
 
 
 
 
 
 

NOTICE OF DEFAULT & ASSISTANCE
 

PO Box 1906, Hamilton, AL 35570-1906 

(855) 279-2162 F(205) 921-5115 

TDD# (844) 666-2510 

 

Urgent: Completed Loss Mitigation Package 

must be received by CIS within 10 days of the 

date of this letter.
 

 

Please disregard if payment has been made. 
 

 

RE: Loan #                                             Property Address: 
 

 
 
 
 
 
 
 
 
 

Dear 

FOR HOMEOWNERS WHO SPEAK SPANISH 

AVISO IMPORTANTE PARA LAS PERSONAS QUE HABLAN ESPANOL 

ESTA NOTIFICATION ES DE SUMA IMPORTANCIA, PUES AFECTA SU DERECHO A CONTINUAR VIVIENDO EN SU 

CASA, SI NO COMPRENDE EL CONTENIDO DE ESTA CARTA, OBTENGA UNA TRADUCCION IMMEDIATAMENTE, 

SI USTED NO RESPONDE DENTRO DE SIETE (7) DIAS A PARTIR DE LA FECHA DE ESTA NOTIFICATION, USTED 

PUEDE PERDER SU CASA EN EL FUTURO.

Your mortgage  payment  which was originally  due on                      in the amount of    has not been

received and you are in default of your loan. You also owe one late charge of                    and outstanding late 

charges and other fees totaling __ _ __ _ _ __.  As of _ _ _ _ _ _ _ _ _ , t h e total amount due for your   

payments,  including all outstanding late charges and other fees,  Is                     . If these payments are not

received by _         _ __, you run the risk of being foreclosed on and you could lose your home. Additionally, a

deficiency judgment could be sought against you to hold you responsible for any losses that might result. 

 
We would like to help you avoid a very serious situation. It is critical that you work with us on a resolution for any issues that affect your 

ability to make timely mortgage payments, whether your challenges are temporary or long term. The sooner you respond, the more quickly 

we can determine whether you qualify for assistance. 

Please start by providing your current financial information and related documentation to help us understand the challenges you are facing. 

To do this, please fill out the enclosed Uniform Borrower Assistance Form and return it to us along with any applicable documentation within 

10 days.  These items may be sent in by: 
 

 

Fax:        (205) 921-5115 

Email:     lossmit@cishomeloans.com 

Mail:      CIS Home Loans 

PO Box 1906 

Hamilton, AL 35570 
 

Once we have received requested and evaluated your information, we will contact you regarding your options and next steps. This process 
typically takes 30 days from the receipt of a complete assistance package. 

 
For more information about the programs that are available to you, please read the enclosure entitled SAVE YOUR HOME- TIPS TO AVOID 

FORECLOSURE which provides helpful information on counseling services available as well as answering many questions commonly asked.  We 

have also included a list of HUD approved housing counseling agencies in your state who can assist you with budgeting suggestions, completing 

the Borrower Assistance Form and explaining the options available. You may further obtain a list of homeownership counseling agencies by 

calling HUD's toll free line at 800-569-4287 (TDD 800-877-8339) or by visiting  http://www.hud.gov/offices/hsg/sfh/hcc/hcs.cfm 
 

Please let us help you prevent this situation from becoming more serious by calling me immediately at 855-279-2162. 

H o u r s  o f  O p e r a t i o n 

Monday-Thursday 8am - 8pm CST 

Friday 8am- 6pm CST 

Closed Saturday-Sunday 

If you have already mailed the total amount that is due, please disregard this notice. 

Sincerely, 
 
     CIS Financial Services 
 

Enclosures:               HUD-2008-5-FHA - SAVE YOUR HOME - TIPS TO AVOID FORECLOSURE 

SCRA NOTICE DISCLOSURE 

Uniform Borrower Assistance Form 

4506T-EZ 

HAMP Affidavit 
 

THIS LETTER IS AN ATTEMPT TO COLLECT A DEBT AND ANY INFORMATION OBTAINED WILL BE USED FOR THAT PURPOSE. IF 

YOU ARE IN BANKRUPTCY OR HAVE BEEN DISCHARGED, THIS LETTER IS FOR INFORMATIONAL PURPOSES ONLY AND IS NOT AN 

ATTEMPT TO COLLECT THE DEBT FROM YOU PERSONALLY. 

mailto:lossmit@cishomeloans.com
http://www.hud.gov/offices/hsg/sfh/hcc/hcs.cfm


U.S. Department of HousingServicemembers Civil Relief

Act Notice Disclosure
OMB Approval 2502-0584

Exp 3/31/2021and Urban Development
Office of Housing

Legal Rights and Protections Under the SCRA

Servicemembers on “active duty” or “active service,” or a spouse or dependent of such a servicemember may be entitled to 

certain legal protections and debt relief pursuant to the Servicemembers Civil Relief Act (50 USC App. §§ 3901-4043) 

(SCRA). 

Who May Be Entitled to Legal Protections Under the SCRA? 

· Regular members of the U.S. Armed Forces (Army, Navy, Air Force, Marine Corps and Coast Guard).

· Reserve and National Guard personnel who have been activated and are on Federal active duty 

· National Guard personnel under a call or order to active duty for more than 30 consecutive days under section 502(f) of 

title 32, United States Code, for purposes of responding to a national emergency declared by the President and supported 

by Federal funds 

· Active service members of the commissioned corps of the Public Health Service and the National Oceanic and 

Atmospheric Administration. 

· Certain United States citizens serving with the armed forces of a nation with which the United States is allied in the 

prosecution of a war or military action.

What Legal Protections Are Servicemembers Entitled To Under the SCRA? 

· The SCRA states that a debt incurred by a servicemember, or servicemember and spouse jointly, prior to entering military 

service shall not bear interest at a rate above 6 % during the period of military service and one year thereafter, in the case 

of an obligation or liability consisting of a mortgage, trust deed, or other security in the nature of a mortgage, or during the 

period of military service in the case of any other obligation or liability. 

· The SCRA states that in a legal action to enforce a debt against real estate that is filed during, or within one year after the 

servicemember’s military service, a court may stop the proceedings for a period of time, or adjust the debt. In addition, the sale, 

foreclosure, or seizure of real estate shall not be valid if it occurs during or within one year after the servicemember’s military 

service unless the creditor has obtained a valid court order approving the sale, foreclosure, or seizure of the real estate. 

· The SCRA contains many other protections besides those applicable to home loans.

How Does A Servicemember or Dependent Request Relief Under the SCRA? 

In order to request relief under the SCRA from loans with interest rates above 6% a servicemember or spouse must 

provide a written request to the lender, together with a copy of the servicemember’s military orders. Contact:  Toll Free:  

Email: lossmit@cishomeloans.com

·

· There is no requirement under the SCRA, however, for a servicemember to provide a written notice or a copy of a 

servicemember’s military orders to the lender in connection with a foreclosure or other debt enforcement action against 

real estate. Under these circumstances, lenders should inquire about the military status of a person by searching the 

Department of Defense’s Defense Manpower Data Center’s website, contacting the servicemember, and examining their 

files for indicia of military service. Although there is no requirement for servicemembers to alert the lender of their 

military status in these situations, it still is a good idea for the servicemember to do so. 

How Does a Servicemember or Dependent Obtain Information About the SCRA? 

· Servicemembers and dependents with questions about the SCRA should contact their unit’s Judge Advocate, or their 

installation’s Legal assistance Officer. A military legal assistance office locator for all branches of the Armed Forces is 

available at http://legalassistance.law.af.mil/content/locator.php 

· “Military OneSource” is the U. S. Department of Defense’s information resource. If you are listed as entitled to legal 

protections under the SCRA (see above), please go to www.militaryonesource.mil/legal or call 1-800- 342-9647 (toll 

free from the United States) to find out more information. Dialing instructions for areas outside the United States are 

provided on the website.

form HUD-92070 

(6/2017)



 
 
 
 
 
 
 
 

 
 

SERVICE MEMBERS CIVIL RELIEF ACT 
 
 
 
 
 
 
 
 
 
 
 

 
Please indicate by a check mark (X) which of the following (if any) applies to the undersigned as of today. Check “None” at the 

bottom if none apply to you. 

 
 

(     )   Regular member/s of the U.S. Armed Forces (Army, Navy, Air Force, Marine Corps and Coast Guard)  

(     )   Reserve and National Guard personnel who have been activated and are on Federal active duty 

(     )   National Guard personnel under a call or order to active duty for more than 30 consecutive days under Section 502(f) of title 

32, United States Code, for purposes of responding to a national emergency declared by the President and supported by Federal 

funds 

 
(     )   Active service members of the commissioned corps of the Public Health Service and the National Oceanic and 

Atmospheric Administration 
 

 
(     )   Certain United States citizens servicing with the armed forces of a nation with which the United States is allied i n the 

prosecution of a war or military action 

 
(     )   None 

 

 
 
 

Borrower 1                                                                                                                                           Date 
 
 
 

Borrower 2                                                                                                                                           Date 
 
 
 

If applicable, please provide a copy of your most recent military orders. 

RE: Loan # Property Address: 



UNIFORM BORROWER ASSISTANCE FORM 
 

Loan # 
 

Please complete this Financial Statement, the Budget and the Authorization forms and return them 

to the Loss Mitigation Department, within 10 days of receipt. You must include copies of the 
following information for each borrower listed on the mortgage account. 

 

Three months of consecutive pay stubs (all jobs) 
Three months bank statements for all accounts (all pages) 

Three months most recent utility bills(electricity, water, gas)   

Two year's income tax returns, with all schedules and W2s(all 
pages) 

Documentation to support all non-salaried income sources (child support, 
etc.) Documentation to support the reason for the delinquency. 

 

No application for assistance will be considered complete without all of the above stated 
items, unless you can provide an adequate written explanation of why the items can not be 
included. 

 

Please note: That any delibrate misrepresentation of information provided will be considered an 

act of fraud and CIS Financial Services, Inc. reserves the right to pursue all legal options available 
to resolve the said misrepresentation. 

 

Please sign below to grant us the authority to confirm the information you have disclosed in 
this financial statement and analysis, and to verify its accuracy: 

 
Borrower:                                                                                                                                Date: 

 
Co-Borrower:                                                                                                                          Date: 

 

PERSONAL AND EMPLOYMENT INFORMATION: 
Borrower                                                                     Co-Borrower 

Name:  Name:  
Current Mailing Address (if diff. from the Property) Current Mailing Address (if diff. from the Property) 
  
City: 

State & Zip: 

Telephone # Day: 

Evening: 

 City: 

State & Zip: 

Telephone # Day: 

Evening: 

 
  
  
  

Email Address:  Email Address:  
Social Security #:  Social Security #:  
Are you currently employed:     Yes or No Are you currently employed:     Yes or No 
Employer's Name: 

Address: 

City: 

State & Zip: 

Telephone #: 

 Employer's Name: 

Address: 

City: 

State & Zip: 

Telephone #: 

 
  
  
  
  

Your Position:  Your Position:  
Length of Employment:  Length of Employment:  
Monthly Gross Income:  Monthly Gross Income:  

 

Please use the box below to explain why you fell behind on your mortgage payments and why you 
are requesting assistance (aka Hardship Letter), continue on an additional page if necessary: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please provide documentation to support your reason for default. Example: Unexpected Home Repairs - 

send receipts for work completed. 



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"), I/we am/are submitting this form to the Servicer and indicating by 
my/our checkmarks ("") the one or more events that contribute to my/our difficulty making 
payments on my/our mortgage loan. 

Borrower 
Yes No 

  
  

 

Co-Borrower 
Yes No 

  My income has been reduced or lost. For example: unemployment, 
underemployment, reduced job hours, reduced pay, or a decline in self- 
employed business earnings.  I have provided details below under 
"Explanation." 

Yes No     Yes   No 

    
 

 
 
 
Yes No   Yes  No 

    
 

 
 
 
Yes No   Yes  No 

    
 

 
 
 
 
 
Yes No   Yes  No 

    
 

 
 
 
Yes No   Yes  No 

    

 
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).  I have provided details below 
under "Explanation." 

 
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 utility bills, increased real property taxes.  I have provided 
details below under "Explanation." 

 
My cash reserves 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).  I have provided details below under 
"Explanation." 

 

 
My monthly debt payments are excessive, and I am overextended with my 
creditors. I may have used credit cards, home equity loans or other credit to 
make my monthly mortgage payments. I have provided details below under 
"Explanation." 

 

 
 

There are other reasons I/we cannot make our mortgage payments.  I have 
provided details below under "Explanation." 

 

Information for Government Monitoinq 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 on page 2 of 3.

Hardship Affidavit                  Page 1 of 3      April 



 

Borrower/Co-Borrower Acknowledgement 
 
  

1. Under penalty of perjury, I/we 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. 

2. I/we understand and acknowledge the Servicer may investigate the accuracy of my/our 
statements, may require me/us to provide supporting documentation, and that knowingly 
submitting false information may violate Federal law. 

3. I/we understand the Servicer will pull a current credit report on all borrowers obligated on the Note. 

4. I/we understand that if I/we have intentionally defaulted on my/our existing mortgage, engaged in 
fraud or misrepresented any fact(s) in connection with this Hardship Affidavit, or if I/we do not 
provide all of the required documentation, the Servicer may cancel the Agreement and may pursue 
foreclosure on my/our home. 

5. I/we certify that my/our property is owner-occupied and I/we have not received a 
condemnation notice. 

6. I/we certify that I/we am/are willing to commit to credit counseling if it is determined that my/our 
financial hardship is related to excessive debt. 

7. I/we certify that I/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. 

8. I/we 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 me/us assistance based 
solely on the representations in this affidavit. 

9. I/we 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 

 BORROWER    I do not wish to furnish this information CO-BORROWER    I do not wish to furnish this information 

Ethnicity:  Hispanic or Latino 
 Not Hispanic or Latino 

Ethnicity:  Hispanic or Latino 
 Not Hispanic or Latino 

 
Race:  American Indian or Alaska Native 

 Asian 
 Black or African American 
Native Hawaiian or Other Pacific Islander  
White 

Race: American Indian or Alaska Native 
 Asian 
 Black or African American 
Native Hawaiian or Other Pacific Islander               
White 

Sex: Female 
Male 

Sex: Female                   
Male 

To be Completed by Interviewer Interviewer's Name (print or type) Name/Address of Interviewers Employer 
 

 Face-to-face interview Interviewers Signature Date 
 Mail 
Telephone Interviewers Phone Number (include area code) 
 Internet 

E-mail Address:                                      E-mail Address:                                   

Cell Phone #                                                                      Cell Phone #                                                                 

Home Phone #                                    Home Phone #                                

Work Phone #                                      Work Phone #                                

Social Security #                                          Social Security #                                              

 

Explanation:    

  

  
Hardship Affidavit                  Page 2 of 3      April 



 

 Hardship Affidavit                  Page 3 of 3      April 



ADDITIONAL INFORMATION 
I want to:  Keep the Property  Sell the Property 
The property is currently:  My Primary Residence  A Second Home  An Investment Property 
The property is currently:  Owner Occupied  Renter Occupied  Vacant 

 

Property For Sale                                                                   Housing Counseling Assistance 
Is the property currently for sale?       YES              NO                     Have you contacted a credit-counseling agency for help? 

If yes, what is the listing date? YES              NO 

If the property has been listed for sale, have you received an offer                If yes, please complete the counselor contact information below: 

on the property?                                  YES              NO                     Counselor Name: 

Date of offer:    Amount of Offer: $   Agency Name: 

Agent's Name                                                                                                   Counselor's Phone #: 

Agent's Phone #                                                                                               Counselor's email: 

By providing this information you are giving us permission to discuss your 
For Sale by Owner?                            YES              NO 

 

Homeowners Association 

situtation with this individual. 

Do you have a condominium or homeowner association (HOA) fees?                                    YES              NO 
Total Monthly Payment:          $                                              Amount Past Due                    $ 
Name of Association 
Address payments are made to: 

 

 
 

Bankruptcy 

Since owning this home, have you ever filed for Bankruptcy?                                                 YES              NO 
 

If yes, which Chapter?             Chapter 7 Chapter 13    Date:    
Has your bankruptcy been discharged? YES  NO   
Are you currently protected under a bankruptcy filing? YES  NO   
If yes, which Chapter? 
Bankruptcy Case # 

Chapter 7 Chapter 13  Date:    

Attorney Name:  Attorney Phone#   
Attorney Address:  Attorney Email:   

 
 

Non-Escrowed Loans 
If you do not include escrow funds as part of your monthly mortgage payment, please complete the following section: 
Insurance Company Name 
Homeowners Insurance - Due Date:     
Taxing Authority Name: 

Annual Amount $ 

Real Estate Taxes - Due Dates:                                                                       Amounts Due: 
Amounts Due: 
Amounts Due: 
Amounts Due: 

Past Due Amounts                  $ 
 

ADDITIONAL EXPLANATION OF REQUIRED INCOME DOCUMENTATION 
Do you earn a wage?            Are you self-employed? 
For each borrower who is a 
salaried employee or an 
hourly wage earner, include 
the 2 most recent pay stubs 
that reflects at least 30 days 
of year-to-date earnings for 
each borrower. 

For each borrower who receives self-employment income, include a complete, signed 
individual federal income tax return and, as applicable, the business tax return; AND either 
the most recent signed and dated quarterly or year to date profit/loss statement that 
reflects activity for the most recent three months; OR copies of bank statements for the 
business account for the last two months evidencing continuation of the business activity. 

Do you have any additional sources of income? Provide for each borrower as applicable: 
 

"Other Earned Income" such as bonuses, commissions, housing allowances, tips, or overtime: 
Reliable third party documentation describing the nature of the income (e.g., employment contract, 

or printouts documenting tip income, etc.) 

Social Security, disability or death benefits, pension, public assistance, or adoption assistance: 
Documentation showing the amount and frequency of the benefits, such as award letters, exhibits, 

disability policy or benefits statements from the provider, and 

Documentation showing the receipt of payment, such as copies of the two most recent bank statements 

showing the deposited amounts. 

 

Copy of the most recent filed federal tax return with all schedules, including Schedule E – Supplemental Income 
and Loss.  Rental Income for qualifying purposes will be 75% of the gross rent reduced by the monthly debt 

Service on the property, if applicable; or 

If rental income is not reported on Schedule E – Supplemental Income and Loss, provide a copy of the current 

Lease agreement AND either bank statements or copies of canceled checks demonstrating receipt of this rent. 

 

Copies of 2 most recent investment statements or bank statements supporting the receipt of this income. 

  

Rental Income: 

Investment Income: 

 

 

 



tion 

ADDITIONAL EXPLANATION OF REQUIRED INCOME DOCUMENTATION 
Alimony, child support, or separate maintenance payments as qualifying income* 

Copy of divorce decree, separation agreement, or other written legal agreement filed with a court, or 

court decrees that states the amount of the alimony, child support, or separation maintenance payments 

and the period of time over which the payments will be received, and 

Copies of your two most recent bank statements or other third party documents showing receipt of this 

payment. 

*NOTICE: Alimony, child support, or separate maintenance income need not be revealed if you do not 
choose to have it considered for repaying this loan. 

 
HARDSHIP AFFIDAVIT 

I am requesting a review of my current financial situation to determine whether I qualify for temporary or permanent 
mortgage relief options. 

The date that my hardship began was: 
 
I believe that my situation is: 

Short term (will continue for 6 months or less; or has already been resolved) 
Medium term (will continue for about 6 to 12 months) 
Long term or permanent (will continue for a minimum of 12 months or indefinitely) 

 
I am having difficulty making my monthly mortgage payment because of the reasons set forth below: 
(Please check all that apply and submit required documentation demonstrating your hardship) 

If your Hardship is:               Then the Required Hardship Documentation is: 

Unemployment                        No documentation is required. 

Under-employment                 Income documentation that was supplied is sufficient. 

Income reduction (elimina
of overtime; 2nd job, 
reduction of base pay or 
hours) 

 

Income documentation that was supplied is sufficient. 

 

Divorce or Separation of 
Borrowers unrelated by 
marriage, civil union or 
similar domestic partnership 
under applicable law 

 

 
Death of a borrower or 
coborrower or death of either 
the primary or secondary 
wage earner in the household 

Divorce decree signed by the court OR Separation agreement signed by the court OR 
Current credit report evidencing divorce, separation, or non-occupying borrower has a 
different address OR utility bill evidencing non-occupying borrower is residing at another 
address OR Recorded quitclaim deed eviencing that the non-occupying borrower or co- 
borrower has relinquished all rights to the property. 
 
 

 
Death certificate OR Obituary or newspaper article reporting the death. 

 
Long-term or permanent 
disability; serious illness of a 
borrower or co-borrower or 
dependent family member 

 

Disaster (natural or man- 
made) adversely impacting 
the property or Borrower's 
place of employment 

 
Distant Employment Transfer 

 
Doctor's certificate of illness or disability OR Medical bills OR Proof of monthly insurance 
benefits or government assistance (when applicable) 
 

 
 
Insurance Claim OR Federal Emergency Management Agency grant or Small Business 
Administration loan OR Borrower or Employer property located in a federally declared 
disaster area 
 

 
No documentation is required. 

 

Business Failure                      Tax Return from the previous year (including all schedules) AND 
Proof of business failure supported by one of the following: 

Bankruptcy filing for the business; or 
Two months recent bank statements for the business account evidencing cessation 

of business activity; or 

Most recent signed and dated quarterly or year-to-date profit and loss statement 
 
Need Help Completing these documents?  You can contact a HUD (Housing and Urban Development) 
approved housing counselor for assistance.  You can find one in your area by going to: 
http://www.hud.gov/offices/hsg/sfh/hcc/hcc_home.cfm or call 1 (800) 569-4287.  These counselors can also 

help with budgeting ideas and help locate applicable social services that may be able to help manage your 
finances.  We strongly encourage all delinquent homeowners take advantage of this free service! 



FINANCIAL ANALYSIS 
 
 

Loan Number:  Borrower Name:  
  
INCOME:                                                # of Dependents (Other than the Borrower):  

 
 Borrower Comments Co-Borrower Total: 
Monthly Totals:     
Salary (Net): $  $  
Child Support: $  $  
Unemployment: $  $  
Rental Income: $  $  
TOTAL NET INCOME     
     
Savings Balance: 
IRA Balance: 

401k/Retirement: 
Other Assets: 

$ 
$ 
$ 
$ 

 $ 
$ 
$ 
$ 

 
 
 
 

 
 
EXPENSES: 
 
 Monthly Amount Balance Months Delinquent Comments 
Primary Mortgage: $ $   
Other Mortgages: $ $   
HOA/Condo Dues: $ $   
 
Auto Loans:     
Car 1 $ $   
Car 2 $ $   
 
Credit Cards:     
1. $ $   
2. $ $   
3. $ $   
4. $ $   
5. $ $   
6. $ $   
7. $ $   
8. $ $   
9. $ $   
Personal Loan: $ $   
Student Loans: $ $   
Alimony: $ $   
Child Support: $ $   
Utilities: $ $   
Water: $ $   
Telephone: $ $   
Cell Phone: $ $   
Health/Life Insurance $ $   
Doctor/Dentist: $ $   
Prescriptions: $ $   
Auto Insurance: $ $   
Gas/Parking: $ $   
Auto Maintenance: $ $   
Food: $ $   
Clothes/Cleaning: $ $   
Entertainment: $ $   
Cable/Internet: $ $   
Child Care: $ $   
Donations: $ $   
Home Improvements: $ $   
Home Security Sys: $ $   
Other: $ $   
Other: $ $   
Other: $ $   
   
Total Expenses:  
   
Less Total Net Income:    
   
FINAL NET RESULT:  

DO NOT WRITE BELOW THIS LINE 
Version as of 3/24/2012 



V[8/2012] 

 

                                                                                            Loan #  

LOSS MITIGATION ACKNOWLEDGEMENT & AUTHORIZATION STATEMENT 

FOR CIS FINANCIAL SERVICES, INC (Servicer) 
 
 

I/We CERTIFY that all of the information in this Loss Mitigation/Borrower Assistance Application is truthful and the 

hardship(s) identified herein has contributed to the delinquency of the mortgage or will soon have a detrimental impact on 

my/our ability to continue to make mortgage payments. 
 

I/We UNDERSTAND and acknowledge that the Servicer, owner or guarantor of my mortgage, or their agents/contractors may 

investigate the accuracy of my statements, may require me to provide additional supporting documentation, and that 

knowingly submitting false information may violate Federal and other applicable law. I/We further agree that the additional 

documentation will be provided within the time frame outlined on the written request. 
 

I/We AUTHORIZE Servicer and their contractors, the mortgage insurer and/or the mortgage investor/lender to engage in 

discussions and negotiations with me or my attorney, realtor, designated representative or any other third parties such as 

counselors, purchasers, brokers, property inspectors, appraisers, financial institutions and creditors, concerning loss 

mitigation efforts, including sharing of information about my mortgage and about my personal finances with all parties stated 

above. 
 

I/We UNDERSTAND that if I/we have intentionally defaulted on my/our existing mortgage, engaged in fraud or 

misrepresented any fact(s) in connection with this request for mortgage relief or if I/we do not provide all required 

documentation, the Servicer may cancel any mortgage relief granted and may pursue foreclosure on my home and/or pursue 

any available legal remedies. 
 

I/We UNDERSTAND that any prior waiver as to my payment of escrow items to the Servicer in connection with my loan may 

be revoked as a condition of assistance. I/We understand that some assistance options will require the establishment of an 

escrow account for the remaining term of my mortgage loan. 
 

 
I/We UNDERSTAND that by providing my/our contact information, including cell phone, work phone and email addresses, 

I/we have authorized the Servicer, their agents or other interested parties named within this document, to contact me through 

these measures. 
 

I/We UNDERSTAND Servicer is under no obligation to agree to an alternative to foreclosure and that Servicer has not made 

any representation that it will authorize an alternative to foreclosure. 
 

 
I/We AGREE that discussion and negotiations of possible foreclosure alternatives do not constitute a waiver or a defense to 

Servicer's right to commence or continue any foreclosure or other collection activities.  Foreclosure action will be treminated 

and an alternative to foreclosure will be provided only if and when Servicer has approved an agreement for a foreclosure 

alternative, in writing. 
 

I/We ACKNOWLEDGE that I/we are solely responsible for the property maintenance while Servicer is reviewing Loss 

Mitigation/Foreclosure Alternatives and that my property has not received a condemnation notice. I/We further certify that 

any code violations that the property has received and that are not yet resolved, have been revealed to the Servicer. 
 

 
I/We HAVE HAD the opportunity to consult with legal counsels and or tax counsel prior to signing this document. (NOTE: 

Some Loss Mitigation alternatives may have tax consequences.) 
 

BY SIGNING BELOW, I/we grant Servicer and their contractor the authority to confirm any and all 

financial information related to all Loss Mitigation activities and foreclosure alternatives, including, but 

not limited to ordering and reviewing a credit report, as necessary. 
 

 
 
 
Borrower 1 Signature & Social Security Number                                                          Date 

 
 
 
 
Borrower 2 Signature & Social Security Number                                                          Date 

 
 
 
 
 

Return 
to: 

CIS Financial Services, Inc. PO Box 1906, Hamilton, AL 35570 
(855) 279-2162    Fax (205) 921-5115 Email: lossmit@cishomeloans.com 











NOTICE OF RIGHT TO COPY OF APPRAISAL

Borrower(s): 

Loan Number: 

Property Address:

Lender: 

This notice is being provided to you pursuant to 12 CFR § 1002.14(a).

We may order an appraisal to determine the property’s value if financially approved for home disposition options.  Upon 

request we will promptly provide to you a copy of the appraisal. 

You have the right to obtain an additional appraisal at your expense.

ACKNOWLEDGEMENT

By signing below, you hereby acknowledge reading and understanding all of the information disclosed above, and receiving 

a copy of this disclosure on the date indicated below.

Date

Date: 



Information To Include For Each Borrower Listed On The Mortgage

*DO NOT SEND ORIGINALS AS THEY MAY NOT BE RETURNED*

**Loss Mitigation Request cannot be reviewed until ALL of the following information 

is received.**

Paystubs for all borrowers: If paid weekly - Twelve most current consecutive.

If paid bi-weekly - Six most current consecutive.

If paid monthly - Three most current consecutive.

If business - Last three months Profit and Loss.

Awards Letter: For any non-salaried income such as Social Security or VA Benefits.

Bank Statements: Three most current consecutive statements including all pages for all bank 

accounts. Be sure to include front and back of statements as well as any blank pages. This is 

important to determine no information is missed.

Income Tax Returns: Most recent two year’s income tax returns with all schedules and W-2’s.

Documentation: To support any non-salaried income sources such as child support, etc.

Documentation: To support the reason for the delinquency/hardship.

Utility Bills: Three Months most recent utility bills (electricity, water, gas)
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