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Home Affordable Modification Program Hardship Affidavit

Borrower Name: Date of Birth:
Co-Borrower Name: Date of Birth:
Property Street Address:
Property City, ST, Zip:
Servicer:

Loan Number:

In order to qualify for 's (“Servicer”) offer to enter into an
agreement to modify my loan under the federal government’s Home Affordable Modification
Program (the “Agreement”), I/we am/are submitting this form to the Servicer and indicating by
my/our checkmarks (“v”) the one or more events that contribute to my/our difficulty making
payments on my/our mortgage loan.

Borrower Co-Borrower
Yes No Yes No

[0 [ O [ Myincome has been reduced or lost. For example: unemployment,
underemployment, reduced job hours, reduced pay, or a decline in self-employed
business earnings. | have provided details below under “Explanation.”

Yes No Yes No

OO 0O O My household financial circumstances have changed. For example: death
in family, serious or chronic illness, permanent or short-term disability,
increased family responsibilities (adoption or birth of a child, taking care of
elderly relatives or other family members). | have provided details below
under “Explanation.”

Yes No Yes No

OO 0O O My expenses have increased. For example: monthly mortgage payment
has increased or will increase, high medical and health-care costs,
uninsured losses (such as those due to fires or natural disasters),
unexpectedly high utility bills, increased real property taxes. | have provided
details below under “Explanation.”

Yes No Yes No

O O O O Mycashreserves are insufficient to maintain the payment on my mortgage
loan and cover basic living expenses at the same time. Cash reserves
include assets such as cash, savings, money market funds, marketable
stocks or bonds (excluding retirement accounts). Cash reserves do not
include assets that serve as an emergency fund (generally equal to three
times my monthly debt payments). | have provided details below under
“Explanation.”

Yes No Yes No

OO0 g My monthly debt payments are excessive, and | am overextended with my
creditors. | may have used credit cards, home equity loans or other credit to
make my monthly mortgage payments. | have provided details below under
“Explanation.”

Yes No Yes No
[0 O O [3O There are other reasons l/we cannot make our mortgage payments. | have
provided details below under “Explanation.”
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Information for Government Monitoring Purposes

The following information is requested by the federal government in order to monitor compliance
with federal statutes that prohibit discrimination in housing. You are not required to furnish this
information, but are encouraged to do so. The law provides that a lender or servicer may not
discriminate either on the basis of this information, or on whether you choose to furnish it. If
you furnish the information, please provide both ethnicity and race. For race, you may check more

than on
to note

e designation. If you do not furnish ethnicity, race, or sex, the lender or servicer is required
the information on the basis of visual observation or surname if you have made this request

for a loan modification in person. If you do not wish to furnish the information, please check
the box below.

BORROWER [] |do not wish to furnish this information CO-BORROWER [] I do not wish to furnish this information
Ethnicity: [] Hispanic or Latino Ethnicity: [ Hispanic or Latino
[ Not Hispanic or Latino [C] Not Hispanic or Latino
Race: ] American Indian or Alaska Native Race: [] American Indian or Alaska Native
[ Asian [] Asian
[ Black or African American [] Black or African American
[] Native Hawaiian or Other Pacific Islander [] Native Hawaiian or Other Pacific Islander
] white [ white
Sex: [F1 Female Sex: [C] Female
[FMale [CIMale
To be Completed by Interviewer Interviewer’'s Name (print or type) Name/Address of Interviewer's Employer
This application was taken by:
[] Face-to-face interview Interviewer’s Signature Date
] Mail
[] Telephone Interviewer's Phone Number (include area code)
] Internet

Borrower/Co-Borrower Acknowledgement and Agreement

1.

Under penalty of perjury, |/we certify that all of the information in this affidavit is truthful and
the event(s) identified above has/have contributed to my/our need to modify the terms of
my/our mortgage loan.

I/'we understand and acknowledge the Servicer may investigate the accuracy of my/our
statements, may require me/us to provide supporting documentation, and that knowingly
submitting false information may violate Federal law.

I/'we understand the Servicer will pull a current credit report on all borrowers obligated on the
Note.

I/'we understand that if I/'we have intentionally defaulted on my/our existing mortgage,
engaged in fraud or misrepresented any fact(s) in connection with this Hardship Affidavit, or
if I/'we do not provide all of the required documentation, the Servicer may cancel the
Agreement and may pursue foreclosure on my/our home.

|/'we certify that my/our property is owner-occupied and l/we have not received a
condemnation notice.

I/'we certify that |/'we am/are willing to commit to credit counseling if it is determined that
my/our financial hardship is related to excessive debt.

I/'we certify that |/we am/are willing to provide all requested documents and to respond to all
Servicer communication in a timely manner. I/we understand that time is of the essence.
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8.

10.

1.

12.

13.

I/'we understand that the Servicer will use this information to evaluate my/our eligibility for a
loan modification or other workout, but the Servicer is not obligated to offer me/us
assistance based solely on the representations in this affidavit.

I/'we accept and agree to all terms of the Home Affordable Modification Trial Period (“Trial
Period”) Plan which is incorporated herein by reference as if set forth in full.

I/'we agree that when the Servicer accepts and posts a payment during the Trial Period it will
be without prejudice to, and will not be deemed a waiver of, the acceleration of my loan or
foreclosure action and related activities and shall not constitute a cure of my default under
my loan unless such payments are sufficient to completely cure my entire default under my
loan.

I/'we agree that any prior waiver as to payment of escrow ltems in connection with my loan
has been revoked.

l/'we agree to the establishment of an escrow account and the payment of escrow items if an
escrow account never existed on my loan.

I/'we understand that Servicer will collect and record personal information, including, but not
limited to, my name, address, telephone number, social security number, credit score,
income, payment history, government monitoring information, and information about account
balances and activity. | understand and consent to the disclosure of my personal
information and the terms of the Trial Period Plan and Modification Agreement by Servicer to
(a) the U.S. Department of the Treasury, (b) Fannie Mae and Freddie Mac in connection
with their responsibilities under the Homeowner Affordability and Stability Plan; (c) any
investor, insurer, guarantor or servicer that owns, insures, guarantees or services my first
lien or subordinate lien (if applicable) mortgage loan(s); (d) companies that perform support
services for the Home Affordable Modification Program and the Second Lien Modification
Program; and (e) any HUD certified housing counselor.

Borrower Signature Date Co-Borrower Signature Date

E-mail Address:

Cell Phone #

Home Phone #

Work Phone #

Social Security #

Explanation:

E-mail Address:

Cell Phone #

Home Phone #

Work Phone #

Social Security #
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Explanation (Continued):
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		Date of Birth: 

		CoBorrower Name first middle last: 

		Property Street Address 1: 

		Property Street Address 2: 

		Facetoface interview: Off

		Interviewers Phone Number include area code: 

		Borrower Name: 

		CoBorrrower Date of Birth: 

		Servicer Name: 

		Loan Number: 

		Servicer: 

		Borrower Date: 

		CoBorrower Date: 

		Borrower Email Address: 

		CoBorrower Email Address: 

		Borrower Cell Phone: 

		CoBorrower Cell Phone: 

		Borrower Home Phone: 

		CoBorrower Home Phone: 

		CoBorrower Work Phone: 

		Social Security_1: 

		Social Security_2: 

		Social Security_3: 

		Social Security1: 

		Social Security2: 

		Social Security3: 

		Borrower - I do not wish to furnish this information: Off

		Borrower - American Indian or Alaska Native: Off

		Borrower - Asian: Off

		Borrower - Black or African American: Off

		Borrower - Native Hawaiian or Other Pacific Islander: Off

		Borrower - White: Off

		CoBorrower - I do not wish to furnish this information: Off

		CoBorrower - American Indian or Alaska Native: Off

		CoBorrower - Asian: Off

		CoBorrower - Black or African American: Off

		CoBorrower - Native Hawaiian or Other Pacific Islander: Off

		CoBorrower - White: Off

		Mail: Off

		Telephone: Off

		Internet: Off

		Interviewer's Name print or type: 

		Name Address of Interviewers Employer: 

		Borrower Work Phone: 

		Borrower - My income: 16

		CoBorrower - My income: Off

		CoBorrower - My household: Off

		Borrower - My expenses: Off

		CoBorrower - My expenses: Off

		Borrower - My cash: Off

		CoBorrower - My cash: Off

		Borrower - My monthly: Off

		CoBorrower - My monthly: Off

		Borrower - There are other reasons: Off

		CoBorrower - There are other reasons: Off

		Borrower - My income has been: Off

		Borrower - My household financial: Off

		Borrower - Ethnicity: Off

		CoBorrower - Ethnicity: Off

		Borrower - Sex: Off

		CoBorrower - Sex: Off

		Explanation: 

		Explanation (Continued): 






4-Sight Counseling, Inc.
937 Broadway Suite 305 573-334-7995
Cape Girardeau, MO 63701 573-335-8610 - Fax

Information for Government Monitoring Purposes
Demographics Details

Race: Please Select... Citizenship: Please Select...
[J American Indian or Alaskan Native ] US Citizen

] Asian [J Non-Resident Alien

] Black or African American ] Permanent-Resident Alien
] Native Hawaiian or Other Pacific Islander

1 White Country of Origin: |:|

[ Information not provided
Preferred Lanquage: |:|

Check if Foreign-Born: [

Ethnicity Type Code: Please Select...
[ Hispanic or Latino
1 Not Hispanic or Latino

Client Type: Please Select...

Date of Birth: | [/ | |/ 00 Homeless
1 Homeowner (Mortgage paid off)
Number of Dependents: | | 1 Mortgagor

[ Potential Buyer
I Potential Renter
U Renter
Household Type: Please Select... 1 Other

[ Single Adult

] Female - Headed single parent household
1 Male - Headed single parent household

] Married without dependents

1 Married with dependents 1 No High School Diploma

] Two or more unrelated adults 1 High School Diploma

[ Other 1 GED® diploma

I Vocational certificate

1 Some college-Never completed
1 Associates Degree

Household Size: | |

Check if Disabled: O

Education Level: Please Select...

Credit Report Source: |

Credit Score: |:|

Reason for no credit information:

Marital Status: Please Select...
] Married

[ Separated

J Unmarried

] Widowed

] Divorced

1 Choose Not to Respond

Gender: Male [ Female O

1 Bachelors Degree

1 Masters Degree

[ Doctoral Degree

Victim of Discrimination: [J
Victim of Predatory Lending: (I
HECM Certificate: [J

HECM Expiration Date:

/1 /1 |






		American Indian or Alaskan Native: Off

		Asian: Off

		Black or African American: Off

		Native Hawaiian or Other Pacific Islander: Off

		White: Off

		Information not provided: Off

		US Citizen: Off

		NonResident Alien: Off

		PermanentResident Alien: Off

		undefined: 

		Preferred Lanquage: 

		Hispanic or Latino: Off

		Not Hispanic or Latino: Off

		Check if ForeignBorn: Off

		undefined_2: 

		undefined_3: 

		undefined_4: 

		Number of Dependents: 

		undefined_5: 

		Homeless: Off

		Homeowner Mortgage paid off: Off

		Mortgagor: Off

		Potential Buyer: Off

		Potential Renter: Off

		Renter: Off

		Other: Off

		Single Adult: Off

		Female  Headed single parent household: Off

		Male  Headed single parent household: Off

		Married without dependents: Off

		Married with dependents: Off

		Two or more unrelated adults: Off

		Other_2: Off

		Check if Disabled: Off

		Credit Report Source: 

		Credit Score: 

		No High School Diploma: Off

		High School Diploma: Off

		GED diploma: Off

		Vocational certificate: Off

		Some collegeNever completed: Off

		Associates Degree: Off

		Bachelors Degree: Off

		Masters Degree: Off

		Doctoral Degree: Off

		Married: Off

		Separated: Off

		Unmarried: Off

		Widowed: Off

		Divorced: Off

		Choose Not to Respond: Off

		Victim of Discrimination: Off

		Victim of Predatory Lending: Off

		HECM Certificate: Off

		Gender: Off






4-Sight Counseling, Inc.

937 Broadway Suite 305
Cape Girardeau, MO 63701

573-334-7995
573-335-8610 - Fax

Financial Statement

Customer Name (1)

Customer Name (2)

Address:

Work Phone (1)

Cell Phone

Home Phone

Work Phone (2)

Cell Phone

Home Phone

Email Address (1)

Email Address (2)

Names and ages of people living with 1:

Had Counseling Before? Where - When - Outcome

Does anyone receive government assistance (food stamps, SSlI, disability, etc?)

Is there any other income other than wages?

How much do you receive:

When:

Weekly

Monthly

Bi-Weekly

Are you self employed? Bring in tax returns - profit loss statements for 6 months

Do you own any other properties or have any interest in any assets other than the address above?

Vehicles - boats - motorcycles - etc.

Description

Owe

Value






Financial Statement
Page 2

Liabilities - Bills

Credit Cards (number of cards and amounts due total)

Insurance not deducted from salary

Auto Insurance

Alimony

Child Support

Child Care

Other loans (list separately)

Telephone - Cell Phones

Utilities - gas, electric, water, trash

Gas/Parking

Donations

Cleaning Supplies

Newspapers/magazines

Entertainment

Cable - computer - internet

Medical Bills

Student Loans

Food

Eating Out

Home Security

Appliance Rent

Other/Misc.

Clothes - Dry cleaning

Auto Maintenance

Mortgage - rent payment

Total

Total Monthly Income: Total Monthly Expenses:

We the undersigned believe this information to be true and accurate to the best of our knowledge.

Name Date Name Date






		Financial Statement Page 1

		Financial Statement Page 2 form



		Customer Name 1: 

		Customer Name 2: 

		Address: 

		Work Phone 1: 

		Cell Phone: 

		Home Phone: 

		Work Phone 2: 

		Cell Phone_2: 

		Home Phone_2: 

		Email Address 1: 

		Email Address 2: 

		Names and ages of people living with 1: 

		Had Counseling Before Where  When  Outcome: 

		Does anyone receive government assistance food stamps SSI disability etc: 

		Is there any other income other than wages: 

		How much do you receiveRow1: 

		How much do you receiveRow1_2: 

		WhenRow1: 

		WeeklyRow1: 

		MonthlyRow1: 

		BiWeeklyRow1: 

		How much do you receiveRow2: 

		How much do you receiveRow2_2: 

		WhenRow2: 

		WeeklyRow2: 

		MonthlyRow2: 

		BiWeeklyRow2: 

		Do you own any other properties or have any interest in any assets other than the address above: 

		DescriptionRow1: 

		DescriptionRow1_2: 

		OweRow1: 

		OweRow1_2: 

		ValueRow1: 

		ValueRow1_2: 

		DescriptionRow2: 

		DescriptionRow2_2: 

		OweRow2: 

		OweRow2_2: 

		ValueRow2: 

		ValueRow2_2: 

		DescriptionRow3: 

		DescriptionRow3_2: 

		OweRow3: 

		OweRow3_2: 

		ValueRow3: 

		ValueRow3_2: 

		DescriptionRow4: 

		DescriptionRow4_2: 

		OweRow4: 

		OweRow4_2: 

		ValueRow4: 

		ValueRow4_2: 

		DescriptionRow5: 

		DescriptionRow5_2: 

		OweRow5: 

		OweRow5_2: 

		ValueRow5: 

		ValueRow5_2: 

		DescriptionRow6: 

		DescriptionRow6_2: 

		OweRow6: 

		OweRow6_2: 

		ValueRow6: 

		ValueRow6_2: 

		DescriptionRow7: 

		DescriptionRow7_2: 

		OweRow7: 

		OweRow7_2: 

		ValueRow7: 

		ValueRow7_2: 

		DescriptionRow8: 

		DescriptionRow8_2: 

		OweRow8: 

		OweRow8_2: 

		ValueRow8: 

		ValueRow8_2: 

		Credit Cards number of cards and amounts due total: 

		Insurance not deducted from salary: 

		Auto Insurance: 

		Alimony: 

		Child Support: 

		Child Care: 

		Other loans list separately: 

		Telephone  Cell Phones: 

		Utilities  gas electric water trash: 

		GasParking: 

		Donations: 

		Cleaning Supplies: 

		Newspapersmagazines: 

		Entertainment: 

		Cable  computer  internet: 

		Medical Bills: 

		Student Loans: 

		Food: 

		Eating Out: 

		Home Security: 

		Appliance Rent: 

		Appliance RentRow1: 

		OtherMisc: 

		OtherMiscRow1: 

		Text1: 

		OtherMiscRow2: 

		OtherMiscRow3: 

		Text2: 

		Clothes  Dry cleaning: 

		Auto Maintenance: 

		Mortgage  rent payment: 

		Total: 

		Total Monthly Income: 

		Total Monthly Expenses: 

		Date: 

		Text3: 

		Date2: 

		Name: 






4-Sight Counseling, Inc.
937 Broadway Suite 305 573-334-7995
Cape Girardeau, MO 63701 573-335-8610 - Fax

Loan Details

Primary Reason for Anitcipated Delinquency, Delinquency or Default Counseling: Please Select...
Business Venture Failed

Death of Family Member
Divorce/Separation

Increase in Expense

Increase in Loan Payment

Loss of Income

Medical Issues

Other

Poor Budget Management Skills
Reduction in Income

OoOoooOoOoood

Loan Information

Loan Status at Intake: Please Select...
Current

30-60 Days Late

61-90 Days Late

91-120 Days Late

121+ Days Late

ooOooo

Originating Lender Name: |

Originating Lender FDIC/NCUA #: |

Originating Lender Full Corporate Name:

Original Loan Number: |

Servicer Name: |

Servicer FDIC Number/NCUA #: |

Servicer Full Corporate Name: |

Servicer Loan Number: |

Total Monthly PITI: |

Loan Product at Intake: Please Select...
Fixed Rate Currently Under 8%
Fixed Rate Currently 8% or Greater
ARM Currently under 8%

ARM Currently 8% or Greater

OoOoOdno

Page 1





] Other

NFMC FHA or VA Insured Loan: Please Select...
] Yes

0 No

Option ARM: Please Select...
I Yes
J No

Hybrid ARM: Please Select...
I Yes
0 NO

If ARM, has the Interest Rate increased: Please Select...
0 Yes
0 No

Loan Privately Held: Please Select...
I Yes
I No

Interest Only: Please Select...
I Yes
I No

Loan Type Being Reported: Please Select...
1 Reporting on First Loan
[0 Reporting on Second Loan

Does Second Loan Exist?

0 Yes
O No

Page 2





		Business Venture Failed: Off

		Death of Family Member: Off

		DivorceSeparation: Off

		Increase in Expense: Off

		Increase in Loan Payment: Off

		Loss of Income: Off

		Medical Issues: Off

		Other: Off

		Poor Budget Management Skills: Off

		Reduction in Income: Off

		Current: Off

		3060 Days Late: Off

		6190 Days Late: Off

		91120 Days Late: Off

		121 Days Late: Off

		Originating Lender Name: 

		Originating Lender FDICNCUA: 

		undefined: 

		Original Loan Number: 

		Servicer Name: 

		Servicer FDIC NumberNCUA: 

		Servicer Full Corporate Name: 

		Servicer Loan Number: 

		undefined_2: 

		Fixed Rate Currently Under 8: Off

		Fixed Rate Currently 8 or Greater: Off

		ARM Currently under 8: Off

		ARM Currently 8 or Greater: Off

		NFMC FHA or VA Insured Loan Please Select: Off






4-Sight Counseling, Inc.
937 Broadway Suite 305 573-334-7995
Cape Girardeau, MO 63701 573-335-8610 - Fax

Foreclosure Counseling Intake

Name: Address:
Phone: Cell #: Other Contact:
How Many Months Delinquent:  |SSN: Birth date:

People Living in Home: (Names and Ages)

Employment: (Where - duration - income) Total Household Income:

Client Goal - intent:

Client current financial situation - possible workout:

Current loan type: Who is carrying the loan: (mortgage holder- contact person)

Date copies of loan papers received in 4-Sight Office:

Home current valuation: (how determined) Current loan balance:

Credit Report: (date and from where) Credit Score:

Housing Counseling from any other agency: (where and what was the outcome)

Other Pertinent Information:






		Name: 

		Address: 

		Phone: 

		Cell: 

		Other Contact: 

		How Many Months Delinquent: 

		SSN: 

		Birth date: 

		People Living in Home Names and Ages: 

		Employment Where  duration  income: 

		Total Household Income: 

		Client Goal  intent: 

		Client current financial situation  possible workout: 

		Current loan type: 

		Who is carrying the loan mortgage holder contact person: 

		Date copies of loan papers received in 4Sight Office: 

		Home current valuation how determined: 

		Current loan balance: 

		Credit Report date and from where: 

		Credit Score: 

		Housing Counseling from any other agency where and what was the outcome: 

		Other Pertinent Information: 






4-Sight Counseling, Inc.
937 Broadway Suite 305
Cape Girardeau, MO 63701

573-334-7995
573-335-8610 - Fax

Client Address Details

Current Address

Street Address:

City:

Zip Code:

|
|
State: |
|
|

County:

Colonias Resident: [

Residency Status: Please Select...
L1 Own

[l Rent

(] Other

Length of Occupancy: |:|Years |:|Months

Census Tract: |

Using Section 8 Voucher Towards: Please Select...
] Rent

[0 Homeownership

] Not Applicable

Using Other HUD Program Vouchers: [

Employment History

Employer Name: |

Street Address 1: |

Street Address 2: |

City:| | State:|

|Zip Code: |

Contact Phone: |

Position/Title: |

Start Date: | End Date: |

Self Employed: (I Farm Worker: [J





		Colonias Resident: Off

		Own: Off

		Rent: Off

		Other: Off

		Rent_2: Off

		Homeownership: Off

		Not Applicable: Off

		Using Other HUD Program Vouchers: Off

		Employer Name: 

		Street Address 1: 

		Street Address 2: 

		Start Date: 

		End Date: 

		Self Employed: Off

		Farm Worker: Off

		Street Address: 

		City: 

		State: 

		Zip Code: 

		County: 

		Months: 

		Years: 

		Contact Phone: 

		Position/Title: 






4-Sight Counseling, Inc.

4-Sight Counseling, Inc. Privacy Policy

4-Sight Counseling, Inc. is committed to assuring the privacy of individuals an/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 orally and in writing will be managed within legal and ethical considerations. Your "nonpublic 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 Foreclosure Mitigation Counseling Agreement. We may also use anonymous aggregated case file
information for the purpose of evaluating our services, gathering valuable research information and designing future
programs.

Types of Information that we gather about you

. Information we receive from you orally, 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 usage.

. Information we receive from a credit reporting agency, such as your credit history.

You may opt-out of certain disclosures

. You have the opportunity to "opt-out™ of disclosures of your nonpublic personal information to third parties
(such as your creditors), that is, direct us not to make those disclosures.
. If you choose to "opt-out”, we will not be able to answer questions from your creditors. If at any time, you

wish to change your decision with regard to "out-put”, you may call us at 573.334.7995 and do so.
Release of your information to third parties

. So long as you have not "opted-out”, 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 your, or is a requirement of grant award which make our services possible.

. 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 process).

. Within the organization, we restrict access to nonpublic 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 nonpublic personal information.

Client Signature Date

Client Signature Date

Counselor Date






		Date: 

		Date_2: 






Form 4506'T Request for Transcript of Tax Return

(Rev. January 2010) OMB No. 1545-1872

Department of the Treasury » Request may be rejected if the form is incomplete or illegible.

Internal Revenue Service

Tip. Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can also call 1-800-829-1040 to
order a transcript. If you need a copy of your return, use Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return.

1a Name shown on tax return. If a joint return, enter the name shown first. 1b First social security number on tax return or
employer identification number (see instructions)

2a If a joint return, enter spouse’s name shown on tax return. 2b Second social security number if joint tax return

3 Current name, address (including apt., room, or suite no.), city, state, and ZIP code

4 Previous address shown on the last return filed if different from line 3

5 |If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address,
and telephone number. The IRS has no control over what the third party does with the tax information.

Caution. If the transcript is being mailed to a third party, ensure that you have filled in line 6 and line 9 before signing. Sign and date the form once you
have filled in these lines. Completing these steps helps to protect your privacy.

6 Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form
number per request. »
a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax return transcript does not reflect
changes made to the account after the return is processed. Transcripts are only available for the following returns: Form 1040 series,
Form 1065, Form 1120, Form 1120A, Form 1120H, Form 1120L, and Form 1120S. Return transcripts are available for the current year
and returns processed during the prior 3 processing years. Most requests will be processed within 10 business days . . . O

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax liability
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 30 calendar days. . |

€ Record of Account, which is a combination of line item information and later adjustments to the account. Available for current year and
3 prior tax years. Most requests will be processed within 30 calendardays . . . . . . . . . . . . . . . . . . . |

7  Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days . . |

8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this
transcript information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS.

For example, W-2 information for 2007, filed in 2008, will not be available from the IRS until 2009. If you need W-2 information for retirement
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 45 days . . . |

Caution. /f you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 filed
with your return, you must use Form 4506 and request a copy of your return, which includes all attachments.

9  Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter
each quarter or tax period separately.

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, either husband or wife must sign. If signed by a corporate officer, partner, guardian, tax
matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify that | have the authority to execute
Form 4506-T on behalf of the taxpayer. Note. For transcripts being sent to a third party, this form must be received within 120 days of signature date.
Telephone number of taxpayer on
line 1a or 2a

} Signature (see instructions) Date
Sign

Here } Title (if line 1a above is a corporation, partnership, estate, or trust)

} Spouse’s signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev. 1-2010)





Form 4506-T (Rev. 1-2010)

Page 2

General Instructions

Purpose of form. Use Form 4506-T to
request tax return information. You can
also designate a third party to receive the

information. See line 5.

Tip. Use Form 4506, Request for Copy of
Tax Return, to request copies of tax

returns.

Where to file. Mail or fax Form 4506-T to
the address below for the state you lived in,
or the state your business was in, when
that return was filed. There are two address
charts: one for individual transcripts (Form
1040 series and Form W-2) and one for all

other transcripts.

If you are requesting more than one
transcript or other product and the chart
below shows two different RAIVS teams,
send your request to the team based on
the address of your most recent return.

Automated transcript request. You can
call 1-800-829-1040 to order a transcript
through the automated self-help system.
Follow prompts for “questions about your
tax account” to order a tax return

transcript.

Chart for individual
transcripts (Form 1040 series

and Form W-2)

If you filed an
individual return

Mail or fax to the
“Internal Revenue

Chart for all other transcripts

Mail or fax to the
“Internal Revenue

If you lived in
or your business

was in: Service” at:
Alabama, Alaska,

Arizona, Arkansas, RAIVS Team
California, Colorado, P.O. Box 9941

Florida, Hawaii, Idaho,
lowa, Kansas,
Louisiana, Minnesota,
Mississippi,

Missouri, Montana,
Nebraska, Nevada,
New Mexico,

North Dakota,
Oklahoma, Oregon,
South Dakota,
Tennessee, Texas,
Utah, Washington,
Wyoming, a foreign
country, or A.P.O. or
F.P.O. address

Mail Stop 6734
Ogden, UT 84409

801-620-6922

Partnerships. Generally, Form 4506-T
can be signed by any person who was a
member of the partnership during any part
of the tax period requested on line 9.

All others. See Internal Revenue Code
section 6103(e) if the taxpayer has died, is
insolvent, is a dissolved corporation, or if a
trustee, guardian, executor, receiver, or
administrator is acting for the taxpayer.

Documentation. For entities other than
individuals, you must attach the
authorization document. For example, this
could be the letter from the principal officer
authorizing an employee of the corporation
or the Letters Testamentary authorizing an
individual to act for an estate.

and lived in: Service” at:
Florida, Georgia, RAIVS Team
North Carolina, P.O. Box 47-421
South Carolina Stop 91

Doraville, GA 30362
770-455-2335

Connecticut,
Delaware, District of
Columbia, Georgia,

llinois, Indiana, RAIVS Team
Kentuck% Maine, P.O. Box 145500
Maryland, Stop 2800 F
Massachusetts, Cincinnati, OH 45250
Michigan, New

Hampshire, New
Jersey, New York,
North Carolina,

Ohio, Pennsylvania,
Rhode Island, South
Carolina, Vermont,
Virginia, West Virginia,

Wisconsin 859-669-3592

Alabama, Kentucky,
Louisiana,
Mississippi,
Tennessee, Texas, a
foreign country, or
A.P.O. or F.P.O.
address

RAIVS Team
Stop 6716 AUSC
Austin, TX 73301

512-460-2272

Alaska, Arizona,
California, Colorado,
Hawaii, Idaho, lllinois,
Indiana, lowa, Kansas,
Michigan, Minnesota,
Montana, Nebraska,
Nevada, New Mexico,
North Dakota,
Oklahoma, Oregon,
South Dakota, Utah,
Washington,
Wisconsin, Wyoming

RAIVS Team
Stop 37106
Fresno, CA 93888

559-456-5876

Arkansas,
Connecticut, Delaware,
District of Columbia,
Maine, Maryland,
Massachusetts,
Missouri, New
Hampshire, New
Jersey, New York,
Ohio, Pennsylvania,
Rhode Island, Vermont,
Virginia, West Virginia

RAIVS Team
Stop 6705 P-6
Kansas City, MO
64999

816-292-6102

Line 1b. Enter your employer identification
number (EIN) if your request relates to a
business return. Otherwise, enter the first
social security number (SSN) shown on the
return. For example, if you are requesting
Form 1040 that includes Schedule C

(Form 1040), enter your SSN.

Line 6. Enter only one tax form number per
request.

Signature and date. Form 4506-T must be
signed and dated by the taxpayer listed on
line 1a or 2a. If you completed line 5
requesting the information be sent to a
third party, the IRS must receive Form
4506-T within 120 days of the date signed
by the taxpayer or it will be rejected.

Individuals. Transcripts of jointly filed
tax returns may be furnished to either
spouse. Only one signature is required.
Sign Form 4506-T exactly as your name
appeared on the original return. If you
changed your name, also sign your current
name.

Corporations. Generally, Form 4506-T
can be signed by: (1) an officer having legal
authority to bind the corporation, (2) any
person designated by the board of
directors or other governing body, or (3)
any officer or employee on written request
by any principal officer and attested to by
the secretary or other officer.

Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form to establish your right to gain
access to the requested tax information
under the Internal Revenue Code. We
need this information to properly identify
the tax information and respond to your
request. You are not required to request
any transcript; if you do request a
transcript, sections 6103 and 6109 and
their regulations require you to provide this
information, including your SSN or EIN. If
you do not provide this information, we
may not be able to process your request.
Providing false or fraudulent information
may subject you to penalties.

Routine uses of this information include
giving it to the Department of Justice for
civil and criminal litigation, and cities,
states, and the District of Columbia for use
in administering their tax laws. We may
also disclose this information to other
countries under a tax treaty, to federal and
state agencies to enforce federal nontax
criminal laws, or to federal law enforcement
and intelligence agencies to combat
terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating
to a form or its instructions must be
retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by section 6103.

The time needed to complete and file
Form 4506-T will vary depending on
individual circumstances. The estimated
average time is: Learning about the law
or the form, 10 min.; Preparing the form,
12 min.; and Copying, assembling, and
sending the form to the IRS, 20 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making Form 4506-T
simpler, we would be happy to hear from
you. You can write to the Internal Revenue
Service, Tax Products Coordinating
Committee, SE:W:CAR:MP:T:T:SP, 1111
Constitution Ave. NW, IR-6526,
Washington, DC 20224. Do not send the
form to this address. Instead, see Where to
file on this page.
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4-Sight Counseling, Inc.
937 Broadway Suite 305 573-334-7995
Cape Girardeau, MO 63701 573-335-8610 - Fax

Foreclosure Mitigation Counseling Agreement

1. I understand that 4-Sight Counseling, Inc. provides foreclosure mitigation counseling after
which I will receive a written action plan consisting of recommendations for handling my
finances, possibly including referral to other housing agencies as appropriate.

2. I understand that 4-Sight Counseling 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. | give permission for NFMC program administrators and/or their agents to pull my credit
report up to two additional times between now and the termination of services and to give
authorization for NFMC program administrators and/or their agents to follow-up with me
between now and program termination for the purposes of program evaluation.

4. | acknowledge that | have received a copy of 4-Sight Counseling, Inc's Privacy Policy.

5. I may be referred to other housing services of the organization or another agency or agencies
as appropriate that may be able to assist with particular concerns that have been identified. |
understand that | am not obligated to use any of the services offered to me.

6. A counselor may answer questions and provide information, but not give legal advice. If |
want legal advice, | will be referred for appropriate assistance.

7. 1 understand that 4-Sight Counseling, Inc. provides information and education on numerous
loan products and housing programs and | further understand that the housing counseling |
receive from 4-Sight Counseling, Inc. in no way obligates me to choose any of these particular
loan products or housing programs.

Clients Signature Date

4-Sight Counseling, Inc.
Housing Counseling Date







4-SIGHT COUNSELING, INC.

937 Broadway, Broadway Plaza Suite 305 Cape Girardeau, MO 63701
578.884.7995 voice 573.835.8610 fax
www.4sightcounseling.org

Foreclosure Prevention Counseling Procedures:

A. Assemble the following items and make photocopies:

9.
10.
11.

O NV EWNE

Pay stubs (at least one month)

Benefit statements from social security, disability, unemployment, etc. if applicable
W?2's for 2009

Tax return for 2009

Year to date, Profit and Loss if self employed

Mortgage payment statement

Most recent correspondence from your lender

Write a Hardship letter (explaining why you are late, what is different now, what you
would like to see happen.)

Last two bank statements for checking and/or savings account

Last statement from 401k or other retirement accounts

A recent utility bill which shows your current address.

B. Fill out and sign the forms inside this document

Noup,krwNnpe

4Sight Foreclosure Counseling Intake

Financial Statement

4Sight Privacy Policy

Authorization for release of information

4Sight Mitigation Counseling Agreement

Information for Government Monitoring Purposes (optional)
Home Affordable Modification Program Hardship Affidavit

C. Find the loan documents from your last closing. They should be in the legal size envelope you received from the
Title company when you purchased or refinanced.

E. $25 check or cash for credit report

Bring the above photocopied items in List A, The enclosed signed authorizations and budget information, the loan
documents, and the cash or check to the 4Sight Counseling office.

We must have all documentation in order to present to Lender/Servicer. We cannot send in partial information.

4-Sight Counseling's. Mission : Improving The Quality Of Life For Individuals And Families Facing Challenges That Focus On Education, Housing And Mental Without Regard For Ability To Pay. This Mission Is

Carried Out Through Our Two Primary Services; Housing Counseling And Mental Health Counseling.

4Sight Counseling's Vision: Individuals And Families Wanting To Improve Their Lives Will Have Access To The Programs, Resources And Services To Provide The Opportunity For A Better Life. This Vision Is

Carried Out By Providing Resource Coordination, Counseling, And Other Support Or Referral Services For Individuals And Families That Want To Improve Their Lives But Need Some Assistance To Achieve

That Goal






4-Sight Counseling, Inc.
937 Broadway Suite 305 573-334-7995
Cape Girardeau, MO 63701 573-335-8610 - Fax

Lender / Bank / Servicer Authorization

Lending Institution: FAX - Contact Number:
Borrower: Last 4 of SSN:
Borrower: Last 4 of SSN:
Property Address: Loan Number:

I/we hereby authorize the agent(s) for 4-Sight Counseling, Inc. to speak with our servicer, lender, bank listed
above relative to our loan in an attempt for work-out plan for our loan.

I/we hereby expressly authorize 4-Sight Counseling, Inc. its employees, agent/volunteers to disclose any
information concerning my financial condistion and status, including but not limited to income, debts, credits,
assets and residential and work addresses and phone numbers to creditors unless otherwise required by law, and
to obtain whatever relative financial inforatmion from my creditors as 4-Sight Counseling, Inc. to work with the
lender for a work-out plan.

This authoization shall remain in effet for the duation of my/our participation in the mitigation program or any
other program as offered by 4-Sight Counseling, Inc.

I/we hereby agree to hold 4-Sight Counseling, Inc. , its employees, officers, directors and agents harmless from
any claim, suit, action or demand made by any of my/our creditors andall other persons, which in any manner
may arise from any action or inaction taken by 4-Sight Counseling, Inc. or my/our creditors or any other person,
in connection with any service rendered by 4-Sight Counseling, Inc. for me/us.

Client Name: Client Name: Date:
Signature: Signature: Date:
4-Sight Counseling Agent Last 4 of EIN Date

Audrey Franklin A ,j;(,w 4474
,uobwm dm

Loretta Kincaid Sa QE } ) ( } 4474

Courtney Graber d‘%ﬁ : j; ; 4474







4-SIGHT COUNSELING, INC.

937 Broadway, Broadway Plaza Suite 305 Cape Girardeau, MO 63701
578.884.7995 voice 573.835.8610 fax
www.4sightcounseling.org

Housing Counseling
Conflict of Interest

I, , understand that if | decide to sell or
purchase a home, 4-Sight can refer me to reputable agents and brokers in the local
listing area. | understand that none of the licensed brokers that work for 4Sight
Counseling may receive any commissions from a purchase/sale of my home, as well
as any referral fees. 4Sight Counseling, Inc. is a not for profit HUD approved agency,
and any real estate agents or real estate brokers that are employed by 4Sight may NOT
receive any compensation through real estate activity.

I further understand that no real estate sales commissions, fees or charges, besides the
reasonable and customary Housing Counseling fees shall be charged to any client.

4-Sight Clients: Date: | 4-Sight Counselor: Date:

4-Sight Clients: Date: | 4-Sight Counselor: Date:

A HUD APPROVED HOUSING COUNSELING AGENCY

LIVE UNITED. =2






4-SIGHT COUNSELING, INC.

937 Broadway, Broadway Plaza Suite 305 Cape Girardeau, MO 63701
573.834.7995 voice 573.8335.8610 fax

www.4sightcounseling.org

Client/Counselor Contract

4-Sight Counseling, Inc. and its counselors agree to provide the following services

Development of a spending plan

Analysis of the mortgage default, including the amount and cause of default
Presentation and explanation of reasonable options available to the homeowner
Assistance communicating with the mortgage servicer and other creditors
Timely completion of promised action

Explanation of collection and foreclosure process

Identification of assistance resources

Referrals to needed resources

Confidentially, honesty, respect and professionalism in all services

I/We agree to the following terms of service:

I/We agree will always provide hones and complete information to my/our counselor.
I/We will provide all necessary documentation and follow-up information within the
timeframe requested.

I/We will be on time for appointments and understand that if we are late for an ap-
pointment, the appointment will still end at the scheduled time.

I/We will call within 6 hours of a schedule appointment if/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 servicer its service assistance to me/us.

Homeowner Date
Homeowner Date
Homeowner Date
Homeowner Date





