FINANCIAL ANALYSIS FORM

Name (Borrower):

Daytime Phone:

Alternate Phone:

Name (Co-borrower):

Daytime Phone:

Alternate Phone:

Mortgage Account Number: Best time to reach you:

Mailing Address:

May we contact you via email: | Yes/No
If yes, please provide your email address:
Is the property occupied? Yes/No

If yes, is it owner occupied or tenant occupied? | Owner/Tenant

Have you filed bankruptcy? Yes/No

Amount of funds available to contribute | $
towards a workout?

Total number of individuals in your household:

Do you want to keep the property? Yes/No

Is your home listed for sale? Yes/No
If yes, what is the list price? $

What is your agent’s (realtor) name and | Realtor Name:
telephone number? If applicable Realtor Phone:

Do you have a second mortgage? Yes/No

If yes, please provide contact information for | Name/phone number of second mortgage company:
your second mortgage company.

EMPLOYMENT HISTORY

Borrower Co-Borrower
Currently employed? S ;gs Fj ‘;Jes
How long?
Present employer:
If self-employed, name of company:
Description Borrower Co-Borrower Total
Gross Salary / Wages (monthly) * $ $ $
Unemployment Income (monthly) $ $ $
Child Support / Alimony (monthly) $ $ $
Disability Income (monthly) $ $ $
Rental Income (monthly) $ $ 8

*Gross salary/wages is your total monthly income before any tax withholding or employer deductions.

(Note that some of the items included here are not applicable to the MHA program. I understand, however, that this form
is to be used for various modification programs, including the MHA..)



ASSETS/LIABILITIES

If you own real estate in addition to your personal residence, please attach a complete list of property addresses / name(s)
of Lender / Lender’s address and phone number / account numbers / monthly payment / amount owed / estimated value &
rental income.

Assets
Description Estimated Value Amount Owed Net Value (?Sz‘ v
less amount owed)
Personal Residence $ $ $
Personal Property $ $ $
Checking Accounts $ $ $
Savings Accounts $ $ $
IRA /401(k) / Keogh Accounts $ $ $
Stocks / Bonds / CDs $ $ $
Cash Value of Life Insurance $ $ $
Other $ $ $
Totals $ $ $
Liabilities (Expenses)
Description k Monthly Payment Balance Due Delinquent?
. [l Yes
First Mortgage Lender $ $ 0 No
. [} Yes
Other Mortgages / Liens / Rents $ $ 0 No
. . ' Yes
Alimony / Child Support $ $ 0 No
Homeowners Assoc. Dues A $ o Yes
0 No
Property Taxes (if not escrowed and included in $ $ T Yes
your current mortgage payment) [ No
Homeowner’s (hazard) Insurance (if not escrowed $ $ O  Yes
and included in your current mortgage payment) 5 No
Other insurance (i.e. wind, flood) (If not escrowed $ $ [0 Yes
and included in your current mortgage payment.) (2 No
U Yes
Health Insurance $ $ 0 No
. [ Yes
Medical Expenses $ $ © No
. O Yes
Child Care $ $ 0 No
Credit Card / Installment Loans $ $ U‘ Yes
[ No
Student Loans / Personal Loans $ $ D Yes
0 No
O Yes
Auto Loan(s) $ $ N
Auto Expenses / Gasoline / Insurance $ $ b Yes
[ No
. 7 Yes
Food / Household Supplies $ $ 0 No
. (7 Yes
Water / Sewer / Utilities / Phone(s) / Cable $ $ 0 No
[T Yes
Other $ $ 7 No

Borrower Signature Date Co-borrower Signature Date



