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Empowerment Alliance of Southwest Florida 
750 South Fifth Street, 
Immokalee, FL 34142
239-658-3318 (phone)
239-657-3084 (fax)
	Please bring copies of the following documents to your appointment:

	Copy of Mortgage/Deed of Trust
	

	Copy of promissory Note
	

	Correspondence from lender or attorney
	

	Sale Date (if scheduled)
	

	Any documents from Court or Sheriff

regarding foreclosure
	

	Identification Documentation for all household members:(Id, SS, Birth Certificates of Children
	

	Most recent 6 weeks pay stub for all employed
	

	Letter from unemployment compensation
	

	Recent bills and statements for all expenses
	

	Last 2 years tax returns
	

	Last 2 months bank statements
	

	Hardship Letter
	

	Previous Workout Package from lender
	


Foreclosure Counseling Check List
Name: ______________________/_______________________________________
Property Address: ____________________________________________________
Number of People in Household:


Number of People 17 or Younger:



Lender INFO: _______________________________________________________

Phone:____________________________/Fax:_____________________________
2nd Lender INFO: ____________________________________________________
Phone:____________________________/Fax:______________________________
Loan#________________________/_________________________

Authorization Sent: ________/_________/________/_______/______

Follow UP on: ________/_______/_______/_______/_______/______

Received (to be completed by counselor)
________ Intake Application 

________ ID’s and SS cards

________ Budget

________ Recent 6 wk paystubs for all employed (Unemployment letter)

________ Most recent 2 month Bank Statements

________ Income tax returns & W2’s for previous two years

________ Original Loan Docs.-Mortgage and Promissory Note

________ Correspondence from lender or attorney/ Sale Date

________ Hardship Letter

________ Documentation from Court or Sheriff regarding foreclosure

________ Signed Authorization

________ Recent Bills and statements for all expenses

________ Previous Workout Package from Lender


NOTES: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HOUSEHOLD FINANCIAL INFORMATION
  INCOME AND EXPENSE TOTALS
	Monthly Net Income 
	Current
	Proposed

	Net Hshld Income (all sources)
	
	

	Monthly Expenses Housing
	
	

	Mortgage
	_______
	_______

	House Insurance/Taxes
	_______   
	_______

	Utilities/Water 
	_______
	_______

	Telephone/ Cell
	_______
	_______

	HOA dues
	_______
	_______

	Monthly Debts
	 
	 

	 Student Loans
	_______
	_______

	 Credit Card
	_______
	_______

	 Payment For Car Loan 
	_______
	_______

	 Personal Loan
	_______
	_______

	 Other Recurring Debt
	_______
	_______

	Monthly Expenses
	
	

	Food/ Cleaning Supplies
	____________
	__________

	Car Insurance/Repairs
	____________
	__________

	Gas for Car/Maintenance
	____________
	__________

	Home Maintenance/Repairs
	____________
	__________

	Health Insurance/Life
	____________
	__________

	Prescriptions
	____________
	__________

	Doctor/Dentist
	____________
	__________

	Child Care
	____________
	__________

	Clothing/Shoes Household
	____________
	__________

	Education Expenses
	____________
	__________

	Cable/Internet
	____________
	__________

	Entertainment
	____________
	__________

	Pet Care/ Food/ Vet
	____________
	__________

	Personal Care/Supplies
	____________
	__________

	Donations____________
	____________
	__________

	Other________________
	____________
	__________

	Other________________
	____________
	__________

	
	
	

	
	
	

	Total Mo HSG, Debt, Exp
	___________
	

	Total Surplus/ Negative              
	   ___________
	


Additional Information
Type of Property

· Single Family detached  
2-4 Unit
         
Townhouse

· Condominium

Cooperative

Mobile Home

· Other

In terms of your housing payment with the lender, are you (check the appropriate one):
____Current

____ 15-30 days delinquent

____ 31-60 days delinquent

____ 61-90 days delinquent

____ 90+ days delinquent

What caused your situation?  Please be honest – we can’t help if you aren’t truthful.

How have you tried to fix your financial situation?

All of the information that I/We have provided in this worksheet is correct and factual.  No information has been withheld.  We understand the necessity for accurate and complete information and we will provide any needed information to complete this worksheet.  We understand that deliberately providing inaccurate information or an unwillingness to timely provide the counselor with the necessary information or documents to assist us will result in a closing of our file and no further assistance from the counselor will be provided.

Borrower’s Signature 





Date 
Co-Borrower’s Signature 





Date 
Hardship Letter 

Name: ______________________________________________________________

Address: ___________________________________________________________________
Lender Name: _______________________________________________________
Loan #: ___________________________________________________________________

To Whom It May Concern: 

I am writing this letter to explain my current situation that has caused us to become delinquent on our mortgage. We have done everything in our power to make ends meet but unfortunately we have fallen short and would like you to consider working with us to modify our loan. Our number one goal is to keep our home and we would really appreciate the opportunity to do that.

The main reason that caused us to be late is _________________________________________________________________________________________________________________________________________________________________________________________________________ Because of this, we have fallen further and further behind. Now, it’s to the point where we cannot afford to pay what is owed to ______________________________. It is our full intention to pay what we owe, but at this time our income and resources are not sufficient to cover our mortgage and other living expenses and so we are requesting your help.

______________________________________________________________________________________________________________________________________Our situation has improved because ___________________________________ _________________________________________________________________ and we feel that a loan modification would benefit us both. We would appreciate if you can work with us to lower or the delinquent amount owed and/or payment so we can keep our home and also afford to make amends with your firm.

We truly hope that you will consider working with us and we are anxious to get this resolved.

Respectfully,



__________________________________

Date:

_______________________________

Date:
Counselor & Homeowner Agreement

The Empowerment Alliance of Southwest Florida and its counselors agree to provide professional foreclosure counseling services to you. Counselors are not able to prevent foreclosure in every situation but are committed to working with you so you can make the best decisions possible.

What to Expect:

The counselor will help you:

· Understand the foreclosure process so that you know what to expect and when;

· Explore options available to you for preventing foreclosure.

The counselor will work with you to understand;

· The amount and cause of the mortgage default;

· Your income and expenses by developing a spending plan;

· Solutions to the cause of default and adjustments to your spending plan, as needed;

· Your mortgage product and communicate with your mortgage company;

· Available options for preventing foreclosure including the pros and cons of each.

Together with the counselor you will develop an action plan with steps for both you and the counselor.

Counselor Commitment:

The counselor agrees to:

· Provide you with factual information;

· Complete action plan steps in a timely manner;

· Make referrals to needed resources;

· Provide services confidentially, honestly and respectfully.

Homeowner Commitment:

You understand that in order for the counselor to provide you with the best service possible, you agree to:

· Provide honest and complete information.

· Provide all necessary documentation and complete action plan steps within the timeframe requested.  Failure to provide requested information may jeopardize your ability to save your home due to strict timelines set by your lender.  

· Notify the counselor immediately, preferably 4 hours before a scheduled appointment, if you will be unable to attend the appointment.

· Arrive on time for appointments.  You understand that if you are late for an appointment, the appointment will still end at the scheduled time and the counselor may need to reschedule.

· Contact the counselor about any changes in your situation immediately.

Signatures:

Borrower







Date

Borrower







Date

Counselor







Date

Homeowner Action Plan (to be completed by counselor)
	Homeowner Name


	

	Loan Status at Intake


	

	Goal


	

	Objectives


	
	Target Date

	Action Steps


	
	Target Date

	End Date of Action Plan


	

	Signatures


	Borrower:____________________________________  Date:__________

Co-Borrower:__________________________________ Date:_________

Counselor:____________________________________  Date:__________



	Final Results


	


Authorization Letter
TO:
____________________________________________   DATE: ______________



  Attention: Loss Mitigation Department 

RE:
  Account No: _________________ Borrowers: _____________________


  Applicant Social Security #_____________________________________ 



  Prop. Address: _______________________________________________

AUTHORIZATION TO RELEASE INFORMATION
Dear Sir or Madam:

I/We are working with the Empowerment Alliance of Southwest Florida (a HUD Certified Housing Counseling Agency) on a plan to resolve our mortgage delinquency. I/We hereby authorize the Empowerment Alliance of Southwest Florida (EASF) to provide counseling and provide referral services on my behalf. I/We hereby authorize you to release any and all information concerning our account to the Empowerment Alliance of Southwest Florida Counseling Service at their request.


I also hereby certify that the information I have given to EASF is true and correct to the best of my/our knowledge. Furthermore, I/We understand that by giving the EASF authorization to obtain information and provide service in my/our behalf does not guarantee that I/We will receive housing, nor any guarantee that any item will be removed from my credit report or that a foreclosure will be stopped. 


I/We hereby authorize The Empowerment Alliance of Southwest Florida to obtain a copy of my credit report for the purpose of evaluating my credit worthiness and to verify my debt obligation.


I/We understand that the Empowerment Alliance of Southwest Florida is a counseling agency which provides assistance to individuals who are seeking to obtain homeownership and those who may be facing foreclosure.


I/We further authorize you to discuss our case with Ana Salazar, Lillie Flores, or Dottie Cook, Housing Counselors. They can be reached at 239-658-3318 or by email at: ana_salazar@earthlink.net,  Lillie_Flores@earthlink.net, or easf@earthlink.net or any other counselor of The Empowerment Alliance of Southwest Florida. They are working to help us address our financial problems and to propose a loss mitigation plan which is within your guidelines. You may release additional information to the Empowerment Alliance of Southwest Florida Counseling Service in the future without further authorization.

Thank you taking the time to address with this request.

Very truly yours, 




Last Four Social#
___________________________________

__________
___________________________________

__________
Phone#_____________________________
Privacy Policy

Empowerment Alliance of Southwest Florida 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 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 Application and Authorization Form. 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; and 

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

You may opt-out of certain disclosures
1. 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.

2. 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 your “opt-out”, you may call us at (phone number) and do so.

Release of your information to third parties
1.  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 you, or is a 

     requirement of grant awards which make our services possible.
2.   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).

3. 
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. 
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Empowerment Alliance of Southwest Florida
THIRD PARTY AUTHORIZATION FORM
1.  
I understand that the Empowerment Alliance of Southwest Florida provides foreclosure mitigation counseling after which I will receive a written action plan consisting of recommendations for handling my finances, possibly including referrals to other housing agencies as appropriate. 

2.
I understand that the Empowerment Alliance of Southwest Florida 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 give permission for NFMC program administrators and/or their agents to follow-up with me between now and June 30, 2011 for the purposes of program evaluation. 

4.  I acknowledge that I have received a copy of the Empowerment Alliance of 
Southwest Florida’s Privacy Policy. 

Client’s signature 






       Date__________

Co-Applicant’s signature





        Date


Disclosure Statement

I acknowledge that I have been advised by the Empowerment Alliance of Southwest Florida (EASF) that EASF has ownership interests in Milagro Place, Hatchers Preserve, Esperanza Place, and lots in the Harlem area located along Texas Avenue.  Although I am utilizing the credit counseling, mortgage delinquency, or other counseling services provided by EASF, I understand that I am not obligated to purchase a home at these developments.  I am free to purchase other homes from other builders/organizations as I choose.

Additionally, I acknowledge that I have been advised by EASF that two of its employees also work occasionally for other firms not associated with EASF including Sandals Realty and Meridian Financial.  Using these companies would create a conflict of interest for the EASF employees and I therefore understand that I am under no obligation to work with these other firms or use their services.
Finally, the staff of the Empowerment Alliance may refer clients to various community resources for additional assistance not provided by the Empowerment Alliance organization.  I understand that I am under no obligation to use these services and may select services provided by other organizations.
Applicant

Co-applicant

Counselor

Date
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