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Shalo      Shalom Center for T.R.E.E. of Life

             A HUD Approved Housing Counseling Agency –MOPCDC Affiliate
Name: ____________________________________________________________________________________



First




MI


Last

______-_______-_________

________/______/_________

_____________

Social Security Number


Birth Date



Age

_____________________________________________________________________________________
Address





City

State

Zip Code

Length of Time at Present Address: _________________                                          

 Home Phone: (      ) ______--- _____________
   
Mobile: (      ) ______---_______________ 

Email: ________________________________________________________________

Race (please circle):

White, not of Hispanic origin
Hispanic
American Indian/Alaskan Native

Black, not of Hispanic origin
Asian/Pacific Islander
Native Hawaiian/Pacific Islander
Other

Gender (please circle):
Male
Female
Household Type?
Single Adult
Married without Children
Two or more unrelated adults 




Female-headed single parent
Married with Children

Other




Male-headed single parent

Annual Family or Household Income: $_________________

Name of Current Loan Servicer ______________________



Loan Number Assigned by Servicer ___________________________

Current Credit Score __________

Source of Credit Score (Please circle):


Trans Union

Equifax
Experian
Tri-merge Report
Client


Other _______________

Total Monthly Mortgage Payment ____________________

Type of Loan Product


Fixed Rate currently under 8%

Fixed Rate currently 8% or greater




ARM currently under 8%
Arm currently 8% or greater
Hybrid Arm (2/28 or 3/27)


Option ARM

Other

Unknown
Interest Only (Yes or No)


FHA fixed rate 
VA fixed rate

FHA ARM 

VA Arm


Privately held (Yes or No)



If loan is an ARM of any kind, has the interest rate reset? 
Yes
No


Primary reason for current default on mortgage (please circle all that apply):


Reduction in income

Poor budget management skills
Loss of income


Medical issues

Increase in expense
Divorce or Separation




Death of family member
Business Venture failed
Increase in loan payment


Other

Current Loan Status


Current
30 - 60 days late
61- 90 days late
91 – 120 days late

120+  days late
Unknown or Unsure

	Loan #: _____________________________________________________       Last 4 Digits of SS#: ________________________

Client Last Name: ___________________________________________

Client Address: ______________________________________________


RELEASE OF INFORMATION
BY SIGNING THIS FORM, I AUTHORIZE THE FOLLOWING: 

I authorize Shalom Center and their representatives to share the following information regarding my family and me. I understand that this information is for the purpose of assessing our needs for housing, utility assistance, food, counseling and/or other services. 

The information may consist of the following: 

• My financial situation, to include the amount of my income, and any savings of money and/or food stamps I may have. This information may also include debts I owe for utilities, rent, etc. 

• Identifying and/or historical information regarding myself and members of my household. 

I UNDERSTAND THAT: 

• The partner agencies have signed agreements to treat my information in a professional and confidential manner.

• The partner agencies may share non-identifying information about the people they serve with other parties working to end homelessness. 

• The release of my information does not guarantee that I will receive assistance, and my refusal to authorize the use of my information does not disqualify me from receiving assistance. 

• This authorization will remain in effect for twenty four months unless I revoke it in writing, and I may revoke authorization at any time by signing a written statement.

 • If I revoke my authorization, all information about me already in the database will remain.

_______________________________
               _______________________

Client Signature




     Date

_______________________________

   ________________________

Co-Client Signature




    Date

_______________________________

   _______________________

Counselor Signature



                Date
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