
In accordance with Federal law and the US Dept of Agriculture’s policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. (Not all 
prohibited bases apply to all programs). To file a complaint of discrimination write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 14th and 1400 Independence Avenue, 
SW, Washington, DC 20250-9410 or call (202) 720-5964 (Voice and TDD) USDA is an equal opportunity provider and employer. 

2375 Gordon Road ◊ Alpena, MI 49707 
989-358-4627 ◊ FAX 989-354-8399

Dear Homeowner: 

Thank you for your interest in the Northeast Michigan Community Service Agency, Inc., 
(NEMCSA) Foreclosure Services Program.  Our agency is a Department of Housing and Urban 
Development (HUD) and Michigan State Housing Development Authority (MSHDA) approved 
agency and can therefore provide these services to you free of charge.  However, this requires us to 
obtain some necessary information in order to provide services to you.   

Enclosed you will find an “Applicant Checklist.”  This form lists documents that you will need to 
collect and make copies to be returned to our office for review (originals will not be accepted.)   

Also included in this packet are required documents that need to be completed by you, co-
applicant if applicable, signed and dated (incomplete documents will slow down the process).  
Documents enclosed that must be completed and returned are: 

 Household Profile – Complete all three pages
 Counseling Agreement and Release of Information
 NEMCSA Release of Information
 Program Disclosure
 Budget Planner
 Credit Report Release
 Client/Educator Agreement – Agency staff will sign and copies provided to client.
 Hold Harmless Agreement
 Hardship Letter 

Northeast Michigan Community Service Agency (NEMCSA) obtains these documents to determine 
your eligibility within our Foreclosure Services Program and for services through MSHDA and 
other possible assistance programs.  Information is also reviewed by NEMCSA staff prior to 
appointments being scheduled in order to ensure that relevant education and options are based 
on each client’s individual needs.  Once our agency receives your documents and completed forms 
we will be able to contact you to schedule an appointment. 

Information can be returned to the above address, fax to 989-354-8399 or scanned and emailed to 
me at foreclosure@nemcsa.org.  If you have any questions regarding these forms or documents, 
please contact me at 989-358-4627 or 989-358-4653.   

I look forward to working with you.  

Sincerely, 

Ashley Gagnon 
Financial Coach 

NOTE: If you have an impairment, disability, language barrier, or otherwise require an alternative means of 
completing this form or accessing information about our housing counseling program, please inform our 
housing counselor program staff so alternative accommodations may be arranged.



In accordance with Federal law and the US Dept of Agriculture’s policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. (Not all 
prohibited bases apply to all programs). To file a complaint of discrimination write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 14th and 1400 Independence Avenue, 
SW, Washington, DC 20250-9410 or call (202) 720-5964 (Voice and TDD) USDA is an equal opportunity provider and employer. 

2375 Gordon Road ◊ Alpena, MI 49707 
989-358-4627 ◊ FAX 989-354-8399

Applicant Checklist 

In addition to the completed forms, we will need copies of the following information: 

 Mortgage documents
 Property Deed
 Your most recent monthly mortgage statement showing monthly mortgage payment and escrow
amounts, interest rate, mortgage payoff balance, escrow balances, etc.;
 All pertinent correspondence you have received from your mortgage lender if you are either being
threatened with foreclosure on your mortgage or if you are in the process of renegotiating your
mortgage loan;
 Your most recent tax bill
 A copy of your credit report dated within 60 days
 Most recent household bills (Electric, water, gas, cell phone, cable, insurance, etc)
 Most recent Monthly B
 Income information:

o Pay stubs for your last four (4) pay periods;
o Social Security Benefit Award Letters (Retirement / Disability);
o SSI Benefit Award Letters (Retirement / Disability);
o Child Support Statements from the Friend of the Court (if applicable);
o Unemployment Award Letter (showing current benefit information);
o Workman’s Compensation Awards / Decision Letters;
o Department of Human Services Eligibility Determination Letters;
o If you are self-employed: Year to Date Profit & Loss Statement
o Any other household income information.

When all of your information has been received, we will use that information to determine your: (1) income 
over the next 12 months, (2) average monthly income, (3) current debt, and (4) mortgage loan capacity. 

We understand that we are requesting a lot of information from you and that it may require a 
considerable amount of your time to collect and consolidate this material. Please be assured that our 
request is based on our experience in working with many mortgage lenders. 

Our goal is to do the very best job we can to help you achieve your goals. We will work with you as 
quickly as possible, but please understand we cannot proceed without complete information. We will 
not be able to schedule an appointment unless we receive all the required documents. 

NOTE: If you have an impairment, disability, language barrier, or otherwise require an alternative means of 
completing this form or accessing information about our housing counseling program, please inform our 
housing counselor program staff so alternative accommodations may be arranged.
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Northeast Michigan Community Service Agency
Financial Empowerment

Housing Education Program 

Household Profile 

Section I – Must be completed by client and co-client 
Client Name (First, Middle Initial, Last): 

County: 

Street Address (do not use PO Box): City: State: Zip: 

Home or Cell Phone Number: Email Address: Gender: 
 Male         Female  

Years/months on current job: Marital Status:   Single 
  Married   Divorced 
  Widowed   Choose not to respond: 

Disabled:    Yes   No 
Veteran:    Yes   No 
Migrant Farm Worker:   Yes   No 

Current Housing Situation: 
  Own    Rent 
  Homeless   Living with Family 

Are you a First-Time Homeowner? 
  Yes    No 

Have you been a homeowner within the last three 
years?    Yes    No 

Do you consider yourself the Head of Household: 

 Yes     No 

Total Number of Household Dependents:  I live in a rural area    
 Do not live in a rural area 

Based on current household select appropriate answer: 

Limited English Proficient    Not Limited English Proficient 

If not English, preferred language: _____________________________________ 

Hispanic or Latino 
 Not-Hispanic or Latino  
 Choose not to respond 

Single Race: 

 American Indian/Alaskan Native 
 Asian 
 Black/African American 
 Native Hawaiian/Pacific Islander 
 White 
 Choose Not to Respond 

Multi-Race: 

 American Indian/Alaskan Native and White 

 Asian and White 

 Black/African American and White 

 American Indian/Alaska Native and Black/African American 

 Other Multiple Race 
 Choose Not to Respond 

Head of Household Type: 

 Single adult 
 Female-headed single parent 
 Male-headed single parent  
 Married without children 
 Married with children 
 Two or more unrelated adults 
 Other 

Education: 

 Doctoral or Professional Degree 
 Master’s Degree 
 Bachelor’s Degree 

 Associate’s Degree 
 Some College, Not Completed 
 Vocational Certificate 

 GED 
 High School Diploma 
 No High School Diploma 

Co-Client Name (First, Middle Initial, Last): Date of Birth: 

Street Address (do not use PO Box): City: State: Zip: 

Home or Cell Phone Number: Email Address: Gender: 
 Male         Female  

Years/months on current job: Marital Status:   Single 
  Married   Divorced 
  Widowed   Choose not to respond: 

Disabled:    Yes   No 
Veteran:    Yes   No 
Migrant Farm Worker:   Yes   No 

Current Housing Situation: 
  Own    Rent 
  Homeless   Living with Family 

Are you a First-Time Homeowner? 
  Yes    No 

Have you been a homeowner within the last three 
years?    Yes    No 

Based on current household select appropriate answer: 

Limited English Proficient    Not Limited English Proficient 

If not English, preferred language:  _____________________________________ 

Hispanic or Latino 
 Not-Hispanic or Latino  
 Choose not to respond 

Single Race: 

 American Indian/Alaskan Native 
 Asian 
 Black/African American 
 Native Hawaiian/Pacific Islander 
 White 
 Choose Not to Respond 

Multi-Race: 

 American Indian/Alaskan Native and White 

 Asian and White 

 Black/African American and White 

 American Indian/Alaska Native and Black/African American 

 Other Multiple Race 
 Choose Not to Respond 

Education: 

 Doctoral or Professional Degree 
 Master’s Degree 
 Bachelor’s Degree 

 Associate’s Degree 
 Some College, Not Completed 
 Vocational Certificate 

 GED  
 High School Diploma 
 No High School Diploma 

Date of Birth :

Other
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Section II – Current Homeowner(s) ONLY 
Do you currently have a MSHDA Mortgage? 

  Yes    No 
Have you received Step Forward Assistance? 

  Yes    No 

Name of Originating Lender (if available): Original Loan Number (if available): 

Name of Current Servicer (if available): Loan number assigned by Servicer: 

When did you purchase your home? Have you lived at this address for at least two years?    Yes    No 

If not, list previous address(es): 

Does your name appear on:  

 Property Deed  Mortgage   Land Contract 

Total Monthly Payment (including Taxes & Insurance): 

Select type of loan product: 
  Fixed rate currently under 8% 

  Fixed rate currently 8% or greater 
  ARM currently under 8% 
  ARM currently at 8% or greater 
  Fixed rate currently under 8% as a result of loan modification in last six months 

  Fixed rate currently under 8% as a result of loan modification in last six months 
  Fixed rate currently 8% or greater as a result of loan modification in last six 

months 
  ARM currently under 8% as a result of loan modification in last six months. 
  ARM currently at 8% or greater as a result of loan modification in last six months 
  I don’t know 

If type of loan is an ARM, has the interest rate already reset? 
  Yes    No 

Do you have a second mortgage? 
  Yes    No 

Current status of Loan: 
 Current 
30-60 days late 91-120 days late
61-90 days late 120 + days late

Have you filed bankruptcy in the 

past two years?   
  Yes    No 

Have you had a Credit Report pulled 

within the last 6 months:   
  Yes    No 

Is your mortgage delinquent? 

  Yes    No 

If yes, amount delinquent?  

$  

Are your property taxes delinquent? 

  Yes    No 

If yes, amount delinquent?  

$  

Is your homeowner’s insurance 

delinquent?   

  Yes    No  

If yes, amount delinquent?  $ 

Select primary reason for default: 
 Reduction in income  Increase in Loan Payment  Business Venture Failed 
 Poor budget management skills  Medical Issues   Divorce/Separation 
 Loss of income  Increase in Expenses  Death of Family Member  Other 

What was the date (month/year) of the event leading up to the 

delinquent mortgage or land contract payments?   

Do you feel that you have recovered from the situation?  
Yes  No 

Have you been notified of a date for a Sherriff’s Sale? 
  Yes    No 

Has there been a Sherriff’s Sale of this property?  
  Yes    No  

If yes, what is/was the date of the Sherriff’s Sale? 

Are you currently working with an attorney regarding the 

delinquency of your mortgage, property taxes or land 

contract? 
  Yes    No 

If yes, please provide attorney name and contact 

information? 

If available, please provide the following information for the mortgage servicer or land contract holder that you make your 

payments to: 

Address: City: State: Zip: 

Phone: Fax: Email: 
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Section III – Must be completed by client. 

Enter ALL sources of income for adult members of the household (18 year olds not in High School).   

Income sources include:  Wages, Worker’s Comp, Veteran Benefits, Unemployment, SSI, Social Security Benefits, Retirement, 
Public Assistance, Military, Child Support and Alimony. 

Total Monthly Income:  $

Enter ALL total monthly debt for adult members of the household (18 year olds not in High School).  Include Credit Cards, Automobile 
Loan, Mortgage, Student Loans, Child Support,  Alimony, etc. 

Total Monthly Debt:  $    

Based on your housing needs/goals do you believe you have been 

discriminated against?   

  Yes    No 

Do you believe you have been a victim of 

Predatory Lending?   

  Yes    No 

What is the main purpose for contacting our agency: 

 Homelessness Assistance   Rental Topics  Purchase/Home Purchase 
 Home Maintenance and Financial Management   Reverse Mortgage  Resolving/Preventing Mortgage Delinquency or Default 

How did you learn about MSHDA’s Housing Education Program? 

 MSHDA Outreach  Another Person  Real Estate Agent 

 HUD Outreach   Lender  Other:   

 Agency Outreach  Another Agency 

Are you interested in obtaining information regarding MSHDA 

Mortgage Products and Down Payment Assistance? 

  Yes    No 

Would you like to be referred to a MSHDA approved 

lender? 

  Yes    No 

Section IV – Must be signed and dated by client and co-client. 

Client Printed Name Signature Date 

Co-Client Printed Name Signature Date 

Section V – For Agency Use Only
Agency Name: Agency Phone Number: 

Agency Staff Name: Received by Agency (Intake Date): Unique Client ID #: 



Updated 08/28/2019 

Northeast Michigan Community Service Agency
Financial Empowerment

HOUSING EDUCATION PROGRAM 
AGREEMENT and RELEASE OF INFORMATION 

In signing this agreement and release, I/We agree to actively participate in the Housing Education 
Services being offered by this agency.  I/We understand: 

1. A referral to other services of the organization or another agency (as appropriate) may be made to
assist with particular concerns that have been identified.  I understand that I am not obligated to
use any of the services offered to me.

2. That this agency receives funds through MSHDA and HUD and as such, is required to share some
of my personal information with program administrators or their agents for purposes of program
monitoring, compliance and evaluation.

3. That a counselor may answer questions and provide information but cannot give legal advice.  If I
want legal advice, I will be referred to an attorney for appropriate assistance.

4. That this agency may provide information on numerous housing programs and loan products and I
further understand that the housing services received from this agency in no way obligates me/us
to choose any of their particular housing programs or loan products.

For Pre-Purchase Education Services only: 

____________ By initialing I/We acknowledge the agency has provided me/us with (1) For Your Protection 
Get a Home Inspection (HUD-92564), (2) Ten Important Questions to Ask a Home Inspector, and (3) 
Disclosure of Lead-Based Paint Hazards in Housing (EPA-747-F-96-002) 

For Post-Purchase Education Services only: 
 I/We hereby allow this Agency its agents, employees, or affiliates to request and obtain income and asset 

information, mortgage, credit bureau and personal information pertinent to the housing counseling received. 
I/We allow contact to be made on my/our behalf with representatives from mortgage, attorney, collection and 
credit bureau companies. 

CONSENT:  Failure to sign this consent form may result in denial of program assistance or termination of 
counseling program benefits. 

Client’s Printed Name: Client’s Signature: Date Signed: 

Client’s Printed Name: Client’s Signature: Date Signed: 

Client’s Current Address: City: Zip Code: 

To be completed by Counselor: 
Agency Name: Agency Phone Number: 

Counselor Name: Counselor Signature: Date Signed: 

Northeast Michigan Community Service Agency 989-358-4653

Ashley Gagnon
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SW, Washington, DC 20250-9410 or call (202) 720-5964 (Voice and TDD) USDA is an equal opportunity provider and employer. 
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RELEASE OF INFORMATION & FORECLOSURE INTERVENTION ASSISTANCE AGREEMENT 

Release of Information 

In signing this consent form, I am authorizing Northeast Michigan Community Service Agency, Inc., and its employees to 
request and obtain income and asset information, mortgage, credit bureau and personal information pertinent to achieving 
my housing goals. I further allow Northeast Michigan Community Service Agency, Inc staff to discuss my foreclosure and 
credit situation with representatives from related agencies, mortgage, collections and credit bureau companies. 

I understand that the information I share regarding my personal and financial situation will be treated with confidentiality 
and that no information will be shared with persons or agencies not directly affiliated with resolution of this problem.   

Foreclosure Intervention Assistance Agreement 

I understand that this is a mortgage foreclosure education program and that financial assistance is in no way promised or 
guaranteed.  Northeast Michigan Community Service Agency, Inc., will assist me in my efforts to avoid foreclosure by 
offering the following: 

 Education
 Advocacy
 Referral 

I acknowledge that 
 I may be referred to other housing services of the organization or another agency as appropriate.  I

understand that I am not obligated to use the services offered.
 I understand that an educator cannot give legal advice.  If I want legal advice, I will be referred to an

attorney for appropriate assistance.

I agree to participate in all mutually agreed upon sessions.  I understand that participation in this program is voluntary, but 
that my active participation is the key to getting results.  In addition, I understand that as a condition of my receipt of such 
services, I will be expected to do the following: 

 Be on time for all appointments (more than 10 min late will result in a rescheduling)
 Provide all necessary documentation in a timely manner
 Update the educator about any changes to my situation
 Promptly update the educator about  any lender documentation

I recognize that regular failure to complete these tasks will result in my case being closed and any assistance that has been 
agreed upon being cancelled. 

 Printed Name Signature   Date 

 Printed Name Signature    Date 

NOTE: If you have an impairment, disability, language barrier, or otherwise require an alternative means of completing this form 
or accessing information about our housing counseling program, please inform our housing counselor program staff so 
alternative accommodations may be arranged.





Northeast Michigan Community Service Agency 989-358-4653

Ashley Gagnon



 MONTHLY BUDGET 
DATE:   ________________ 

INCOME PLANNED ACTUAL 
Wages 
Child Support 
Social Security/SSI/Disability 
Food Stamps/FIA income 
Other Income 
TOTAL MONTHLY INCOME 

FIXED EXPENSES PLANNED ACTUAL 
Housing ~ Rent/Mortgage 
Car Loan 
Student Loan 
Personal Loan 
Child Support 
Savings 
Other Fixed Expense 
TOTAL MONTHLY FIXED EXPENSES 

FLEXIBLE EXPENSES PLANNED ACTUAL 
Food ~ Groceries, Eating Out, Lunches 
Natural Gas/Propane 
Electric 
Trash Removal 
Telephone 
Cell Phone 
Automobile Gas, Oil, Antifreeze 
Auto Repair, Maintenance 
Laundry/Dry Cleaning 
Internet 
Dues/Subscriptions 
Money Orders or Cashiers Checks 
Bank or Checking Fees, ATM Fees, Check Cashing Fees 
Rent to Own 
Hair Care 
Nail Care 
Toiletries/Cosmetics 
Cigarettes 
Activities/Going Out 
Cable/Movies/Movie Rental 
Charity/Tithing 
Education 
Pets 
Allowance/Children’s Activities 
Other Flexible Expenses 
TOTAL MONTHLY FLEXIBLE EXPENSES 



OCCASIONAL EXPENSES PLANNED ACTUAL 
Medical 
Dental 
Vision 
Water Bill 
Vacation 
Birthdays 
Gaming / Lottery 
QVC / Home Parties 
Christmas/Holidays 
Insurance 
TOTAL MONTHLY OCCASIONAL EXPENSES 

DEBT REDUCTION EXPENSE PLANNED ACTUAL 
Credit Card #1 
Credit Card #2 
Credit Card #3 
Credit Card #4 
Credit Card #5 
Other Debt Reducing Expenses 
TOTAL MONTHLY DEBT REDUCING 
EXPENSES 

COMPARE INCOME AND EXPENSES PLANNED ACTUAL 

TOTAL INCOME FOR THE MONTH $ $ 

TOTAL EXPENSES FOR THE MONTH $ $ 

DIFFERENCE ~ GAIN/(LOSS) $ $ 
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Credit Report Authorization 

This letter authorizes Northeast Michigan Community Service Agency, Inc. (NEMCSA) to 
release my credit history and obtain information regarding my past or present employment 
or income, bank accounts, and outstanding credit accounts (mortgages, auto loans, 
personal loans, and any other asset balances). 

I understand that under the Right to Financial Privacy Act of 1978, 12 U.S.G. 3401, et seq., 
NEMCSA is authorized to access my financial records held by financial institutions in 
connection with the consideration or administration of assistance to me. I also understand 
that any financial records involving my personal information will not be disclosed or released 
by NEMCSA to another agency or department or used for another purpose without my 
consent except as required or permitted by law. 

Client First, Middle, Last Name (Print) Client First, Middle, Last Name (Print) 

Social Security Number  Social Security Number 

Date of Birth Date of Birth 

Street Address Street Address 

City,        State,         Zip City,        State,         Zip 

I (We) hereby give permission to Northeast Michigan Community Service Agency, 
Inc., to pull my (our) credit report. This authorization is valid for one year from date below. 

Client Signature Client Signature 

Date Date 



In accordance with Federal law and the US Dept of Agriculture’s policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. (Not all 
prohibited bases apply to all programs). To file a complaint of discrimination write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 14th and 1400 Independence Avenue, 
SW, Washington, DC 20250-9410 or call (202) 720-5964 (Voice and TDD) USDA is an equal opportunity provider and employer. 

2375 Gordon Road ◊ Alpena, MI 49707 
989-358-4627 ◊ FAX 989-354-8399

Client/Educator Agreement 

Northeast Michigan Community Service Agency, Inc. agrees to provide the following services: 

 Review of your current budget and spending patterns
 Analysis of the mortgage default, including the amount and cause of default
 Presentation and explanation of reasonable options that may be available
 Assistance communicating with the mortgage servicer
 Explanation of the foreclosure process
 Identification of possible assistance resources
 Referrals to other agencies as appropriate
 Confidentiality, honesty, respect, and professionalism in all services

You as homeowners understand and agree to the following terms of service: 

 that Northeast Michigan Community Service Agency, Inc. is providing a free service, and agree not to
hold Northeast Michigan Community Service Agency, Inc. or our educator liable for the outcome

 to maintain contact with your lender and to relay all conversations to your educator
 to always provide honest and complete information to your educator, whether verbally or in writing
 to provide all necessary documentation and follow-up information within the timeframe requested
 to be on time for appointments and understand that if you are late for an appointment, the

appointment may be cancelled and rescheduled
 to contact your educator about any changes in your situation immediately
 to treat the educator with honesty, respect, and professionalism at all times
 that threats, disrespect, and dishonesty will immediately cause your file to be closed
 that breaking this agreement may cause the organization to sever its service assistance with you

Homeowner  Date  

Homeowner  Date 

Educator  Date 

NOTE: If you have an impairment, disability, language barrier, or otherwise require an alternative means of 
completing this form or accessing information about our housing counseling program, please inform our housing 
counselor program staff so alternative accommodations may be arranged.
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Hold Harmless Agreement 

 The undersigned parties (clients) agree to seek independent Counsel pertaining to the sale of their 

home, land, real property in matter of state and federal taxes and legal implications. Property 

Address:  

 City:  State: __________ Zip: ________________ 

The undersigned agree that there have been no guarantees or promises of foreclosure avoidance or 

approval of any loss mitigation option made to them by the financial coach or Northeast Michigan 

Community Service Agency, Inc. (NEMCSA). It has been explained to them, and they agree to as 

much below, that the financial coach can make no warranties implied or otherwise as to the 

servicer/investor approval of a modification, sale, forbearance, deed‐in‐lieu, repayment plan, 

refinance, or any other loss mitigation alternative. Any information that the financial coach has 

presented to the client is to assist the client in making an informed decision in the loss mitigation 

process but in no way should preclude the client from seeking professional legal as well as tax 

advice, it is expressly suggested that the client do both. It will ultimately be up to me, the client to 

choose the course of action taken. 

 IN SIGNING THIS RELEASE, I/We ACKNOWLEGE AND REPRESENT THAT I/WE have read the foregoing 

Waiver of Liability and Hold Harmless Agreement, understand it and sign if voluntarily as my/our own 

free act and deed; no oral representations, statements or inducement, apart from the foregoing 

written agreement, have been made;  

I/We am at least eighteen (18) years of age, and fully competent; and I/We execute the Release for 

full, adequate and complete consideration fully intending to be bound by the same.  

Client Printed Name: 

Signature:  Date: 

Client Printed Name: 

Signature:   Date: 

NOTE: If you have an impairment, disability, language barrier, or otherwise require an alternative means of 
completing this form or accessing information about our housing counseling program, please inform our housing 
counselor program staff so alternative accommodations may be arranged.
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HARDSHIP LETTER TIPS

This document has been designed to assist you with completing a hardship letter to your lender. 

You will only need a one page letter to explain your hardship addressed to your Lender.  

The letter should include all of the information requested below:  

 Your name

 Your property address, along with your mailing address if different.

 Name of lender

 Your loan number

 Your phone number and best time to reach you.

Describe your hardship: 

For example: I lost my job with ABC Manufactures in July, 2008 and have been unemployed until 

August, 2008. I am currently working for a new company and will be receiving my first check 

September, 2008.  

Describe your current financial situation: 

For example: My wife continued to work for ABC Inc. and was able to obtain a part-time job with DEF 

Inc. in July, 2008. I worked odd jobs when available and borrowed money from my grandmother to 

get by.  

Describe your current goal: 

For example: I was able to afford the home when we first purchased it, but since the payment 

increased due to my adjustable rate mortgage we have not been able to keep up. Our goal is to keep 

the home and we would like any assistance available.  

Describe the contribution amount you have for the lender: 

For example: I am 4 months behind and do not have the full amount owed, however I have saved 

$2000 towards a contribution payment. I am hoping that my $2000 will be acceptable for a down 

payment on a workout plan.  

Please make sure you sign and date the hardship letter. 

If you need further assistance please contact your Financial Coach at 989-358-4653 or by email 

foreclosure@nemcsa.org 
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HARDSHIP LETTER

Client(s) Name:  

Property address: 

City:   State:  Zip: 

Name of lender:  

Loan number:   

Phone number:  

Describe your hardship: 

Describe your current financial situation: 

Describe your current goal: 

Describe the contribution amount you have for the lender if any: 

Client Signature:  Date: 

Client Signature:  Date: 

If you need further assistance please contact your Financial Coach at 989-358-4653 or by 

email foreclosure@nemcsa.org. 
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