
 
 

Foreclosure Prevention Intake   
 

Applicant 

First Name  MI  Last Name  

Street/Mailing Address  County 

City  State  Zip  

Home           Work  Social Security #  

Fax  Cell  Birth Date (MM/DD/YEAR) 

Email  
 

Origin/Background 

 White  Hispanic/Latino  African American & White  American Indian/Alaskan Native 

 Asian  African American or Black  American Indian/Alaskan & White 

 Asian & White  African American  Native Hawaiian/Pacific Islander  Other 

Gender?   Male   Female Disabled?    Yes   No US Born?  Yes   No Veteran?    Yes   No 
 

Education 

 Less than High School completion  High School Diploma or GED  1-2 years of College 

 Bachelor’s Degree  Master’s Degree  More than a Master’s Degree 
 

Co-Applicant 

First Name  MI  Last Name  

Address  County 

City  State  Zip  

Home  Work  Social Security #  

Fax  Cell  Birth Date (MM/DD/YEAR) 

Email  
 

Origin/Background 

 White  Hispanic/Latino  African American & White  American Indian/Alaskan Native 

 Asian  African American or Black  American Indian/Alaskan & White 

 Asian & White  African American  Native Hawaiian/Pacific Islander  Other 

Gender?   Male   Female Disabled?    Yes   No US Born?  Yes   No Veteran?    Yes   No 
 

Education 

 Less than High School completion  High School Diploma or GED  1-2 years of College 

 Bachelor’s Degree  Master’s Degree  More than a Master’s Degree 
 

Relationship to Applicant 

 Spouse  Daughter  Sister  Son  Brother  Other 
 
 

Household Information 

 Single  Married with Children  Female single parent family  Male single parent family 

 Married no children  Two or more unrelated adults  Other 



Annual household income $ Total number in household  Number/age of dependents  

Any non-dependents in household?   Yes   No If yes, relationship/age?  
 

Sources of Income 

 Employment Hire date   Unemployment Insurance  Social Security 

 SSI  TANF  Annuities  Pension  Other  
 

Referral 

 Newspaper Article  TV  Realtor  Staff/Board Member  Print Advertisement 

 Word-of-mouth  Radio  Walk-in  NeighborImpact Brochure  Other 
 

Scams 
Did anyone offer to help modify your mortgage, either directly, through advertising, or by any other means, such as a flyer?   
       Yes       No 
Were you guaranteed a loan modification or asked to do any of the following: pay a fee, sign a contract, redirect mortgage 
payments, sign over title to your property, or stop making loan payments? 
       Yes       No 

 

Housing Preservation Information 

Name of 1st Lender   

Loan Number    Interest Rate   

Name of 2nd  Lender   

Loan Number    Interest Rate   

Name of 3rd Lender   

Loan Number    Interest Rate   

Total PITI (Total amount you pay on all loans for your home including taxes and insurance)   
 

Loan Information 
What type of loan do you currently have?   3 Yr Arm       5 Yr Arm      7 Yr Arm       30 Yr Fixed      40 Yr Fixed    
 Hybrid      Interest Only      Pay Option Arm         Other  

 

If your interest rate reset, what was your starting rate?     N/A
If your payment changed, what was it before it changed?     N/A
How much do you still owe on your loan?   

How many more months do you have to pay on your loan?   

If you have mortgage insurance, what type do you have?     N/A
 

What is the status of your loan?    Current    30‐60 days late    61‐90 days late   120+ days late         

How much are you behind in payments (include taxes and insurance if part of your payment)?   
 
   

Primary reason for default?    Reduction in income    Poor budget management skills    Loss of income   Medical 

issues   Death  Increase in expenses  Divorce or separation  Increase in loan payment  Business venture failed      

If you have talked with your mortgage company, what was discussed?   

 
 

What is the current estimated value of your home?   

Amount available to put towards mortgage if we cannot modify:   

 
Would you be willing to discuss your experience with others if your outcome is successful?   Yes  No
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AUTHORIZATION FOR RELEASE OF INFORMATION 
 
 
I hereby authorize the release/exchange of my information to and from the Mid-Columbia Housing Resource 
Center in order to assist with my case. 
 
I understand that this information will be released only to those institutions, companies and agencies that the 
Mid-Columbia Housing Resource Center reasonably believes can provide assistance, or to agencies which 
support the operations and mission of the Mid-Columbia Housing Resource Center, including HUD, CDBG and 
other state programs.  Examples of such entities include mortgage servicers, mortgage investors, public 
agencies and nonprofit organizations. 
 
I understand that the provision of services at NeighborImpact is not contingent on my signing this authorization 
form. 
 
This consent is voluntary and is valid until such request is fulfilled.  I further acknowledge that I may revoke this 
consent at any time except to the extent that action based on this consent has already been taken.   
 
I acknowledge that a copy or electronic reproduction of this form is as valid as the original. 
 
 
 
____________________________________ 
Client’s Name (Please Print) 
 
____________________________________    ___________________ 
Client’s Signature        Date 
 
 
____________________________________ 
Client’s Name (Please Print) 
 
____________________________________    ___________________ 
Client’s Signature        Date 
 
 


