer other 

extraordinary services that could preserve my/our long-term homownership. 

 

A Photographic or facsimile copy of the signature(s) of the undersigned may be deemed to be the equivalent of the 

original and may be used as a duplicate original. 

 

Espanol 

  

 A Quien Corresponda: 

  

Yo he contratado a Neighborhood Partnership Housing Services (NPHS), una Agencia de Consejeria de Viviendas del 

departamento de HUD, que suministra consejeria sobre la prevencion de embargo. Como parte del proceso de consejefa, 

yo autorizo a todos mis acreedores, companias hipotecarias, y sus administradores a negociar y proveer informacion de mi 

caso a los consejeros de Neighborhood Partnership Housing Services. Esto incluye todo la informacion perteneciendo a la 

resoucion de mi situacion finaciera. 

 

Tambien autorizo a Neighborhood Partnership Housing Services a suministrar recomendaciones para accion apropianda 

en relacion a mi prestamo hipotecario que puede asistir la compania hipotecaria y sus administradores en determinado el 

resultado de reestructurar mi prestamo o ofrecer otros tipos de servicios que puedan preserva mi habilidad de retener mi 

case para un fururo largo. 

 

Una Copia exacta por fax o por correco electronico de las firmas de los clientes indicados es el equivalente del original y 

puede ser duplicado. 

 

Borrower/Solicitante ________________________________________SS#_____________________________ 

 

Signature/Firma ___________________________________________Date/Fecha_______________________ 

 

 

Borrower/Solicitante ________________________________________SS#_____________________________ 

 

Signature/Firma ___________________________________________Date/Fecha_______________________ 

 

 

Address/Domicilio: ________________________________________________________________________ 

 

Lender/Administrador Hipotecario(s): __________________________________________________________ 

 

Account Number/Numero de Cuenta(s): ______________________________________________________________ 

 

Counselor/Consejero signature: _____________________________________________________________________ 
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PRIVACY POLICY 
 

Neighborhood Partnership Housing Services takes the financial privacy of its customers very seriously. This notice describes our policy on 

collection and disclosure of personal non-public information. Personal non-public information, as used in this notice, means information that 

identifies an individual personally, and is not otherwise publicly available information. During the course of counseling and processing your 

application, we accumulate non-public personal information from you and from other sources about your income, your assets, and your credit 

history in order to allow Neighborhood Partnership Housing Services the necessary information to advise you and to make an informed decision 

regarding your case.  

 

Information We Collect  

We collect personal, non-public information regarding you to help support our lending and counseling operations, and to aid you in shopping for 

and obtaining a home mortgage. We request such information from the following sources:  

 Homebuyer Education, Counseling, and Lending Intake Forms 

 Required and requested Documents 

 Consumer credit reporting agencies 

 HUD-1 Settlement Statements 

 

Information We May Disclose  
We may disclose the following:  

  Information from your applications and other forms, such as your name, address, social security number, assets and income 

  Information that we receive from required and requested Documents 

  Information we receive from a consumer credit reporting agency, such as your creditworthiness, credit score, or credit history 

 

To Whom We May Disclose  
We may also disclose personal non-public information to third parties as permitted by law. We may disclose your personal, non-public 

information, to the following third parties:  

 Financial service providers, such as companies engaged in providing home mortgage or home equity loans 

 Government and private agencies such as Housing and Urban Development (HUD) and Neighbor Works America (NWA), but only for 

purposes of program reviews, auditing, research and oversight purposes 

 Real Estate affiliates and/or Realtors and Real Estate Developers in connection with your purchase transaction 

 

Confidentiality and Security  

We restrict access of your non-public personal, information about you to our employees who need to know that information to provide products 

or services to you, including but not limited to underwriting and servicing of loans, making loan decisions, aiding you in obtaining loans from 

others, and counseling. We maintain physical, electronic, and procedural safeguards that comply with HUD regulations to guard your personal 

non-public information.   We do not disclose customer information to companies that perform marketing services.  

 

PRIVACY CHOICES  
 

Directing Us Not to Make Disclosures to Unaffiliated Third Parties  
If you prefer that we not disclose your personal non-personal non-public information to unaffiliated third parties, you may opt out of those 

disclosures. You may direct us not to make those disclosures (other than disclosures permitted by law). You may opt out as follows by requesting 

so in writing:  

 

1. Limit disclosures of personal, non-public information about me to unaffiliated third parties other than non-profit organizations involved in 

community development. 

2. Limit disclosures of personal, non-public information about me to nonprofit organizations involved in community development that are used 

only for program review, auditing, research and oversight purposes. 

 

If you want to opt out, that is, if you want to direct us not to use your personal information (other than disclosures permitted by law) as described 

in this notice, you may do so by contacting Neighborhood Partnership Housing Services Staff. 

 

_______________________________________________   _______________________________________________  

Primary Applicant Signature    Date   Co Applicant Signature   Date 
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Date/Fetcha: Office use only:

Name/ Nombre: Fannie Mae Loan:
First/Primero Middle/Segundo Last/Apellido Freddie Mac Loan:

Address/ Dirección:

Street/Calle City/Ciudad State/ Estado Zip Code/ código postal

Home Phone/Numero de telefono:  ( ) - Cell/ Móvil:  -

Social Security Number/ Numero de Seguro Social: Birth date/ Fecha de nacimiento:

Race/Raza (Circle one/ Marque con un circulo):

1. White/ Blanco 2. Native Hawaiian/ Nativo de Hawai 3. American Indian/Alaskan / Indeo Americano / Nativo de Alaska

4. Asian/ Asiático 5. Other/ Otro 6. Black or African American/ Afro Americano

Hispanic/ Hispano: Yes/ Si No Place of Birth/ Lugar nacimiento:

Marital Status/ Estado civil: Single/Soltero Married/ Casado Divorce/ Divorciado Separated/Separado Widow/ Viudo

Gender/ Genero: Male/ Masculino Female/Femenino

Disabled/Incapacitado? Yes/ Si No

Head of Household type/ Tipo de Hogar?

1. Female headed single parent household/ Madre soltera cabeza de familia 2.Single adult/ Adulto sol tero

3.Male headed single parent household/ Padre soltero cabeza de familia 4. Married with chi ldren/ Matrimonio con hi jos

5. Two or more unrelated adult/ dos  o más  adultos  s in relación 6. Married without chi ldren/ Matrmonio s in hi jos 7. Other/ Otro tipo

Family Size/ tamaño de la familia: How many dependents/cuántos dependientes?

What ages are they/Cuáles son las edades?

Total annual  household  income / Ingreso  annual  del  hogar?

Highest Education Completed/ de educación más alto completado

1. Below High School Diploma/ Menos que titulo de preparatoria 2. Two Year College/ dos años la universidad

3. High School Diploma or Equivalent/diploma de escuela secundaria o su equivalente

4. Bachelors Degree/ Licenciatura 5. Masters degree/ Maestria 6. Above Masters  Degree/ maestros  abover grado

Referred to by/ se refiere el: Print Ad/ Imprimir PublicidadBank/ Banco Government/ Gobierno Radio/Radiofonía

Realtor/ Vendedor Staff/Board member / Miembro de dirección Walk-In/ Por si  solo Friend/ Amigo TV / Tele

Newspaper Article/ Artículo de prensa Other referral please l ist / Referencia, puede ponerse en l ista de

CO-APPLICANT / SECUNDO SOLICITANTE
Name/ Nombre:

First/Primero Middle/Segundo Last/Apellido

Social Security Number/ Numero de Seguro Social: Birth date/ Fecha de nacimiento:

Race/Raza (Circle one/ Marque con un circulo):

1. White/ Blanco 2. Native Hawaiian/ Other Pacific Islander/ Nativo de Hawai/otra isla del Pacífico 3. Asian/ Asiático

4. American Indian/Alaskan / Indeo Americano / Nativo de Alaska 5. Other/ Otro 6. Black or African American/ Afro Americano

Hispanic/ Hispano: Yes/ Si No Place of Birth/ Lugar nacimiento:

Marital Status/ Estado civil: Single/Soltero Married/ Casado Divorce/ Divorciado Separated/Separado Widow/ Viudo

Gender/ Genero: Male/ Masculino Female/Femenino

Disabled/Incapacitado? Yes/ Si No

Relasionship to Customer/ Relación con el cliente Spouse/ Esposo/a Daughter/ Hija Son/Hijo Sister/ Hermana

Brother/ Hermano Girlfriend/ Novia Boyfriend/ Novio Mother/ Madre Father/ Padre

CUSTOMER EMPLOYMENT / EMPLEO de Cliente PLEASE PRINT CLEARLY/ POR FAVOR ESCRIBA CLARAMENTE

Primary Employer/ Empleador primario: Position/ Titulo:

Hire date/ Fecha de comienzo Phone / Teléfono Net Income per month/ Salario neto por mes

Is this amount paid/Pago es? Weekly/Semanal, Every two weeks /cada dos semana, Twice a  month/ dos  veces  por mes , Monthly/ Mensual:

Co-Applicant Employment / Empleo de Sedundo Solicitante

Primary Employer / Empleador primario: Position /Titulo:

Hire date/ Fecha de comienzo Phone / Teléfono Net Income per month/ Salario neto por mes

Is this amount paid/Pago es?Weekly/SemanaEvery two weeks  /cada dos  semana, Twice a  month/ dos  veces  por meMonthly/ Mensual:
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PROPERTY INFORMATION 

 

First Mortgage Lender: _______________________________   Loan Number: _______________________________   

Interest Rate _______%               Fixed/ Adjustable/Interest Only/ Option Arm (circle one)             

Principal Balance $__________________           Monthly Payment $________________              

Second Mortgage Lender:_____________________________   Loan Number: _______________________________   

Interest Rate _______%               Fixed/ Adjustable/Interest Only/ Option Arm (circle one)             

Principal Balance $__________________           Monthly Payment $________________              

 

Explanation of Financial Hardship 

I’m having problems making my monthly payment due to financial difficulties. 

I believe my situation is:  ______ Temporary  _____ Permanent  

 

My financial difficulties are the result of: 

   Explain: 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
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Financial Statement/Estado Financiero

Household Income/Ingreso de los hogares Net monthty income/ Ingreso neto por mes Summary/Resumen

Borrower/Prestatario $ Tota l  Income

Co-Borrower/ Prestatario Secundario $ Tota l  Expenses :

Other Household members/ Otro Miembro del  hogar $ Surplus/Defici t:

Renta l  Income/Ingresos  por Alqui ler $

Chi ld Support/Al imony/Manutención de Niños/Al imentos$

Disabi l i ty/Socia l  Securi ty/Disabi l idad/ Numero de Segur$ NOTES/NOTAS

Other Income/Otros  Ingresos $

Total $

Assets Estimated Value/Valor Estimado

Checking Account/ Cunta  de Cheques $

Savings  accounts/ Cunta  de Ahorros $

IRA/Reti rement Accounts/Keogh/401K $

Other/Otro $

Total $

Expenses Min. Payment/ Pago MinimoDelinquent

1st Mortgage/1st Hipoteca $

2nd Mortgage/2nd Hipoteca $

Other Mortgage/Liens/Rent/Otras  Hipotecas $

Home Owners  Insurance/Aseguransa  de Vivienda $

Home owners  Assoc. Dues/ Asociacion de Vivienda $

Property Taxes/ Inpuestos  de Propiedad $

Other Insurance/Li fe/Health/Aseguransa  Medica $

Transportation (gas/insurance)/ Transportacion (gas/ase$

Auto Loans/ Prestamo de Automovi l $

Insta l lment Loans/ Prestamo Personal $

Credit Card/ Targeta  de Credito $

Credit Card/ Targeta  de Credito $

Credit Card/ Targeta  de Credito $

Credit Card/ Targeta  de Credito $

Chi ld Care/ Cuidado de niños $

Chi ld Support/ Pens ion Para  Hi jos $

Electric bi l l / Electricidad $

Gas  heating/Gas  natura l $

Water/Agua $

Trash/Basura $

Home phone/Cable/Internet/Telefono/Cable/Internet $

Cel l  Phone/ Telofono Movi l $

Groceries/ Comida $

Other/ Otro gasto $

Total $

By signing below, I/We certify that the information and documenttation provided is true and correct to the best of my/our 

knowledge. In the event a  thi rd party i s  des ignated to ass is t on my/our behal f, I  have included wri tten authorization to the 

des ignee to ass is t on my/our behal f.

Firmando esta carta, nosotros verificamos que la infomacion y documentacion en esta forma es correca.

He incluido autorisacion escrita en caso de que un tercer partido sea designado a asistirme.

Signature/Firma Date

Signature/Firma Date
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Required Document Checklist 

Review the list below and provide the following required documents. If you are submitting this intake packet 

online, you will be required to submit the additional documents in Section II to start the counseling process. 

All documentation is required for us to open your file and begin work. Incomplete files will delay processing. 

Please fax your documents to (909) 467-0120, mail to 9551 Pittsburgh Avenue, Rancho Cucamonga, CA 

91730 or drop off in person.  

I. ORIGINAL SIGNATURE FORMS 

 FORECLOSURE MITIGATION COUNSELING AGREEMENT 

 COUNSELING AGREEMENT AND DISCLOSURE FORMS 

 BORROWERS AUTHORIZATION FORM 

 PRIVACY POLICY 

 COMPLETED BORROWERS AUTHORIZATION FORM 

 RMA AND DODD FRANK DOCUMENTS 

 HARDSHIP LETTER 

 HOMEOWNERS ASSOCIATION VERIFICATION 

 
II. PROVIDE COPIES ONLY (no originals) OF THE FOLLOWING FORMS 
 

 3 CURRENT PAYSTUBS 

 3 MONTHS BANK STATEMENTS-INCLUDES ALL PAGES, EVEN BLANK PAGES 

 W-2'S & TAX RETURNS: 2 YEARS (2010-2011)-INCLUDES ALL PAGES, ALL        

           SCHEDULES (copies) 

 IF SELF EMPLOYED: 2 YEARS (2010-2011) 1099/GROSS RECEIPTS AND TAX  

           RETURNS YEAR-TO-DATE PROFIT AND LOSS STATEMENT. TAX RETURN:  
           INCLUDES ALL PAGES, ALL SCHEDULES, EVEN BLANK PAGES 

 MORTGAGE STATEMENTS 

 COPIES OF YOUR MORTGAGE "NOTE" OR LOAN DOCUMENTS 

 ALL SUPPORTING DOCUMENTATION PERTINENT TO YOUR CASE 

 UTILITY BILL - LATEST MONTH 

 HOMEOWNERS ASSOCIATION BILL - LATEST MONTH (if applicable) 

 PROPERTY TAX BILL (latest installment) 

 HOMEOWNERS INSURANCE POLICY 

 
FANNIE MAE BORROWERS ARE ALSO REQUIRED TO PROVIDE COPIES OF THE FOLLOWING 
ITEMS: 
 

 DRIVER LICENSE 

 SOCIAL SECURITY CARD 

 
Call NPHS when you have collected all your documents to discuss the next steps. Provide Original 
Signature Forms as Indicated above. Bring COPIES (copies will not be made for you) of all required 
documents to ensure accurate assessment. All information on file is considered confidential and will be 
treated as such. 
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