
Dear Member(s), 

We understand that you may be experiencing a temporary or permanent financial problem that has led 
or may lead to the default of your mortgage. We are concerned with this serious situation and would 
like to work with you to avoid foreclosure.   

There are several programs created specifically to help someone who is facing difficulties with their 
mortgage loan. We may be able to assist you through the following workout options: 

Temporary Forbearance 
Repayment Plan 
Loan Modification 
Pre-Foreclosure Sale 
Deed-in-Lieu of Foreclosure 

Although not all options are right for everyone, we would like to work with you to find a program that 
is right for you. 

In order for us to evaluate your situation, please provide the documentation listed on the 
Documentation Checklist enclosed 

Please continue making your payments to the best of your ability while your case is being evaluated by 
our Loss Mitigation team.  

If you have any questions, please contact a Loss Mitigation Department at 1-800-454-0356. We are here 
to assist you with this process and want to help during this difficult time. 

Sincerely, 

LOSS MITIGATION DEPARTMENT 

The FEDERAL FAIR DEPT COLLECTION PRACTICES ACT requires that we inform you we are attempting to collect a debt and that any information 
obtained will be used for that purpose 

Mortgage Center, LLC 
PO Box 2171 

Southfield, MI 48037 
Toll Free 800-454-0356    Fax 844-724-2211 



REQUIRED DOCUMENTATION CHECK LIST 

� Completed Request for Modification (RMA) 

� Completed Hardship Affidavit (enclosed) 

� Completed Financial Worksheet (enclosed) 

� Two most recent Bank Statements (all borrowers)

� Signed Authorization Form (enclosed) 

� Divorce decree (if applicable) 

� Last two Property Tax Bills (summer and winter)

� Homeowner’s Insurance Policy Declaration page

� Flood Insurance Policy Declaration page (if applicable)

� Amount and proof of Homeowner’s or CONDOMINIUM ASSOCIATION fees & dues (if applicable)

� Two recent utility bills 

For each borrower who is salaried employee: 

� Copy of the two most recent filed tax returns with all schedules; and W2

� Copy of the two consecutive most recent pay stubs indicating year-to-date earnings

For each borrower who is self-employed: 

� Copy of the two most recent filed federal tax returns with all schedules, and 

� Copy of the most recent quarterly or year-to-date profit/loss statement 

For each borrower who has income such as social security, disability or death benefits, pension, public assistance, or unemployment: 

� Copy of the two most recent federal tax returns with all schedules and copies of two most recent bank statements

� Copy of benefits statement or letter from the provider that states the amount, frequency and duration of the benefit. 

For each borrower who is relying on alimony or child support as qualifying income: 

� Copy of divorce decree, separation agreement or other written agreement or decree that states the amount of the alimony or child support and
period of time over which it will be received.  

� Proof of full, regular and timely payments; for example deposit slips, bank statements, court verification or filed federal tax return with all
schedules 

For all borrowers who has rental income: 

� Copies of most recent two years filed federal tax returns with all schedules, including Schedule E- Supplement Income and Loss. Rental income for 
qualifying purposes will be 75% of the gross rent 

If you have other types of income, cannot locate required documents, or have questions about the documentation required,  
please contact us at 800-454-0356 

Please keep a copy of all documents for your records. Don’t send original income documentation as copies are acceptable 



Borrower’s Certification and Authorization 05/08 

____________________________________________________________ _________________________ 
Borrower      Date  SSN 

____________________________________________________________ _________________________ 
Borrower      Date  SSN 









Please skip this section. Once you have
completed this form, proceed to the Hardship
Affidavit included in this package.



Skip this section and proceed to the next section,
"Required Income Documentation"













HARDSHIP AFFIDAVIT 

MORTGAGE CENTER, LLC
ATTN: LOSS MITIGATION DEPARTMENT
P.O. BOX 2171 

LOAN NUMBER:
Borrower: ____________________________________
Co-borrower: _________________________________

SOUTHFIELD, MI 48037-2171

I (we) believe my (our) situation is:
___ RESOLVED  ___ LONG TERM  ___ SHORT TERM  ___ PERMANENT

Please explain the details of what has lead to your financial difficulties and the details of the current status of your financial 
situation. If your hardship was/is caused by your and/or the member's of your household UNEMPLOYMENT, please indicate 
THE EXACT DATE OF UNEMPLOYMENT.

(Please continue on the back, if necessary.) 

A 3rd party is assisting me and I request that Mortgage Center works with this individual or agency to help find a resolution to my 
hardship. Mortgage Center is authorized to discuss with and provide my personal loan status, account details, and any necessary 
documentation to the third party named below

Authorized Third Party  Contact Telephone Number

I understand that I must fully cooperate and provide additional information as requested in order for Mortgage Center to assist me 
in identifying the right program for my circumstance.

 
Borrower    Date  Co-borrower    Date 11/9/2011
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Making Home Affordable Program
Non-Owner Occupant Certification 

You are the occupant of a property that is being sold or transferred in conjunction with the U.S. Department of the Treasury’s Home Affordable
Foreclosure Alternative (HAFA) Program. Because you will be required to vacate the property as a condition of the sale or transfer, you may be
eligible to receive $3,000 in relocation assistance. If you wish to be considered for this assistance, you must complete and sign this form and return
it to the owner of the property (Owner).

OCCUPANT INFORMATION
OCCUPANT’S NAME CO OCCUPANT’S NAME

PROPERTY ADDRESS (include city, state and zip)

I certify that I currently occupy the property described above (the Property) as a principal residence and, to the best of my knowledge, I am
required to vacate the Property as a condition of the pending sale or transfer.

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 (MHA), 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 certify that I 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.

I understand that the servicer of the mortgage loan secured by the Property (the Servicer), the U.S. Department of the Treasury (Treasury), or their
respective 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 have not been convicted of such crimes. I also understand that knowingly submitting false
information may violate Federal law. This certification is effective on the earlier of the date listed below or the date this form is received by the
Servicer.

ACKNOWLEDGEMENT AND AGREEMENT

1. I authorize and give permission to the Servicer, Treasury, and their respective agents, to assemble and use a current consumer report to
investigate my eligibility for HAFA relocation assistance, the accuracy of my statements and any documentation that I may provide in
connection with requesting HAFA relocation assistance. I understand that these consumer reports may include, without limitation, a credit
report, and be assembled and used at any point to assess my eligibility.

2. I understand that if I have engaged in fraud or if it is determined that any of my statements or any information contained in the
documentation that I provide are materially false and that I was ineligible for relocation assistance under HAFA, the Servicer, Treasury, or their
respective agents may seek remedies available at law and in equity, such as recouping any assistance I previously received.

3. I understand that the Servicer will collect and record personal information that I submit, including, but not limited to, my name, address,
social security number and date of birth. I understand and consent to the Servicer’s disclosure of my personal information and the terms of
any assistance I may receive under MHA to Treasury and its agents, Fannie Mae and Freddie Mac in connection with their responsibilities
under MHA, companies that perform support services in conjunction with MHA, any investor, insurer, guarantor, or servicer that owns,
insures, guarantees, or services the mortgage loan(s) secured by the Property, and to any HUD certified housing counselor assisting Owner.

4. I understand that the Owner may, but is not required to, request relocation assistance on my behalf, and I authorize the Owner to submit this
Certification to the Servicer in connection with any such request, along with any other documentation that the Servicer may require.

The undersigned certifies under penalty of perjury that all statements in this document are true and correct.

_____________________________ ________________ ______________ ___________
Occupant Signature Social Security Number Date of Birth Date

_____________________________ ________________ ______________ ___________
Co Occupant Signature Social Security Number Date of Birth Date
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NOTICE TO OCCUPANTS

Be advised that by signing this document you understand that any documents and information you submit in connection with the Making Home
Affordable Program are under penalty of perjury. Any misstatement of material fact made in the completion of these documents including but not
limited to misstatement regarding your occupancy in the Property, will subject you to potential criminal investigation and prosecution for the
following crimes: perjury, false statements, mail fraud, and wire fraud. The information contained in these documents 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 document you certify, represent and agree that: "Under penalty of perjury, all documents and information I have provided in
connection with the Making Home Affordable Program, including the documents and information regarding my eligibility for relocation assistance
under HAFA, 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 SIG 2009 (toll free), 202 622 4559 (fax), or www.sigtarp.gov and provide them with your name, the Owner’s
name, the property address and reason for escalation. Mail can be sent to Hotline Office of the Special Inspector General for Troubled Asset Relief
Program, 1801 L St. NW, Washington, DC 20220.



FINANCIAL WORKSHEET 
Please make sure to fill in all applicable information 

MC LOAN NUMBER: 

HOUSEHOLD INFORMATION



MAIN NUMBER 800-353-4449   NEW LOANS 888-562-6865     FAX 844-724-2212 
SERVICING – PAYMENTS, TAXES, INSURANCE 800-454-0356   FAX 844-724-2211 

26555 Evergreen Road, Suite 900 – Southfield, MI 48076     P.O. Box 2171 – Southfield, MI 48037-2171 
www.mortgagecenter.com
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GENERAL AUTHORIZATION

Date:_____________________

To whom it may concern:

Please accept this letter or a photocopy of this letter as my/our authorization to release any
employment, income, deposit/asset, credit or payoff information to Mortgage Center LLC, its successors 
and/or its assigns.

YOU ARE AUTHORIZED TO RELEASE ANY RELATED INFORMATION AND YOU ARE 
SPECIFICALLY AUTHORIZED TO ACCEPT A COPY OF THIS LETTER AS IF IT WERE THE ORIGINAL.

Please promptly complete and return the attached request to Mortgage Center LLC. Your assistance is 
appreciated and it will help expedite my/our mortgage transaction. Thank you very much.

Sincerely,

_________________________________    
Signature  

_________________________________ 
Date

_________________________________    
Signature  

_________________________________
Date



26555 Evergreen Road, Suite 900, Southfield, MI 48076
P 800.353.4449 | F 844.724.2212 
Mortgage Center NMLS#: 282701 | MortgageCenter.com 
New Loan Inquiries: 888.562.6865 | Payments & Taxes: 800.454.0356 
Mailing Address: P.O. Box 2171, Southfield, Michigan 48037-2171       

Here at Mortgage Center, our goal is to help our members retain their property. You have taken 
the first step to helping us, help you by requesting this Loss Mitigation package. Please make sure 
that all information is thoroughly completed and all requested documentation is included with the 
returned package. It is imperative that we have up-to-date contact information as this is a time 
sensitive process. It is critical that we are able to communicate with you quickly. To help in this 
process, please provide the following: 

Current Mailing Address City State Zip 

Email Cell Other Phone 

Best Time To Be Contacted Preferred Method Of Contact 

By providing your most current information, our Member Solutions Representatives will be able 
to update you quickly regarding the status of your Loss Mitigation file. The Representatives who 
may be handling your file are: 

 Amber Bullen

 Keely Stevens

 LaNedra Johnson

 Larry Lee

 Melissa Frank

If you have questions or need assistance completing the package, you can reach either of the 
Representatives by calling 800-353-4449 ext. 5419. 

Thank you, 

Member Solutions 




