Urban League of Empowering Communities.
Metropolitan Seattle Changing Lives.

Greetings,

| want to ensure you have all of the correct documents needed to get your package submitted
to your lender as quickly as possible. We need to have the following attached documents
completed, signed and returned as soon as possible. Please not that these documents may not
be all inclusive of what will be requested, as often lenders have their own particular forms:

e Mortgage intake form (Credit report authorization, authorization agreement, disclosure
form, housing privacy policy and practices)

Hardship letter (description of your situation)

Dodd Frank Certification

Copy of two years' tax returns

Any legal forms (bankruptcy documents, divorce decrees, child support)
Homeowners insurance

Clear copy of driver's license or other state ID

Copy of Notice of Trustee's Sale of Notice of Default (please send immediately)
Any additional correspondence you have received from your lender

Request for Modification Assistance Form

Copies of last three months paystubs or any proof of income (social security,
unemployment, profit and loss statements)

Bank statements

4506-C (request transcript of tax return from IRS)

Copies of bills and utilities of last month

Current mortgage statements or letters from mortgage company or servicer
Detailed budget (signed and dated)

You can scan and email documents directly to mortgage@urbanleague.org. You can also call
our office at (206) 461-3792 and schedule a documents appointment or fax (206) 461-8425:
Attention Linda Taylor. Please advise us of your preferred delivery method so we can be
alerted and look for receipt. Please return these documents as soon as possible. Time is
critical when in behind in payments or foreclosure, and we have a very narrow window. If
you have any questions, please do not hesitate to email or call. Thank you for considering the
Urban League of Metropolitan Seattle!

Best Regards,

Linda Taylor

VP, Housing and Financial Empowerment
Itaylor@urbanleague.org | 206-461-3792

V03.27.23
Office | 206.461.3792 105 14th Ave., Suite 200 Fo]
Fax |206.461.8425 Seattle, WA 98122 (b - u
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Metropolitan Seattle Changing Lives.

Empowering Communities.

Mortgage Intervention Counseling Services

DForecIosure Prevention EIMortgage DequuencyEMortgage Counseling (NOT Dequuent)E]Dequuent Property Taxes/HOA

Please Print Clearly

Applicant: Co-Applicant:
Title: Title:
Address: Address:

City, State & Zip:

City, State & Zip:

How Long at Address: Yrs Months How Long at Address: Yrs Months
Daytime Phone: ( ) Daytime Phone: ( )
Evening Phone: ( ) Evening Phone: ( )
Email: Email:
Social Security #: Social Security #:
Date of Birth: Date of Birth:
Estimated Annual Income: $ Estimated Annual Income: $
U.S. Veterans Status - Please check all that apply
[INot a U.S. Veteran [CINot a U.S. Veteran
[Ju.s. veteran Branch: [Ju.s. veteran Branch:
[CIspouse of U.S. Veteran [CIspouse of U.S. Veteran
[JParent of U.S. Veteran [JParent of U.S. Veteran
[Jchild of U.S. Veteran [JChild of U.S. Veteran
[J caretaker of U.S. Veteran [CJcaretaker of U.S. Veteran
Race / Ethnicity / Citizenship - Please check all that apply
[IBlack [ IBlack
[JWhite [(Iwhite
[JAsian / Pacific Islander [JAsian / Pacific Islander
|:|Native American / Alaskan Native [INative American / Alaskan Native
[JHispanic / Latino [JHispanic / Latino
[]Other: [JOther:
[[JRefugee / Asylum-seeker [CRefugee / Asylum-seeker
[]Ju.S. Citizen []u.s. citizen
[Jpermanent Resident [IPermanent Resident
Education
[[JSome High School [JSome High School
[CIHigh School Diploma / Equivalent [CIHigh School Diploma / Equivalent
[JSome College (2-3 years) [CJSome College (2-3 years)
[Bachelor's Degree [IBachelor's Degree
[IMmaster's Degree [Mmaster's Degree
[IBeyond Master's Degree [IBeyond Master's Degree
V03.27.23
Office | 206.461.3792 105 14th Ave., Suite 200 lib G D

Fax |206.461.8425

Seattle, WA 28122
www.UrbanLeague.org
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Current Housing and Household Composition
Marital Status:[_]Single [JMarried [IDivorced [JSeparated/Widowed [ JHead of Household [J2 or more unrelated adults

[[]Homeowner Total in Household:

[] predatory Lending Victim Total # of Dependents:

[ Family / Friends (No Charge) Dependent Age:

O Homeless/ Other: Dependent Age:
Dependent Age:
Dependent Age:

Your Home / Property Information

[] Single Family Detached [Ccondo/ Townhouse Condition of Property:

[] 2-4 Unit [JCooperative [ Mobile Home [ excellent [JGood [rair [dpoor

[] other:

Property Address:

City, State & Zip:

Year Purchased: Last Year Refinanced:

Year Built/ Age of Property: Market/ List Price: S

Number of Bedrooms: Number of Bathrooms:

Are you working w/ a Real Estate Agent? Yes, Agent Name: No

Number of Days/Months on Market:

Loans and Home Obligations

Current Lender & Rate/Term/
Loan Number(s) Missed Payments Adjustment Date Balance Monthly Payment
Lender: [JCurrent [JFixed [JARM |S S

[]1- 2 Payments /o [C] Hybrid

[]3 - 4 payments [03/27 [J2/28

[15 or More COFHA  [JVA
Loan #: Date of Last Payment: []Private

Rate:

Date to Adjust:

Lender: [JCurrent [JFixed [JARM |S S
[J1- 2 Payments [J1/0 [] Hybrid
[]3 - 4 payments [13/27 []2/28
[15 or More COFHA QA
Loan #: Date of Last Payment: []Private
Rate:

Date to Adjust:

V03.27.23
Office | 206.461.3792 105 14th Ave., Suite 200 lﬁ@ D

Fax |206.461.8425 Seattle, WA 98122

@SeaUrbanlLeague
www.Urbanleague.org
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Loans and Home Obligations Continued

Current Lender & Loan Number(s) Payment Status Balance Monthly Payment
Property Taxes [ ] Escrow [] Current [] Late $ $
Home Insurance [] Escrow O current O Late S S
Homeowners Association (HOA) [[] Escrow O current O Late $ $
TOTALS $ S

Debt, Credit & Liabilities

List all debt payments like credit cards, car payments, student loans, etc. Do NOT include regular household bills in this

section.
Applicant Co-Applicant
Minimum Monthly Minimum Monthly
Payment Balanced Owed Payment Balanced Owed
Car Payment $ S $ $
Credit Card $ S $ $
Credit Card $ S $ $
Installment Loan
(i.e. furniture) S S S S
Student Loan $ S S $
Total Debt &
Liabilities $ $ $ $
Combined Monthly Debt Payments|$
Select Primary Cause of Mortgage Delinquency (Choose One)
[] Reduction in Income [JIncrease of Expense [] Loss of Home Value [] Rate Adjustment /
Increased Payment
[ Loss of Income [CIMmedical Issues [] bivorce/Separation
[ Failed Business Venture Cliack of Budget [ peath of Family Member [ other:
What kind of documentation was required to obtain current loan?

[0 Full Documentation [0 Low Documentation [] Don't recall / Don't know
] No Documentation [ stated Income

Late Payment(s) / Bankruptcy

Are you currently late on any other payment? [] Yes [ No

If yes, provide explanation on separate sheet (if necessary)

Vv03.27.23
Office | 206.461.3792 105 14th Ave., Suite 200 e
Fax |206.461.8425 Seattle, WA 98122 ibu D

@SealUrbanlLeague
www.UrbanLeague.org
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Late Payment(s) / Bankruptcy Continued

Are you currently in Chapter 13 Bankruptcy? [ ves CINo

If yes, when did it begin?

If yes, when will it be paid out?

If yes, how much is the payment?

Have you filed for Chapter 7 Bankruptcy? [Jyes [CINo

If yes, when was it discharged?

Additional Asset Information

Applicant Co-Applicant

Checking Account S S
Savings Account S S
Stocks, Bonds, Mutual Funds S S
Retirement Funds, 401K, etc. S S
Life Insurance (Cash Value) S S
Other Assets S S
Combined Household Assets (Applicant & Co-Applicant) S

If you expect to receive. any additional funds please indicate estimated amount. S

(i.e. Tax refunds, settlement funds, sale of properties, etc.)

Current Employment Information

Employer Information Applicant Co-Applicant

Current employer name:

Employer address:

Employer phone number:

Job title:

Date of hire / Length of
employment:

Additional employment OR
former employer (if less than 2

yrs)

Employer address:

Employer phone number:

Job title:

Date of hire / Length of
employment:

Vv03.27.23
Office | 206.461.3792 105 14th Ave., Suite 200 o]
Fax ]206.461.8425 Seattle, WA 98122 6“ D

@SealUrbanlLeague
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Income Information (Include ALL Sources)

Sources Applicant Co-Applicant
Salary / Wages| S S
Self-employed Net Income (Include
Profit & Loss Statement)|  $ S
Overtime| S S
Commissions/ Bonuses/ Tips| S S
Part-time / Seasonal
Employment| $ S
Benefits
SSI SSA Pension VAl S S
Unemployment/ Disability
Compensation| $ S

Public Assistance (i.e. Food
stamps, TANF, Foster Care)

Alimony Support

Child Support

Spousal Support

Other (explain)

Total Gross Monthly Income

v |nn | n un n n |n
v |n n un un n |n

Total Annual Income

Living Expenses

Cable/ Satellite TV| S S

Cell Phone| $ s

Child Care / Support| $ S

Housing Payment (mortgage)| $ S

Food & Groceries| $ S

Medical & Dental| $ S

Insurance| $ S

Auto Insurance| $ S
Transportation (i.e. gas, public,

etc.)] S S

Telephone| S $

Utilities (Combined Monthly)[ S S

Other[ $ $

Total Living Expenses Combined:

V03.27.23
Office | 206.461.3792 105 14th Ave., Suite 200 wt
Fax |206.461.8425 Seattle, WA 98122 lﬁu D

@SeaUrbanlLeague
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Urban League of Empowering Communities.
Metropolitan Seattle Changing Lives.

Conflict of Interest Policy

The Urban League of Metropolitan Seattle prohibits the following actions in order to prevent a conflict
of interest in the provision of its counseling and education services.

The Urban League of Metropolitan Seattle will ensure and monitor that the agency, its staff, or any
member of their immediate family must not take any action that may result in, or create the appearance of:
administering the housing or workforce counseling programs for personal or private gain; providing
preferential treatment to any organization or person; or undertaking any action that might compromise the
agency's ability to ensure compliance with HUD or any governmental program requirements, or to serve the
best interest of its clients.

Individual directors or employees, or family members of the Urban League of Metropolitan Seattle may
not accept a fee or any other consideration for referring a client to mortgage lenders, brokers, builders, real
estate sales agents, employers, housing authorities, or other nonprofit agencies.

A director, employee, officer, contractor, or agent of the Urban League of Metropolitan Seattle shall not
refer to clients to mortgage lenders, brokers, builders, real estate agents, employers, housing authorities, or
other nonprofit agencies in which the officer, employee director, his or her spouse, child, or general partner
has a financial interest, neither may they acquire the client's property from the trustee in bankruptcy in
bankruptcy.

A director, employee, officer, contractor, agent, his or her spouse, child, general partner, or
organization in which he or she serves as employee (other than with the Urban League of Metropolitan
Seattle) or with whom he or she is negotiating future employment, may not have a direct interest in the
client as a landlord, broker, or creditor, or originate, have a financial interest in, service, or underwrite a
mortgage on the client's property, own or purchase a property that the client seeks to rent or purchase, or
serve as a collection agent for the client's mortgage lender, landlord, or creditor.

| have read and received a copy of the Urban League of Metropolitan Seattle's Conflict of Interest Policy
Statement.

Signature of Applicant Date Name of Applicant (Please Print)
Signature of Co-applicant Date Name of Co-applicant (Please Print)
V03.27.23
Office | 206.461.3792 105 14th Ave., Suite 200 um
Fax |206.461.8425 Seattle, WA 98122 lﬁ el m
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Urban League of Empowering Communities.
Metropolitan Seattle Changing Lives.

Disclosure

Our Mission

The Urban League of Metropolitan Seattle empowers African Americans, as well as other diverse underserved
communities, to thrive by securing educational and economic opportunities.

Our Vision

Equity for all

The Urban League of Metropolitan Seattle (ULMS) was established in 1929 and incorporated in 1936 to become
one of approximately 100 affiliates of The National Urban League (NUL) www.nul.org

The Urban League of Metropolitan Seattle provides the following services:
e Pre-purchase Homebuyer Counseling

Post-purchase Homebuyer Counseling

Mortgage Mediation

Reverse Mortgage / HECM (Home Equity Conversion Mortgage)

Criminal Record Expungement

Rental Counseling / Housing Search Assistance / Fair Housing

Immediate Shelter Assistance

Financial Budget Preparedness

Workforce Development

Education

| acknowledge | am not obligated to receive, purchase or utilize any other services offered by the organization, or its
exclusive partners in order to receive housing counseling services.

Signature of Applicant Name of Applicant (Please Print) Date
Signature of Co-applicant Name of Co-applicant (Please Print) Date
Vv03.27.23
Office | 206.461.3792 105 14th Ave., Suite 200 wn
Fax |206.461.8425 Seattle, WA 98122 O&GH

@SeaUrbanlLeague
www.Urbanleague.org



Urban League of Empowering Communities.
Metropolitan Seattle Changing Lives.

Client Disclosure Form

Urban League of Metropolitan Seattle (ULMS) is pleased that you have come to us for services and are
looking forward to working with you. We are here to assist you in resolving your housing issues.
However you may use services other than those provided by this agency. Generally, your services may
include the following:

¢ The gathering of essential demographic and financial information to help us resolve your housing need
¢ An assessment of your housing situation
¢ A case management plan that provides instructions and identifies resources for resolving your housing
need
« Individual face to face, telephone and/or group counseling designed to guide you through the process
of resolving housing needs.
¢ Follow-up calls and/or letters to track the outcome of our services:

1) Pre-purchase Counseling = Preparing for Home Purchase

2) Pre-purchase Homebuyer Education Workshops = Online classes

3) Fair Housing Pre-Purchase Education Workshops = Group

4) Mortgage Delinquency and Default Resolution Counseling = Mortgage Assistance

5) Non-Delinquency Post Purchase Workshops = After purchase counsel

6) Financial Management/Budget Counseling = Budgeting

7) Financial, Budgeting and Credit Workshops = Credit & Budget Education

8) Non Delinquency Post Purchase = Property taxes, maintaining the home

ULMS upholds the highest standards of customer service. As such, ULMS staff members providing these
services will adhere to the following guidelines:

ULMS does not offer legal counsel or services. ULMS staff members will provide counseling, group
education and/or instructional information only regarding your housing, personal financial management
or credit situation under this program.

ULMS does not provide debt consolidation services nor will any member of ULMS's staff takeover or
assume responsibility for the finances of any participating client.

ULMS does not pay or receive fees or other considerations for referrals to or from any program
administered by us.

ULMS staff members will not recommend that clients participate or engage in any services whereby the
staff members themselves or any member of their immediate family have a financial interest.

No staff member of ULMS will disclose any personal information without proper authorization of the
participant.

ULMS strongly believes in and promotes housing choice. To that end, ULMS does not endorse any
realtor or lender.

V03.27.23
Office | 206.461.3792 105 14th Ave., Suite 200 Fo]
Fax |206.461.8425 Seattle, WA 98122 (b - u

@SealUrbanlLeague
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Urban League of . Empowering Communities.
Metropolitan Seattle Changing Lives.

Participants in ULMS’s Pre-Purchase Counseling/Down Payment Assistance Programs shop for and select
the lender and realtor that best suits their needs.

ULMS, in many instances, will need to pull your credit report in order to assess the condition of your
credit either to determine your readiness for ownership or to assist in the resolution of mortgage
delinquency. ULMS has the ability to pull your credit with little to no effect on your credit score.

ULMS employs persons who are qualified to provide the services rendered. To that end, all ULMS
housing counselors are required to be certified. New counselors employed by ULMS have one year to
acquire such certification, which can be obtained through the Association of Housing Counselors, the
National Federation of Housing Counselors or Neighbor Works. Central to ULMS'’s mission is the
elimination of housing discrimination. All of ULMS’s programs and services are required to educate
participants.

Please be advised that you, the client, are not obligated to receive, purchase or utilize any other services
offered by ULMS, or its exclusive partners, in order to receive housing counseling services.

This certifies that | have read and understood the above statement of disclosure.

Participant Printed Name

Participant Signature Date

Counselor Signature

Telephone/Online Counseling: DYes [JNo

V03.27.23

Office | 206.461.3792 105 14th Ave., Suite 200 Fo]
Fax |206.461.8425 Seattle, WA 98122 (b - u
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Urban League of Empowering Communities.
Metropolitan Seattle Changing Lives.

Authorization Agreement

I/we authorize The Urban League of Metropolitan Seattle and its counselors to:

a) Discuss and negotiate my loan application or mortgage status with lender, HOA, attorney, trustee and/or title
company, and all federal and state agencies (such as DFl or the AG's office) if necessary;

b) Share statistical information about my transaction with NeighborWorks America, HUD or other government
funders in conformance with the privacy act; and,

c) Obtain my/our credit report to review my/our credit file for housing counseling in connection with my pursuit
of a loan to purchase real property;

d) Obtain my/our report and review my/our credit file for informational inquiry purposes;

e) Obtain a copy of the HUD-1 Settlement Statement, Appraisal and Real Estate Note(s) from the lender and/or
the title company that closed the loan if | purchase or refinance.

f) Permit NeighborWorks America or it's authorized representatives, duly designated third party contractors
and/or agents (for program evaluation purposes) to follow-up with me and/or retrieve and review client credit
information and records, including credit reports up to two (2) additional times between client intake date and
date of original intake to conduct follow-up interviews/communications with clients for program evaluation
purposes.

Additionally, | attest to the following statements:

¢ |/we understand that The Urban League of Metropolitan Seattle provides foreclosure mitigation counseling
after which | will receive a written action plan consisting of recommendations for handling my finances, possibly
including referrals to other housing agencies as appropriate.

e |understand that The Urban League of Metropolitan Seattle receives Congressional funds through the National
Foreclosure Mitigation Counseling 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.

e | acknowledge that | have read and received a copy of the Privacy Policy and Disclosure.

Authorization is further granted to use a photocopy of my/our signatures below to obtain information regarding any
of these items.

By accepting The Urban League of Metropolitan Seattle programs, services and/or counseling, I/we acknowledge that
I/we are no way obligated to participate in any other program, service, and/or counseling offered by the agency, or to
use the services of any of their partners or associates.

I/ we understand that any intentional or negligent representation's of the information contained on this form may
result in civil liability and/or criminal liability under the provisions of Title 18, United States Code, Section 1001.

Signature of Applicant Date Name of Applicant (Print)
Signature of Co-applicant Date  Name of Co-applicant (Print)
Lender Loan Number
Lender Loan Number
V03.27.23
Office | 206.461.3792 105 14th Ave., Suite 200 [~
Fax ]206.461.8425 Seattle, WA 98122 I{j - D

@SeaUrbanLeague
www.UrbanLeague.org



Urban League of Empowering Communities.
Metropolitan Seattle Changing Lives.

Hardship Statement
Please describe your current situation briefly.

Please sign below that this information is true and accurate to the best your knowledge.

Applicant Name Co-Applicant Name
Applicant Signature Date Co-Applicant Signature Date
V03.27.23
Office | 206.461.3792 105 14th Ave., Suite 200 sy
Fax |206.461.8425 Seattle, WA 98122 .{ju D

@SeaUrbanlLeague
www.UrbanLeague.org



Urban League of Empowering Communities.
Metropolitan Seattle Changing Lives.

Privacy Policies and Practices

The Urban League of Metropolitan Seattle values your trust and are fully committed to the responsible
management, use and protection of your personal information. This notice describes our policy regarding the
collection and disclosure of any personal information acquired. Personal information, as used in this notice, means
information that identifies as individual personally and is NOT otherwise public information. Personal information
includes your personal financial information such as credit report, credit history, financial assets, bank accounts,
financial debts, and income and employment history. It is also subject to your social security number and other
information that you have provided to us on any applications or forms that you may have submitted.

Information we collect:
We will collect your personal information to support our housing ad counseling program to aid you in shopping for

and obtaining a home mortgage from a conventional lender. We will collect personal information about you for
the following sources:

e Information that we receive from your completed applications or forms,
e Information about your transactions with us, our affiliates or others,

¢ Information we receive from a consumer reporting agency, and

e Information that we receive from personal and employment references.
Information we disclose:

We MAY disclose the following sort of personal information about you:

e Information we receive from your applications or other forms, such as name, address, social security number,
employer, occupation, assets, debts and income,

e Information about your transactions with us, our affiliates or others, such as your account balance, payment
history and parties to your transactions,

e Information we receive from a consumer reporting agency, such as your credit bureau reports, our credit
history and creditworthiness.

To whom do we disclose:
We MAY disclose your personal information to the following types of unaffiliated third parties:

e Financial service providers, such as companies engaged in providing home mortgage or home equity loans,
e Others, such as non-profit organizations involved in community development, but only for program review,
auditing, research and oversight purposes.

We may also disclose personal information about you to third parties as permitted by law. Prior to sharing
personal information with unaffiliated third parties, except as described in this privacy policy, we will give you an
opportunity to direct that such information NOT to be disclosed.

Initial(s):

Initial(s):

V03.27.23
Office | 206.461.3792 105 14th Ave., Suite 200 o
Fax |206.461.8425 Seattle, WA 98122 O3S
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Confidentiality and security

We restrict access to personal information about you to those of our employees who NEED to know that
information to provide products and services to you and to help them for their jobs, including
underwriting and servicing of loans, down payment assistance, making loan decisions, aiding you in rental
and financial counseling. We maintain physical and electronic security procedures to safeguard the
confidentiality and integrity of your personal information in our possession and to guard against
unauthorized access. Our safeguards comply with federal regulations to protect your personal
information.

Directing us NOT to make disclosure to unaffiliated third parties

If you prefer that we DO NOT disclose personal information about you to unaffiliated third parties, you
may opt out of such disclosures, that is, you may direct us NOT to make those disclosures (other than
permitted by law).

If you wish to OPT OUT of disclosures to unaffiliated third parties other than nonprofit
organizations involved in community development please check:

Limit disclosure of personal information about me to unaffiliated third parties other than nonprofit
organizations involved in community development.

If you wish to OPT OUT of disclosures to nonprofit organizations involved in community development that
are used only for program review, auditing, research and oversight purposes please check:

Limit disclosure of personal information about me to nonprofit organizations involved in community
development that are used only for program review, auditing, research and oversight purposes.

Statement of understanding and agreement

By signing below, you are stating that you have read, understand and agree to the Urban League of
Metropolitan Seattle's Housing and Financial departments' Privacy and Policy and Practices. If you prefer
that we DO NOT disclose personal information about you to unaffiliated third parties, you may direct us
NOT to make those disclosures (other than that permitted by law) by completing the Privacy Choices
Form attached.

Applicant Name: Co-applicant Name:
Address:

City: State: Zip Code:

Home Phone: ( ) Alt. Contact: ( )
Applicant Signature: Co-applicant Signature:

If you have checked any of the boxes about, please give this form to your counselor or mail it in a stamped
envelope to:

Urban League of Metropolitan Seattle
105 14th Ave Suite 200,
Seattle, WA 98122

Please allow approximately 30 days from our receipt of your Privacy Choices Form for it to become effective until
you request a change.

Initial(s):

V03.27.23
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Urban League of Empowering Communities.
Metropolitan Seattle Changing Lives.

Credit Report Authorization

Date:

| authorize The Urban League of Metropolitan Seattle, a HUD certified counseling agency,
to order a consumer credit report from American Reporting Company (ARC)/CREDCO for
pre or post-purchase counseling and / or rental referral purposes or assisting me with a
mortgage default and / or foreclosure resolution.

| further authorize all relevant entities to accept a copy of the document as permission to
release such information to the Urban League of Metropolitan Seattle.

| also give consent for you to discuss my case the Urban League of Metropolitan Seattle’s
representative(s) listed below, as they are in the process of helping me address my current
credit and financial condition.

PLEASE PRINT CLEARLY

Applicant
Full name:

Address:

City: State: Zip:

Date of Birth: Age:

Social Security:

Signature:

Co-Applicant
Full name:

Address:

City: State: Zip:

Date of Birth: Age:

Social Security:

Signature:

Urban League of Metropolitan Seattle Representatives:

Vice President of Housing and Financial Empowerment: Linda Taylor Director of Housing: Qiana Tyeskey
Homeownership & Financial Empowerment Program Manager: Angela Williams, HUD Certified

HUD Certified Housing Counselors: Elvira Hernandez, Richard Woodard, Michael Dennis, Chris Fury, Deborah Hughes,
Alexander Rocha Cantillo, Steyci Euceda

V03.27.23
Office | 206.461.3792 105 14th Ave., Suite 200 lﬁ?a
Fax |206.461.8425 Seattle, WA 98122

@SeaUrbanLeague
www.UrbanLeague.org



Urban League of Empowering Communities.
Metropolitan Seattle Changing Lives.

Homeowner Name(s)

Homeowner Action Plan

Property Address:

Loan Number:

Why delinquent, or
danger of deliquency

Please check ALL that apply:

[ ] Household income reduction

[ ] ARM Reset

[ ] Death of family member
[] Increase in expenses

[] Unemployment

[ ] Excessive debt

[ ] Insufficient cash reserve / liquid assets

[ ] Medical Issues

Objective

Please check appropriate box:
[] Keep property / home
[] sell property / home
[[] Loan modification
[ Reduction in payments
[] Mediation
[] Information ONLY

Property Condition

Please check appropriate box:
[] Excellent

[] Good

[] Fair

[] Poor

Financial assessment that leads to the
recommendations for resolving deliquency (assuming
client(s) wants to keep & can afford ownership,
otherwise discuss options such as foreclosure in
general, sale of property, deed in lieu, short sale and
possible tax consequences and/or deficiency

judgement issues.)

[ ] Obtain employment

] Increase income

[ Reduce debt

[] Consider short sale/ Deed in lieu (IF APPLICABLE)

V03.27.23
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Contact information
for community
referrals which may
be able to further
assist client:

e 211
e NW Justice Project
¢ Referral to foreclosure mediation

* AGO

Action steps Housing
Counselor may take
to assist client:

* Once complete checklist of documents are submitted, they will be reviewed by Intake
Specialist and client will be assigned a Housing Counselor to work with one-on-one on Loan

Modification Submission.

Action steps
homeowner may
take to resolve
deliquency:

¢ Gather each required document on the Document Checklist

e Make copies of any document from checklist that is NOT included in packet i.e. paystubs,

proof of income, bank statements, etc.

e Arrange a Document Submission appointment (if necessary) or call 206-461-3792 to arrange

submission when documents are completed.

Signature of client(s)
and Counselor

e Original documents OR incomplete document submissions will NOT be accepted.
e Client could be asked to provide additional documents after submission appointment.

Applicant Name (Printed):

Applicant Signature:

Co-Applicant Name (Printed):

Date:

Co-Applicant Signature:

Date:

Counselor Name (Printed):

Counselor Signature:

Date:

Office | 206.461.3792
Fax |206.461.8425

105 14th Ave., Suite 200
Seattle, WA 98122
www.Urbanleague.org

V03.27.23
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HELP FOR AMERICA’S HOMEOWNMNERS. /Y .
MAKING HOME AFFORDABLE

Dodd-Frank Certification

The following information is requested by the federal government in accordance with the Dodd-
Frank Wall Street Reform and Consumer Protection Act (Pub. L. 111-203). You are required to
furnish this information. The law provides that no person shall be eligible to begin receiving
assistance from the Making Home Affordable Program, authorized under the Emergency Economic
Stabilization Act of 2008 (12 U.S.C. 5201 et seq.), or any other mortgage assistance program
authorized or funded by that Act, if such person, in connection with a mortgage or real estate
transaction, has been convicted, within the last 10 years, of any one of the following: (A) felony
larceny, theft, fraud, or forgery, (B) money laundering or (C) tax evasion.

I/we certify under penalty of perjury that I/we have not been convicted within the last 10 years of
any one of the following in connection with a mortgage or real estate transaction:

(a) felony larceny, theft, fraud, or forgery,
(b) money laundering or
(c) tax evasion.

I/we understand that the servicer, the U.S. Department of the Treasury, or their agents may
investigate the accuracy of my statements by performing routine background checks, including
automated searches of federal, state and county databases, to confirm that I/we have not been
convicted of such crimes. I/we also understand that knowingly submitting false information may
violate Federal law. This Certificate is effective on the earlier of the date listed below or the date
received by your servicer.

Borrower Signature Date

Borrower Signature Date

V03.27.23



Urban League of Empowering Communities.
Metropolitan Seattle Changing Lives.

Urban League of Metropolitan Seattle Compliance Announcement

Taxpayer First Act and Borrower Consent Regarding Use of Tax Return
Information

The Taxpayer First Act became law on July 1, 2019. One of the provisions in this act is that
persons receiving borrower tax return information! must obtain the express permission of the
taxpayers prior to disclosing the tax information to any other person. This new requirement
went into effect on December 28, 2019. It has been determined that the current Form 4506-T
does not provide express consent as required by the Act. Please also refer to Fannie Mae
Selling and Servicing Notice Dated November 6, 2019.

As a result, if a lender obtains tax information during the origination of a mortgage loan, the
lender must obtain express consent from the taxpayers in order to share the tax information
with another party. Itis our interpretation that this would apply to the tax information
collected by the lender and sent to Urban League of Metropolitan Seattle (ULMS) in the loan
documentation for purchase review and/or exception review. Model consent language has
been developed by the Mortgage Industry Standards Maintenance Organization (MISMO).
These consent forms must be signed and dated by each borrower whose tax return
information is being reviewed.

Effective with loan requests delivered to ULMS on or after December 28, 2019, ULMS will
expect to see consent forms in the loan files submitted for purchase review. If the consent
form is missing, ULMS will request the document before acquisition of the documents. On
occasion an exception review request will contain tax return information documentation. In
these cases, if not already included, the client will need to provide the executed consent
before the review can be completed.

! Tax return information is defined under the IRS Code 26 U.S.C. §6103

V03.27.23
Office | 206.461.3792 105 14th Ave., Suite 200 NS M

Fax |206.461.8425 Seattle, WA 98122

@SeaUrbanLeague
www.UrbanLeague.org


mailto:james.ferrol@redwoodtrust.com

Urban League of Empowering Communities.
Metropolitan Seattle Changing Lives.

Taxpayer Consent

| understand, acknowledge, and agree that the Lender and Other Loan Participants can obtain,
use and share tax return information for purposes of (i) providing an offer; (ii) originating,
maintaining, managing, monitoring, servicing, selling, insuring, and securitizing a loan; (iii)
marketing; or (iv) as otherwise permitted by applicable laws, including state and federal
privacy and data security laws. The Lender includes the Lender’s affiliates, agents, service
providers and any of aforementioned parties’ successors and assigns. The Other Loan
Participants includes any actual or potential owners of a loan resulting from your loan
application, or acquirers of any beneficial or other interest in the loan, any mortgage insurer,
guarantor, any servicers or service providers for these parties and any of aforementioned
parties’ successors and assigns.

Borrower Name Borrower Signature Date
Borrower Name Borrower Signature Date
V03.27.23
Office | 206.461.3792 105 14th Ave., Suite 200 s
Fax |206.461.8425 Seattle, WA 98122 O&E

@SeaUrbanlLeague
www.Urbanleague.org
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