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FORECLOSURE PREVENTION/LOAN MODIFICATION INTAKE FORM

I. CLIENT INTAKE FORM

Today’s Date: _____________________________
(BORROWER #1)




(BORROWER #2)

Full Name(s) 
___________________________________________
 
____________________________________
Present Address (Street, City, State, Zip)
 __________________________________________

____________________________________
Former Address (if residing in current residence less than 2 years) (Street, City, State, Zip)
 __________________________________________

____________________________________

Home Phone _______________________________
____________________________________
Cell Phone _________________________________
____________________________________
Work Phone _______________________________

___________________________________
Email _____________________________________

____________________________________

Date of Birth _______________________________
____________________________________

Social Security# ____________________________

____________________________________

Employer’s Name ___________________________
____________________________________
Employer’s Address _________________________
____________________________________

__________________________________________

____________________________________

Work Phone _______________________________

____________________________________

Job Title __________________________________

____________________________________

Salary/Hourly Rate _________________________

____________________________________

Children (names and ages) ______________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Others in Household: ___________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
If Others in Household Contribute to Mortgage Payments, What Amount do they contribute per Month? ______________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

II. INFORMATION ABOUT HOME IN DISTRESS
Address of Property (if different from above) _____________________________________________

Names of all Co-owners w/ Address (if different) ___________________________________________

Year Purchased________________________________________________________________________
Original Purchase Price________________________________________________________________
Estimate of Current Value_______________________________________________________________
Number of Rooms _____________________________________________________________________
Monthly Payments (PITI+MI) ____________________________________________________________
Owner Occupant?

At purchase? Yes ___ No ___

Now? Yes ___ No ___

Multi-Family Home? Yes ___ No ___

Name of tenants _______________________________________________________________________
Rent received _________________________________________________________________________
Condition of Property
Excellent _____
Good ______
Fair ______
Poor ______
Major repairs needed?

Yes_____ or No _______
Describe Needed Repairs _______________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Number of Mortgages: _________________________________________________________________
Other Liens ___________________________________________________________________________
Notes: _______________________________________________________________________
______________________________________________________________________________
III. MORTGAGE

Type of Mortgage______________________________________________________________________

Purchase Money ______
Refinance ______
Home Equity Loan ______
Debt Consolidation ______
Other ______
Year of Mortgage ______________________________________________________________________
Original Amount ______________________________________________________________________
Has client brought original loan papers?
Yes ___ 
No ___

Current Lender or Servicer _____________________________________________________________
Address of Current Lender or Servicer ___________________________________________________
Phone: __________________________________
Fax: ___________________________________
Contact Person ________________________________________________________________________
Loan Account Number _________________________________________________________________
Investor/Insurer FHA Insured ___

VA ___

RHS ___

Fannie Mae ___

Freddie Mac ___

PMI __________________

Other __________________

Term of mortgage (in months) ___________________________________________________________
What kind of documentation was required when you obtained your current loan?

Full ____


Low____


None _____


Income was stated ______


Don’t know/don’t recall _______

Interest Rate __________________________________________________________________________
Principal and Interest Payment (monthly) ________________________________________________
Tax and Insurance Payment (monthly)   __________________________________________________
Total Monthly Payment ________________________________________________________________
What was the date of your last Payment? __________________________________________________

Months behind ________________________________________________________________________
What was the amount paid? ______________________________________________________________

Total Arrears Including Costs____________________________________________________________
Current Principal Balance______________________________________________________________
Payoff Amount ________________________________________________________________________
Is Client in Default? 
Yes ___ 
No ___

Status/Amount of Monthly Payment ______________________________________________________
Reason for Default ____________________________________________________________________
Client’s Statement of Objectives and Plan ________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

Other Mortgages or Liens ______________________________________________________________
Describe______________________________________________________________________________
Have you every filed for Bankruptcy?

Yes_____, When?


No____
Verification:

I/we hereby verify this information to be true and accurate to the best of my/our knowledge, and if asked can prove the accuracy of the information.  I understand that the fee I am paying is non-refundable and covers services offered by The Law Offices of Selwyn D. Whitehead.
Homeowner’s Signature _______________________________
Date _______________________
Homeowner’s Signature ________________________________
Date _______________________
PAGE  
1

