MORTGAGE OR HOME EQUITY FORECLOSURE REQUEST

Credit Union E-mail:
Contact Person w/Loan Modification Authority Phone:
Address

City, State, ZIP

DEBTOR NAME:

ADDRESS: CITY: ZIP:

SOCIAL SECURITY NO.:

CO BORROWER:

ADDRESS: CITY: ZIP:

SOCIAL SECURITY NO.:

MAILING ADDRESS OF DEBTORS IF DIFFERENT FROM PROPERTY ADDRESS:

ACCOUNT NO.:

CURRENT MONTHLY PAYMENT $ / DAY OF THE MONTH PAYMENTS AREDUE ____
NO. OF PAYMENTS INARREARS LATE FEES/ADDI’L CHARGES $

AMOUNT NECESSARY TO CURE DEFAULT $ CURRENT PAYOFF BALANCE $
PROMISSORY NOTE/LOAN AGMT. DATE: ORIGINAL LOAN AMOUNT $

INTEREST RATE: % DAILY ACCRUAL AMOUNT $

*ATTACH A COMPLETE COPY OF THE RECORDED MORTGAGE
AND A COPY OF THE PROMISSORY NOTE OR LOAN AGREEMENT.

**IF PROPERTY IS LOCATED OUTSIDE THE TRI-COUNTY AREA,
KINDLY PROVIDE TOTAL ACREAGE OF PARCEL:

**ATTACH COPY OF ALL TITLE WORK OBTAINED AT THE TIME
THE LOAN WAS GRANTED.

*ATTACH A COPY OF ANY BREACH LETTER WHICH MAY HAVE
BEEN SENT BY THE CREDIT UNION TO THE DEBTOR(S).

COMMENTS

REQUESTED BY: Date: Phone:




	MORTGAGE OR HOME EQUITY FORECLOSURE REQUEST

