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Expenses Assets
1* Primary Loan: Home:
2" Loan/HELOC: Checking:
Taxes: Savings:
Insurance: Other Real Estate:
Auto Payment: Autos/Boats/RV’s:
Auto Insurance: IRA:
Auto Maintenance: 401K:
Transportation: Stocks/Bonds:
Personal Loan: Income:
Credit Cards: Other:
Child Care: Other:
Alimony: Other:
Student Loans:
Tuition:
Food:
Utilities:
Home Phone:
Cell Phone:
Medical:
Memberships:
Cable:
Other:
Other:
Other:

Other:
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AUTHORIZATION TO OBTAIN CREDIT INFORMATION

I authorize The Loan Solutions, Inc. and its authorized agents to obtain a credit profile through a credit
bureau. The undersigned, jointly and severally, represent and warrant to the above mentioned company
that the information submitted in this personal financial statement, questionnaire and financial statement
schedule is true, correct and complete in all material respects. The information and documentation
provided does not omit any material fact or matter that makes the information or documentation presented
misleading.

Borrower Signature Co-Borrower Signature

Borrower Printed Name Co-Borrower Printed Name

Date Date
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AUTHORIZATION FORM ALLOWING MY LENDER TO SPEAK TO A THIRD PARTY

ON MY BEHALF.

To (Lender):

Borrower’s Name Date:
Property Address:
City: State Zip:

Social Security #

Loan#

| authorize my Modification Services agent to communicate with my mortgage lender(s) concerning the
hardship that may prevent me from continuing to make any more payments on my home loan.

| am requesting my mortgage lender(s) to allow my Modification Services agent to do whatever is
possible to avoid foreclosure due to the hardship | am experiencing.

Borrower Signature

Borrower Printed Name

Date

Modification Services General Counsel

Phone number and ext. of General Counsel

Co-Borrower Signature

Co-Borrower Printed Name

Date

Modification Services General Counsel, Assistant

Phone number and ext. of General Councel’s, Asst






