
 

NEW CONTACT INFORMATION 

 
Borrower: SSN: Co-Borrower: SSN: 

Phone Number: Fax Number: Alternate Number: Best Time to Be Reached: 

Borrower’s Email: Co-Borrower’s Email: 

Property Address City State Zip Code 

Market Value: Market Value Source: 

First Mortgage Loan#: Lender: Balance: Rate: 

Payment: Are You Late?  How Many Months? 

Second Mortgage Loan#: Lender: Balance: Rate: 

Payment: Are You Late?  How Many Months? 

  

  

Total Assets: Total Household Net Income: Total Household Expenses: Disposable Income: 

 

Hardship Notes/Comments: 

 

Law Office: TMS Consultant: Consultant's Phone: Date: 

Borrower’s Signature: Date Co-Borrower’s Signature: Date

X      /  /       X      /       /  
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Total Current Mortgage Pymts:Notice Of Default?                         If Yes, Date? 

•  YES         •   NO 

Sales Date?                              If Yes, Date? 

•  YES         •   NO 



HOMEOWNER QUESTIONAIRE 

Loss Mitigation & Negotiation 

1. How many mortgage payments have you missed?  

2. How many loans do you have secured by the property?  

3. Have you had any previous repayment plans, loan 

workouts, or loan modifications with your current lender? 
 

4. Are your property taxes current?  

5. Have you filed bankruptcy or are you planning to file 

bankruptcy? 
 

6. Is your home currently listed for sale?  

7. Have you received a NOTICE OF DEFAULT from your 

County Recorder’s Office? 
 

8. Have you received a NOTICE OF SALE?  

9. Do you have equity in your property?  

a.  If so, approximately how much?  

10. Are there any outstanding judgments against any of the 

Homeowners? 
 

11. Are you a party to any lawsuits?  

12. Are you obligated to pay alimony or child support?  

13. Do you have past due obligations owed to or insured by 

any agency of the federal government? 
 

14. Have you submitted a loan workout request to your lender 

within the last twelve (12) months? 
 

15. Have you recently been turned down for help by any other 

agency or loss mitigation company? 
 

16. Do you have any other credit or financial problems?  

17. Is your main goal to stay in your home?  
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Borrower’s Signature: Date Co-Borrower’s Signature: Date

X      /       /  X      /       /  
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