Orange County
Rural Development Advisory Corporation

WWw.ocrdac.o

The goal of the Practical Mortgage Navigation program is to educate and counsel you on options
and resources, which will empower you to make an informed financial decision for your personal housing
situation.

RDAC is a HUD APPROVED counseling agency.

Please include COPIES of the following documentation along with the intake packet you've
completed from RDAC:

Most recent statement/letter from your bank/mortgage company

Two most recent months pay stubs for all income for all members of the household
Two most recent months of all bank statements

FULL COPY of most recent tax return signed

Copy of recent utility bill

Copy of Drivers License for all names on mortgage

SRS

*BY SUBMITTING AN INTAKE PACKET WITH INCOMPLETE PAPERWORK/WITHOUT
NECESSARY DOCUMENTS THE PROCESS WILL BE DELAYED.*

All necessary documents must be received before RDAC can initiate any discussion with
you, speak to your mortgage company/bank or undertake any work on your behalf. Once
you gather all of the above information and complete all attached documents, please send copies
of each item to RDAC by mail, fax, or in person. RDAC will request any missing documents only
three times before closing your file.

Only the housing counselor or housing and financial services coordinator are authorized to
discuss your case. Please respect RDAC's ethical policy, which prohibits other RDAC staff from
discussing your case with you under any circumstances. You can reach us by phone at 845-524-
HOME, fax at 845-524-4665 or email at mortgage@ocrdac.org

You have taken the first step to resolving your situation. We look forward to working with
you.

*Please note that if you have a settlement conference scheduled at Orange County Court

House we must receive your completed packet no less than one week prior to the date of
the conference so that we may properly prepare you for the court appearance*

*Please remember to write your loan account number on
every page submitted to RDAC with your packet *

PO Box 1224, 59b Boniface Drive, Pine Bush, NY 12566 (Phone) 845.524.HOME (4663) (FAX) 845.524.4665
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MAKING HOME AFFORDABLE.cov

REQUEST FOR MOBIFICATION AND AFFIDAVIT (RMA) page | COMPLETE ALL THREE PAGES OF THIS FORM ]

P Loan LD Number

} Servicer

BORROWER

Borrower's name

CO-BORROWER

Co-borrower’s name

Social Security number Date of birth Saciat Security number Date of birth
Home phone nurnber with area code Home phone number with area code
 Cellor work number with area code Cell or work number with area code
Iwant to: "} Keep the Property ] Selt the Property
The properryfs my {_iPrimary Residence 1 Second Home [ 3 Investment
The property is: [3Owner Occupied i1Renter Occupied 7 Vacant

Mailing address

Property address (if same as mailing address, just write same)

" E-mail address

INo
Yes [CINo

Is the property listed for sale? {iYes
Have you received an offer on the property?
Date of offer Amount of offer §
Agent’s Name:
Agent’s Phone Number:

For Sale by Owner? iYes TINo

Have you contacted a credit-counseling agency forhelp [3Yes T'iNo
if yes, please complete the following:

Counselor’s Name:
Agency Name:
Counselor’s Phone Number:

Counselor’s E-mail:

Who pays the real estate tax bill on your property?

Who pays the hazard insurance premium for your property?

{lldo (ilenderdoes £ Paid by condo or HOA {3ldo Ullenderdoes [ iPaid by Condo or HOA
Are the taxes current? TiYes T1No Is the policy current? {1Yes {iNo
Condominium or HOA Fees [1Yes iNo $ Name of Insurance Co.:
Paid to: insurance Co. Tel #:
Have you filed for bankruptey? TiYes [[INo  Ifyes: [ZChapter7 [liChapter 13 Filing Date;
Has your bankruptcy been discharged? Yes TiNo Bankruptcy case number
Additional Liens/Mortgages orJudgmenrs on rh:s property:
Lien Holder's Name/Servicer Balance Contact Nurnber L.oan Number

: HARDSHIP AFFIDAVIT

I (We) am/are requesting review under the Making Home Affordable pragram.
lam havmg difficuity making my monthly payment because of financial difficulties created by {check all that apply)

[ lMy household income has been reduced. For example unemployment
underemptoyment, reduced pay or hours, decline in business earnings,
death, disability or divorce of a borrower or co-borrower.

TiMy momh!y debt payments are excessive and | am overextended wnth
my ceeditors, Debt includes credit cards, home equity or other debt.

[.J My expenses have increased. For example: monthly mertgage payment
reset, high medical or health care costs, uninsured losses, increased
utilities or property taxes.

My cash reserves, including all liquid assets, are insufficient to maintain
my current mortgage payment and cover basic living expenses at the
same time.

[1Other;

Explanation (continue on back of page 3 if necessary):

page i of 3 »



REQUEST FOR MODIFICATION AND AFFIDAVIT (RMA) page 2 COMPLETE ALL THREE PAGES OF THIS FORM '
INCOME/EXPENSES FOR HOUSEHOLD Number of People in Household: |

Monthly Household Income

Monthly Household Expenses/Debt

Household Assets

Monthly Gross Wages 5 First Mortgage Payment $ Checking Account(s) S
Qvertime 5 Second Mortgage Payment | $ Checking Account(s} $
Child Support / Alimony / $ .
Separation? Y Insurance $ Savings/ Money Market | $
Social Security/SSDI S Property Taxes 4 CDs 5
Other monthiy income from | § Credit Cards / Installment 5 Stocks / Bonds 3
pensions, annuities or Loan(s) (total minimum
retirement plans payment per month)
Tips, commissions, bonus $ Alimony, child support 5 Other Cash on Hand 3
and self-employed income payments
Other Real Estat

Rents Received > Net Rental Expenses 5 (est:r:atiij Vali ee) e

$ HOA/Condo Fees/Property | § 3
Unemployment income Maintenance Gther
Food Stamps/Weifare Car Payments Other___ 5
Other (investment income, Other Do not include the value of life insurance or
royalties, interest, dividends retirement plans when calculating assets {401k,
exc) pension funds, annuities, IRAs, Keogh plans, etc)
Total (Gross Income} $ Total Debt/Expenses $ Total Assets $

INCOME MUST BE DOCUMENTED !

Yinclude combined income and expenses from the borrower and co-borrower (if any). if you include income and expenses from a household
member who is not a borrower, please specify using the back of this form if necessary.
2You are not required to disclose Child Support, Alimony or Separation Maintenance income, uniess you choose to have it considered by your servicer.

INFORMATION FOR GOVERNMENT MONITORING PURPOSES :

The following information is requested by the federal government in order to monitor compliance with federal statutes that prohibit discrimination in
housing. You are not required to furnish this information, but are encouraged to do so. The law provides that a lender or servicer may not
discriminate either on the basis of this information, or on whether you choose to furnish it. If you fumnish the information, please provide both
ethnicity and race. For race, you may check more than one designation. If you do not furnish ethnicity, race, or sex, the lender or servicer is reguired to
note the informaticn on the basis of visual observation or surname if you have made this request for a loan modification in person, If you do not wish
to furnish the information, please check the box below.

This request was taken by:

{1 Face-to-face interview
{1 Mail

[.1Telephone

[] Internet

BORROWER i3 | do not wish to furnish this information CO-BORROWER 7| do not wish to furnish this information
Ethnicity: ‘I Hispanic or Latino Ethnicity: 3 Hispanic or Latino
{1 Not Hispanic or Latino 1 Not Hispanic or Latino
Race: i1 American Indian or Alaska Native Race: 3 American Indian or Alaska Native
Asian 1 Asian
Black or African American 03 Black or African American
3 Native Hawaiian or Other Pacific Islander i3 Native Hawaiian or Other Pacific Isfander
1 White 71 White
Sex: 71 Female Sex: Tt Female
{1 Male 't Male

To be completed by imterviewer Name/Address of Interviewer’s Employer

Interviewer’s Name (print or type} & ID Number

Interviewer’s Signature Date

Interviewer’s Phone Number (include area code}

page2of3 b



REQUEST FOR MODIFICATION AND AFFIDAVIT (RMA) page 3 COMPLETE ALL THREE PAGES OF THIS FORM

ACKNOWLEDGEMENT AND AGREEMENT
In making this request for consideration under the Making Home Affordable Program, | certify under penalty of perjury:

1. That all of the information in this document is truthful and the event(s) identified on page 1 is/are the reason that |
need to request a modification of the terms of my mortgage loan, short sale or deed-in-lieu of foreclosure.

2. tunderstand that the Servicer, the U.S. Department of the Treasury, or their agents may investigate the accuracy of my
statements and may require me to provide supporting documentation. | also understand that knowingly submitting false
information may violate Federal law.

3. lunderstand the Servicer will pull a current credit report on all borrowers obligated on the Note.

4. lunderstand that if | have intentionally defaulted on my existing mortgage, engaged in fraud or misrepresented any
fact(s) in connection with this document, the Servicer may cancel any Agreement under Making Home Affordable and
may pursue foreclosure on my home.,

5. That: my property is owner-occupied; | intend to reside in this property for the next twelve months; | have not received
a condemnation notice; and there has been no change in the ownership of the Property since | signed the documents
for the mortgage that | want to modify.

6. |am willing to provide all requested documents and to respond to all Servicer questions in a timely manner.

7. lunderstand that the Servicer will use the information in this document to evaluate my eligibility for a loan modification
or short sale or deed-in-lieu of foreclosure, but the Servicer is not obligated to offer me assistance based solely on
the statements in this document.

8. lamwilling to commit to credit counseling if it is determined that my financial hardship is related to excessive debt.

9, | understand that the Servicer will collect and record personal information, including, but not limited to, my name,
address, telephone number, social security number, credit score, income, payment history, government monitoring
information, and information about account balances and activity. | understand and consent to the disclosure of my
personal information and the terms of any Making Home Affordable Agreement by Servicer to (a) the U.S. Department
of the Treasury, {b) Fannie Mae and Freddie Mac in connection with their responsibilities under the Homeowner
Affordability and Stability Pan; (c) any investor, insurer, guarantor or servicer that owns, insures, guarantees or services
my first lien or subordinate lien (if applicable) mortgage loan(s); (d) companies that perform support services in
conjunction with Making Home Affordable; and (e) any HUD-certified housing counselor.

Borrower Signature Date

Co-Borrower Signature : Date

: HOMEOWNER'S HOTLINE R

ifyou have questions about this document or the modification process, please call your servicer.

If you have questions about the program that your servicer cannot answer or need further counseling,
you can call the Homeowner's HOPE™ Hotline at 1-888-995-HOPE (4673). The Hotline can help with questions about
the program and offers free HUD-certified counseling services in English and Spanish.

e L

(888-9 5-995-HOPE |

Fomeowner's 5 HOPE - Hotline

' NOTICE TO BORROWERS :

Be advised that by signing this document you understand that any documents and information you submit to your servicer in connection with the Making
Home Affordable Program are under penalty of perjury. Any misstaternent of materiat fact made in the completion of these documents including but not
limited to misstatement regarding your occupancy in your heme, hardship circumstances, and/or income, expenses, or assets will subject you to potential
criminal investigation and prosecution for the following crimes; perjury, false statements, mail fraud, and wire fraud. The information contamed in these
docurnents is subject to examination and verification. Any potential misrepresentation will be referred to the appropriate law
enforcement authority for investigation and prosecution. By signing this docurnent you certify, represent and agree that:
“Under penalty of perjury, all documents and information | have provided to Lender in connection with the Making Home
Affordable Program, including the documents and information regarding my eligibility for the program, are true and correct”

If you are aware of fraud, waste, abuse, mismanagement or misrepresentations affiliated with the Troubled Asset Relief Program,
please contact the SIGTARP Hotline by calling 1-877-81G-2009 (toll-free), 202-622-4559 (fax), or wwwisiglarp.gov. Mait can be sent
to Hotline Office of the Special inspector General for Troubled Asset Relief Program, 1801 L 5t. NW, Washingron, DC 20220,

page 30f 3



Monthly Expense Report (fill in all that apply)

Date Prepared:

Homeowner's Name:;

Loan Number;

Homeowner's Employer:

Co-Homeowner's Name:

Co-Homeowner's Employer:

Daytime Phone Number:

Evening Phone Number:

Number of Dependents:

Property Address:

MONTHLY INCOME:
Homeowner's monthly income;

Co-Homeowner's monthly income;

Other Income:
Total Income:

MONTHLY EXPENSES:
Monthly Payment:

Mortgage Payment:

GROSS:
GROSS:
GROSS:
GROSS:

Mailing Address (if different):

NET:

NET:

NET:

2nd Mortgage:

HOA

Auto Loan:

Student Loans:

Student Loans:

Child Care:

Rent Paid:

Cell Phone/Pager:

Heating Fuel:

Homeowner's Insurance:

Food:

Auto Insurance:

Health & Life Insurance

Prescriptions:

OTHER MONTHLY EXPENSES

Paid To:

Monthly Payment

Balance Owed:

Alimony:

Trash:

Telephone:

Electricity:

RE Taxes:

Water/Sewer;

Transportation/Gas:

Cable/Internet:

Balance

Name (signature)

Date



Home Affordable Modification Program Hardship Affidavit

Borrower Name (first, middle, last): Date of Birth:
Co-Borrower Name (first, middle, last): Date of Birth:
Property Street Address:

Property City, ST, ZIP:

Servicer:

Loan Number:

In order to qualify for 's (“Servicer”) offer to enter into an
agreement to modify my loan under the federal government's Home Affordable Modification
Program (the *Agreement’), l/we am/are submitting this form to the Servicer and indicating by
my/our checkmarks (*v”) the one or more events that contribute to my/our difficulty making
payments on my/our mortgage loan.

Borrower Co-Bomower
Yes No Yes No

0 [0 [ [ Myincome has been reduced or lost. For example: unemployment,
underemployment, reduced job hours, reduced pay, or a decline in self-
employed business eamings. | have provided details below under
“Explanation.”

Yes No Yes No

[0 O [0 [ My household financial circumstances have changed. For example: death
in family, serious or chronic illness, permanent or short-term disability,
increased family responsibilities (adoption or birth of a child, taking care of
elderly relatives or other family members). | have provided details below
under “Explanation.”

Yes No  Yes No

O o | My expenses have increased. For example: monthly mortgage payment
has increased or will increase, high medical and health-care costs,
uninsured losses (such as those due to fires or natural disasters),
unexpectedly high utifity bills, increased real property taxes. | have provided
details below under “Explanation.”

Yes No  Yes No

O O O O My cashreserves are insufficient to maintain the payment on my mortgage
loan and cover basic living expenses at the same time. Cash reserves
include assets such as cash, savings, money market funds, marketable
stocks or bonds (excluding retirement accounts). Cash reserves do not
include assets that serve as an emergency fund (generally equal to three
times my monthly debt payments). | have provided details below under
“Explanation.”

Yes No Yes No

0 OO0 O [ Mymonthly debt payments are excessive, and | am overextended with my
creditors. | may have used credit cards, home equity loans or other credit to
make my monthly mortgage payments. | have provided details below under
‘Explanation.”

Yes No Yes No

[1 O O [ There are other reasons liwe cannot make our mortgage payments. | have
provided details below under “Explanation.”

Fannie Mae Form 1021 Page 10of 4 April 2009



Information for Government Monitoring Purposes

The following information is requested by the federal government in order to monitor compliance
with federal statutes that prohibit discrimination in housing. You are not required to furnish this
information, but are encouraged to do so. The law provides that a lender or servicer may not
discriminate either on the basis of this information, or on whether you choose to furnish it. If
you furnish the information, please provide both ethnicity and race. For race, you may check more
than one designation. If you do not furnish ethnicity, race, or sex, the lender or servicer is required
to note the information on the basis of visual observation or surname if you have made this request
for a loan modification in person. If you do not wish to furnish the information, please check
the box helow.

BORROWER |] ! do not wish to fumish this information

CO-BORROWER [] | do not wish to furnish this information

Ethnicity: E] Hispanic or Latino Ethnlicity: [ Hispanic or Latino
E1 Not Hispanic or Lating 71 Not Hispanic or Latino
Race: [1 American Indian or Alaska Native Race: 1 American Indian or Alaska Native
[] Asian [ Asian
[C] Black or African American [ Black or African American
7] Native Hawaiian or Other Pacific Islander ) Native Hawaiian or Other Pacific Islander
T white [ white
Sex; ] Female Sex: ] Female
EIMale EIMale
To be Completed by Interviewer Interviewer's Name (print or type) Name/Address of Interviewer's Employer
[] Face-to-face interview Interviewer's Signature Date
] Mail
] Telephone Interviewer's Phone Number (include area code)
[ Intermet

Borrower/Co-Borrower Acknowledgement

1.

Fannie Mae Form 1021

Under penalty of perjury, ifwe certify that all of the information in this affidavit is truthful and
the event(s) identified above has/have contributed to my/our need to modify the terms of

my/our mortgage loan.

IAwe understand and acknowledge the Servicer may investigate the accuracy of myfour

statements, may require me/us to provide supporting documentation, and that knowingly
submitting false information may violate Federal law.
Ifwe understand the Servicer will pull a current credit report on all borrowers obligated on the

Note.

liwe understand that if liwe have intentionally defaulted on my/our existing mortgage,
engaged in fraud or misrepresented any fact(s) in connection with this Hardship Affidavit, or
if 1iwe do not provide all of the required documentation, the Servicer may cancel the
Agreement and may pursue foreclosure on my/our home.
Iiwe certify that my/our property is owner-occupied and I/we have not received a

condemnation notice,

I’'we certify that l/iwe am/are willing to commit to credit counseling if it is determined that
my/our financial hardship is related to excessive debt.
I/we certify that l/we am/are willing to provide all requested documents and to respond to all
Servicer communication in a timely manner. I/we understand that time is of the essence.

Page 2 of 4
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8. liwe understand that the Servicer will use this information to evaluate my/our eligibility for a
loan modification or other workout, but the Servicer is not obligated to offer mefus
assistance based solely on the representations in this affidavit.

9. liwe authorize and consent to Servicer disclosing to the U.S. Department of Treasury or
other government agency, Fannie Mae and/or Freddie Mac any information provided by
me/us or retained by Servicer in connection with the Home Affordable Modification Program.

Borrower Signature Date Co-Borrower Signature Date
E-mail Address: E-mail Address:

Cell Phone # Cell Phone #

Home Phone # Home Phone #

Work Phone # Work Phone #

Social Security # Social Security #

Explanation:

Fannie Mae Form 1021 Page 3 of 4 April 2009



Explanation (Continued):

Fannie Mae Form 1021 Page4of 4 April 200%




- 49506=T Request for Transcript of Tax Return

» Do not sign this form unless all applicable lines have been completed.

(Rev. January 2008) Read the instructions on page 2. OMB No. 1545-1872
> Request may be rejected if the form is incomplete, illegible, or any required
ﬁ?;’;“;’“;;‘lﬁj;"él:f’;”“ Hne was blank at the time of signature.

Tip: Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can also call 1-800-829-1040 to
order a transcript. If you need a ¢opy of your return, use Form 4508, Request for Copy of Tax Return. There is a fes to get a copy of your retum.

1a Name shown on tax return. If a joint return, enter the name shown first. 1b First social security number on tax return or
) employer identification number (see instructions)

2a If a joint return, enter spouse’s name shown on tax return 2b Second social security number H joint tax retum

‘
1
]
' 1

3 Current name, address (including apl., room, or suite no.), city, state, and ZIP code

4  Previous address shown on the last return filed if different from line 3

5  If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party's name, address,
and telephone number. Tha IRS has no control over what the third party does with the tax information.

Caution: DO NOT SIGN this form if a third party requires you to complete Form 4506-T, and lines & and 9 are blank,

6  Transcript requested. Enter the tax form number here {1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax
form number per request. »

a Rsturn Transcript, which includes most of the line items of a tax return as filed with the IRS, Transcripts are only available for
the following retums: Form 1040 series, Form 1065, Form 1120, Form 1120A, Form $120H, Form 1120L, and Form 1120S.

Retumn transcripts are avallable for the current year and retums processed during the prior 3 processing years. Most requests
will be processed within 10 business days |, P L D

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustmants made by you or the IRS after the return was filed. Retum information is limited to items such as tax liability

and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 30 calendar days | 4

¢ Record of Account, which is a combination of fine itern information and later adjustments to the account. Available for current year
and 3 prior tax years. Most requests will be processed within 30 calendar days. .. .. P D

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Most requests will be processed
within 10 business days . . . |

8  Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transeript, The IRS can provide a transcript that includes data from
these information returns. State or local information is not included with the Form W-2 information, The IRS may be able to provide this transcript
information for up to 10 years. Information for tha cument year is generally not avallable until the year after it is filed with the IRS. For example,

W-2 information for 2008, filed in 2007, will not be available from the IRS until 2008. If you need W-2 information for retirement purposes, you
should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 45 days . . | (]

Cautton: /f you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099
fited with your return, you must use Form 4506 and request a copy of your retufn, which includes all attachments.

9 Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another Form 4506-T. For requests refating to quarterly tax retums, such as Form 941, you must enter
each quarter or tax period separately.

/ / / / f/ ! / /

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line ta or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, either husband or wife must sign. if signed by a corporate officer, partrer,
guardian, tax matters partner, executor, receiver, administrator, trustes, or party other than the taxpayer, | certify that | have the authority to
execute Form 4506-T on behalf of the taxpayer,
Telephone number of taxpayer on
line 1a or 2a

| )

}Signature (see instructions) Date

Sign
Here

’Tme {if lina 1a above is a corporation, partnership, estate, or trust)

}Spouse's signature ' Date
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T Rev. 1-2008)




Form 4506-T (Rev. 1-2008)

Page 2

General Instructions

Purpose of form. Use Form 4506-T to
request tax retum information. You can
also designate a third party to receive the

information. See line 5,

Tip. Use Form 4506, Request for Copy of
Tax Retumn, to request coples of tax

retums.

Where to file. Mail or fax Form 4506-T to
the address below for the state you lived
in, or the state your business was in, when
that return was filed. There are two
address charts: one for individual
transcripts (Form 1040 series and Form
W-2) and one for all other transcripts.

if you are requesting more than one
transcript or other product and the chart
below shows two different RAIVS teams,
send your request to the team based on
the address of your most recent retum.

Note. You can also call 1-800-829-1040 to
request a transcript or get more

inforration.

Chart for individual
transcripts {(Form 1040 series

and Form W-2)

If you filed an Mail or fax to the
individual return “Internal Revenue
and lived in: Service” at:
District of Columbia, RAIVS Team

Maine, Maryland, Stop 679

Massachusetts,
New Hampshire,
New York,
Vermont

Andover, MA 05501

978-247-9255

Afabama, Delaware, RAIVS Team
Florida, Georgia, P.O. Box 47-421
North Caralina, Stop 91

Rhode Island, Doraville, GA 30362
South Carolina,

Virginia 770-455-2335
Kentucky, Louisiana, RAIVS Team
Mississippi, Stop 6716 AUSC

Tennesses, Texas, a
foreign country, or
AP.O. or F.P.Q.
address

Austin, TX 73301

512-460-2272

Alaska, Arizona,
California, Colorado,
Hawaii, ldaho, lowa,
Kansas, Minnesota,
Montana, Nebraska,
Nevada, New Mexico,
North Dakota,
Oklahoma, Oregon,
South Bakota, Utah,

RAIVS Team
Stop 37106
Frasno, CA 93888

Washington,

Wisconsin, Wyoming  559-456-5876
Arkansas, RAIVS Team
Connecticut, lllinols, Stop 6705-841

Indiana, Michigan,
Missouri, New
Jersay, Chio,
Pennsylvania,
Wesl Virginia

Karsas City, MO 64099

816-292-6102

Chart for all other transcripts

If you lived in or
your business
was in:

Mail or fax to the
“Internal Revenue
Service” at:

Alabama, Alaska,
Arizana, Arkansas,
California, Colorado,
Florida, Georgia,
Hawalii, Idaho, lowa,
Kansas, Louisiana,
Minnesota,
Mississippi,
Missouri, Montana,
Nebraska, Nevada,
New Mexico,

North Dakota,
Oklahoma, Oregon,
South Dakota,
Tennessee, Texas,
Utah, Washington,
Wyorning, a foreign
country, or A.P.O. or
F.P.Q. address

RAIVS Team

P.O. Box 9941
Mail Stop 6734
Ogdsn, UT 84409

801-620-6922

Connecticut,
Delaware, District of
Columbia, lllinois,
Indiana, Kentucky,
Maine, Maryland,
Massachusetts,
Michigan, New
Hampshire, New
Jersey, New York,
North Carolina,
Chio, Pennsylvania,
Rhode Island, South
Carolina, Vermont,
Virginia, West
Virginia, Wisconsin

RAIVS Team

P.C. Box 145500
Stop 2800 F
Cincinnati, OH 45250

858-669-3592

Line 1b. Enter your employer identification
number (EIN) if your request relates to a
business return, Otherwise, enter the first
social security number (SSN) shown on the
retumn. For example, if you are requesting
Form 1040 that includes Schedule C
(Form 1040), enter your SSN.

Line 6. Enter only one tax form number per

request,

Signature and date. Form 4506-T must be
signed and dated by the taxpayer listed on
line 1a or 2a. If you completed ling &
requesting the information be sent to a
third party, the IRS must receive Form
4506-T within 60 days of the date signed
by the taxpayer or it will be rejected.

Individuals. Transcripts of jointly filed
tax retums may be fumished to either
spouse. Only one signature is required.
Sign Form 4506-T exactly as your name
appeared on the original retumn. If you
changed your name, also sign your current

name.

Corporations. Generally, Form 4506-T
can be signed by: {1) an officer having
legal authority to bind the corporation, (2)
any person designated by the board of
directors or other governing body, or (3)
arty officer or employee on written request
by any principal officer and attested to by
the secretary or other officer.

Partnerships. Generally, Form 4506-T
can be signed by any person who was a
member of the partnership during any part
of the tax period requested on line 9.

All others. See Internal Revenue Code
section 6103(e) i the taxpayer has died, is
insolvent, is a dissolved corporation, or if a
trustee, guardian, executor, receiver, or
administrator is acting for the taxpayer.

Documentation. For entities other than
individuals, you must attach the
authorization document, For example, this
could be the letter from the principal officer
authorizing an employee of the corporation
or the Letters Testamentary authorizing an
individual to act for an estate,

Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form to establish your right to gain
access to the requested tax information
under the Intemal Revenue Code, We need
this information to properly identify the tax
information and respond to your request.
Sections 6103 and 6109 reguire you to
provide this information, including your
SSN or EIN. If you do not provide this
information, we may not be able to
process your request. Providing false or
fraudulent information may subject you to
penalties.

Routine uses of this information include
giving it to the Department of Justice for
civil and criminal litigation, and cities,
states, and the District of Columbia for use
in administering their tax laws. We may
also disclose this information to other
countries under a tax treaty, to federal and
state agencies to enforce federal nontax
criminal laws, or to federal law
enforcement and intelligence agencies to
combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating
to a form or its instructions must be
retained as fong as their contents may
become material in the administration of
any Intemal Revenue law. Generally, tax
retumns and retum information are
confidenttal, as required by section 6103.

The time needed to complete and file
Form 4506-T will vary depending on
individual circumstances. The estimated
average time is: Learning about the law
or the form, 10 min.; Preparing the form,
12 min.; and Copying, assembling, and
sending the form to the IRS, 20 min.

If you have comments conceming the
accuracy of these time estimates or
suggestions for making Form 4506-T
simpler, we would be happy to hear from
you. You can write to the Internal Revenue
Service, Tax Products Coordinating
Committee, SEEW.CARMP.T.T:SP, 1111
Constitution Ave. NW, IR-6526,
Washington, DC 20224. Bo not send the
form to this address. Instead, see Where to
file on this page.
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Authorization for Release of Information

I hereby authorize Orange County Rural Development Advisory Corporation to release/exchange
information from my records in order to assist me in resolving a mortgage default.

This information will be released only to those institutions, companies and agencies that our
organization believes can provide assistance in resolving a mortgage default. Examples of such
entities include mortgage servicers, mortgage investors, public agencies and other nonprofit
organizations. If necessary, information on file at another entity may also be released to us. This
information release/exchange wil! be restricted to specific financial data, such as income, budget,
debt and mortgage details provided by you.

! understand that the provision of services at this organization is not contingent upon my decision -
concerning the release/exchange of information.

The doctrine of informed consent has been explained to me, and | understand the contents to be
released/exchanged, the need for the information, and that there are statutes and regulations
protecting the confidentiality of authorized information.

| hereby acknowledge that this consent is voluntary and is valid until such request is fulfilled. |
further acknowledge that | may revoke this consent at any time except to the extent that action
based on this consent has been taken. This consent shall expire one year from the signed date
shown below. | also acknowledge that a copy of this form is as valid as the original.

Borrower 1)

Print Sign Date
Borrower 2}

Print Sign Date
Counselor
Counselor
Counselor
Counselor

PO Box 1224, 59b Boniface Drive, Pine Bush, NY 12566 (Phone) 845.524.HOME {4663) (Fax) 845.524.4665



Orange County
Rural Development Advisory Corporation
www.ocrgac.org

Practical Mortgage Navigation:

Second Chance Foreclosure Education Partnership
Client/Counselor Agreement

The goal of the Practical Mortgage Navigation program by Orange County Rural Development
Advisory Corporation {(RDAC) ~ a HUD APPROVED counseling agency -- is to educate and counsel on
options and resources to empower you to make an informed financial decision for vour personal housin
situation. RDAC’s counselors cannot make decisions for you.

The Second Chance Foreclosure Education Partnership is a specially-focused
partnership to provide educational and other services in the context of a current or potential
mortgage foreclosure.

RDAC agrees, as your advocate, to provide the services and to follow the protocols as
follow:

To provide confidentiality, honesty, respect and professionalism in all services

To assist you to assess the current status of the mortgage on your property

To provide you with information to assist you to develop a goal for the property

To assist you to develop reasonable options to reach your stated goal

To provide you with information to assist you to develop a spending plan

To provide assistance to communicate with the mortgage lender/servicer

To provide timely completion of promised action

To not provide legal advice or tax advice

. To provide referrals to other resources, e.g., legal, tax, real estate, etc.

We, agree to the following terms of service:

. |1/We will always provide honest and complete information to my/our counselor, whether
verbally or in writing.

|ANe will provide all necessary documentation and follow-up information within the

timeframe requested. A request from staff for missing documentation will be made only
twice before closing file.
3. |/We will be on time for appointments and understand that if we are late for an

appointment, the appointment will still end at the scheduled time.

©CONDOAWN

—

N

4. 1/We will call within 6 hours of a scheduled appointment if liwe will be unable to attend
an appointment.
5. |/We will contact the counselor about any changes in our situation immediately.
6. |/We understand that breaking this agreement may cause the counseling organization to
sever its service assistance to mefus.
7. |/We will provide updated information every 30 days to our housing counselor.
Counselor Date
Homeowner Date
Homeowner Date

PO Box 1224, 59b Boniface Drive, Pine Bush, NY 12566 (Phone) 845.524, HOME{(4663) (Fax) 845.524.4665
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Dodd-Frank Certification

The following information is requested by the federal government in accordance with the Dodd-Frank
Wall Street Reform and Consumer Protection Act (Pub. L. 111-203). You are required to furnish
this information. The law provides that no person shall be eligible to begin receiving assistance
from the Making Home Affordable Program, authorized under the Emergency Economic
Stabilization Act of 2008 (12 U.S.C. 5201 et seq.), or any other mortgage assistance program
authorized or funded by that Act, if such person, in connection with a mortgage or real estate
transaction, has been convicted, within the last 10 years, of any one of the following: (A) felony
larceny, theft, fraud, or forgery, (B) money laundering or (C) tax evasion.

I/we certify under penalty of perjury that I/we have not been convicted within the last 10 years of
any one of the following in connection with a mortgage or real estate transaction:

(a) felony larceny, theft, fraud, or forgery,
(b) money laundering or
(c) tax evasion.

L'we understand that the servicer, the U.S. Department of the Treasury, or their agents may investigate
the accuracy of my statements by performing routine background checks, including automated
searches of federal, state and county databases, to confirm that I/we have not been convicted of such
crimes. [/we also understand that knowingly submitting false information may violate Federal law.

This Certificate is effective on the earlier of the date listed below or the date received by your
servicer.

Borrower Signature Date

Co-Borrower Signature Date



