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You will need to submit the following information outlined below:  
 
 

1. HOMEOWNER INTAKE FORM – To be completed and returned. 

2. CHECKLIST – Provide a COPY of ALL documents listed that apply. 

3. MONTHLY SPENDING PLAN WORKSHEET – Complete the “current” column 

and return. 

4. AUTHORIZATION TO RELEASE INFORMATION – Sign, Date and Return. 

5. FORECLOSURE MITIGATION COUNSELING AGREEMENT – Sign, Date and 

Return. 

6. HARDSHIP/CIRCUMSTANCE LETTER – Provide a written or typed letter 

using the provided guide. 

7. PRIVACY POLICY – Does not need to be returned. 

 
After completion of the application, contact our office at 610-518-1522.  A one-
time $30.00 processing fee is required with all applications. This can be in the 
form of a money order, certified check (made payable to:  Housing Partnership of 
Chester County) or cash. NO PERSONAL CHECKS WILL BE ACCEPTED.  

 

 You will be contacted within 48 hours upon receipt of your application. 
 
Thank you, 
 
Housing Partnership of Chester County 
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HOMEOWNER INTAKE FORM 

 

Applicant: 

Name: ____________________________________________________ 

SSN: _________-________-_________  DOB: ____/____/____ 

Address: __________________________________________________________ 

City: _________________________ Zip: ___________________  

Home #: _____________________   Email: ______________________________ 

Employer: ____________________________    Work #: ____________________ 

Address: ___________________________________________________________ 

Job Position/Title: ______________________ Starting Date: ________________ 

Type of Business: _______________________ 

 
Co Applicant: 

Name: ____________________________________________________ 

SSN: _________-________-_________  DOB: ____/____/____ 

Address: __________________________________________________________ 

City: _________________________ Zip: ___________________  

Home #: _____________________   Email: ______________________________ 

Employer: ____________________________    Work #: ____________________ 

Address: ___________________________________________________________ 

Job Position/Title: ______________________ Starting Date: ________________ 

Type of Business: _______________________ 

 
Age Group of Applicant(s): ____20’s ____30’s ____40’s ____50’s ____60’s____70s+ 

Ethnic Group: ____Caucasian ____Black ____Hispanic ____Asian ____Other  

____American Indian/Alaskan Native_____Native Hawaiian or Other Pacific Islander  

Marital Status: ____Married ____Unmarried ____Separated Divorced____Widowed 

Citizenship: _____US Citizen_____Non Resident Alien_____Permanent Resident Alien 

Preferred Language:     

Dependents (per income tax returns): Number_____ Ages ___________________ 

Handicap Accessible Need   Yes   No 

Do you receive rental income? Yes No 

If yes, how much Rental income do you receive? $ ________________ 

SOUTHEASTERN LEGAL AID SERVICES ARE AVAILABLE TO ALL CLIENTS “AT NO COST” 

DO YOU REQUIRE THE SERVICE?   YES_____ OR NO______ (WHY 

NOT?)________________________________________________ 
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How did you hear about the Housing Partnership? 

_____________________________________________________________________________ 

Are you currently working with any other agencies?      Yes         No 

If yes, please explain. ____________________________________________________________ 

______________________________________________________________________________ 

Do you own additional properties?    Yes      No 
Have you ever filed for bankruptcy?      Yes  No 
When? _________ Reason for filing for bankruptcy. ________________________________ 
Has the bankruptcy been discharged?   Yes     No  Date: __________________ 
 
Financial Information (Monthly) 
 
All household income must be disclosed. 
 
    Applicant  Co-Applicant  Other 

Gross Salary   ___________  ___________  ___________ 

(Base Pay)   ___________  ___________  ___________ 

Support Payments  ___________  ___________  ___________ 

SSI, SSDI, etc.   ___________  ___________  ___________ 

Other Income   ___________  ___________  ___________ 

 
Total Monthly Income ___________  ___________  ___________ 
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CHECKLIST 

 

Homeowner Name(s) (1) ________________________ (2) ________________________ 

              

SSN(s) (1) ________________________ (2) ________________________     

                   (√) 

Three Most Recent Pay Stubs (all applicants)   

2007/2008 Complete/Signed Income Tax Returns   

Signed and Dated Year-to-Date un-audited Profit and Loss Statement (if 

self-employed) 

 

2007/2008 W-2(s) and 1099(s)   

Award Letter for Social Security, Pension, Disability AND Bank 

Statement showing deposit (if applicable) 

 

Child Support-Court Order OR 12-month payment history from 

Domestic Relations (if applicable)  

 

Copy of Credit Report (S. R.)  

Copy of 2008 Property Tax Paid Receipts -School, County, City/Local  

(if not escrowed)  

 

If Due and Unpaid-Copy of Previous Years‟ Property Taxes OR “Tax 

Certification” from the Tax Claim Bureau-School, County, City/Local   

 

Copy of Hazard/Homeowners Insurance Paid Receipt (if not escrowed)  

Copy of Current Hazard/ Homeowners Insurance Declaration Page and 

Flood Insurance policy Declaration Page (if applicable) 

 

Escrow Analysis Statement and/or Year End Mortgage Statement          

(if escrowed) 

 

Current Bank Statements for Asset Accounts: Checking, Savings, 401k, 

life insurance policies, IRA, etc. 

 

Most Recent Mortgage Statement (all mortgages) and Correspondence  

HUD-1 Settlement Form  

Good Faith Estimate  

Truth-in-Lending Disclosure  

Copy of Mortgage(s)  

Mortgage Rider(s)  

Note(s)  

Deed  

Appraisal  

Situation Information: Bankruptcy-Foreclosure-Forbearance, etc. (if 

applicable) 

 

Other Related Settlement Documents: 1003-Final Mortgage Application  

Other:  Act 91 Notice, Sheriff‟s complaint/sale notice  

 
 

Homeowner(s) _____________________________________________________Date___________ 
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MONTHLY SPENDING PLAN WORKSHEET 
 

Monthly Expense Current Adjusted Difference 

FIXED EXPENSES 

HOUSING 

Mortgage    

Heating (gas or oil)    

Electricity    

Telephones (land-lines and cell phones)    

Other:     

TRANSPORTATION 

Gas    

Car Payment    

Public Transportation or Taxi    

Parking and Tolls    

Other:    

Insurance 

Health (medical and dental, if not payroll deducted)    

Life    

Disability    

Other:    

CHILDCARE 

Childcare or Babysitters    

Child Support or Alimony    

FIXED EXPENSES SUB-TOTAL 

   

Periodic Fixed Expenses (Divide annual payment by 12) 

HOUSING 

Homeowners Insurance (if not included in mortgage)     

Water or Sewage    

Trash Service    

Other:    

TRANSPORTATION 

Car Insurance    

Car Inspection    

Car Repairs and Maintenance    

License Plates and Registration Fees    

Other:    

PERIODIC FIXED EXPENSES SUB-TOTAL 

   

FLEXIBLE EXPENSES 

FOOD 

Groceries    

School Lunches    

Work-Related (lunches and snacks)    

Other:    

HOUSING 

Home Maintenance and Furnishings    

Cleaning Supplies    

Lawn Care    

Other:    
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Monthly Expense Current Adjusted Difference 

MEDICAL 

Doctor    

Dentist    

Prescriptions    

Other:    

Savings 

Emergency Fund    

CLOTHING 

Clothing    

Laundry and Dry Cleaning    

Other:    
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MONTHLY EXPENSE CURRENT ADJUSTED DIFFERENCE 

EDUCATION 

Tuition    

Books, Papers and Supplies    

Newspapers and Magazines    

Lessons (sports, dance, music)    

Other:    

DONATIONS 

Religious or Charity    

Other (if not payroll deducted):    

GIFTS 

Birthdays    

Major Holidays    

Other:    

Personal 

Barber or Beauty Shop    

Toiletries    

Children’s Allowances    

Tobacco Products    

Beer, Wine, Liquor    

Other:    

ENTERTAINMENT 

Movies, Sporting Events, Concerts, Theater, Etc.    

Video Rentals    

Internet Service    

Cable/Satellite TV    

Restaurants and Take-Out Meals    

Gambling or Lottery Tickets    

Fitness or Social Clubs    

Vacations/Trips    

Hobbies or Crafts    

Other:    

MISCELLANEOUS 

Checking Account Fees, Money Order Fees, Etc.    

Pet Care or Supplies    

Postage    

Pictures and Photo Processing    

Other:    

Flexible Expenses Sub-Total 

   

Indebtedness Expenses 

Debts 

Student Loan    

Credit Card (monthly minimum*)    

Credit Card (monthly minimum*)    

Credit Card (monthly minimum*)    

Medical Bills    

Personal Loan    

Payday Loan(s)    

Rent to Own Contract    

Other:    

Other:    

Indebtedness Sub-Total 
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Total Monthly Expenses  

(fixed + periodic fixed + flexible + indebtedness) 

   

 

Income 

   

Total Monthly Net Income 

   

 

Additional Savings 

   

Amount Left Over 

(total monthly net income - total monthly expenses) 

   

Source: Adapted from CreditSmart by Freddie Mac 
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HOUSEHOLD ASSETS:  

Description  Value / Amount  Amount owed if any  

Automobile #1  
  

Automobile #2  
  

Automobile #3  
  

Cash on Hand over $100  
  

Checking account  
  

Savings account  
  

Boats / wet bikes  
  

Money Market Funds  
  

Computers  
  

RV/ Recreational homes  
  

IRA / Keogh Accounts  
  

Motorcycles / 
Snowmobile  

  

Stocks/bonds/CDs/Annuit
ies, etc  

  

Farm equipment  
  

Other property  
  

Trailers  
  

Other_________________  
  

Anticipated tax refunds 
  

 

Please read below carefully: As head of Household I declare that members of 
my household have no ownership, in full or part, of any assets other than 
those identified above, the value of which have been disclosed.        Please 
sign below: 
 
             
Signature Date  
            
Signature Date  
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Authorization to Release Information 
 

It is the policy of the Housing Partnership of Chester County to have communications, records 

and program information on clients and services held in confidence.  Confidentiality is defined 

as “the individual‟s right to privacy; to be assured that any disclosure he or she makes will not be 

revealed to others.”  Adhering to the Confidentiality Policy includes not revealing information 

held in the client‟s file to other individuals or organizations without written consent from the 

client as well as not discussing clients or client-related matters in the presence of others. 

 

No information concerning a client may be directly or indirectly disclosed, unless a signed 

release is present in a client‟s file.  The release should include the name of the program, which is 

making the disclosure, the names to which the disclosure is made, the name of the client, the 

purpose of need for disclosure, the extent of disclosure, and the signature of the client. 

 

Signing of an information release may be required in order to provide reports to the funding 

agency.  All other releases, however, are voluntary and the client has a right not to sign a release. 

 

Only information necessary for the provision of a service will be released. 

 

I/We, _________________________________________________________________, 

hereby authorize the Housing Partnership of Chester County (HPCC), a non-profit  

agency,   their employees or agents to contact, cooperate and exchange information with any of 

my/our creditors, their employees or agents.  Furthermore, I/We authorize any creditor to release 

and continue to release any and all information in its files to HPCC until I/We revoke this 

authorization directly to the creditor in writing. 

 

I/We authorize the Housing Partnership to pull my/our credit report(s) for credit 

counseling purposes. ________ (Initial)  __________ (Initial) 

   Applicant  Co-Applicant 

 

 

______________________________________                             __________________ 

Client Signature                                                                                   Date 

 

 

______________________________________                             __________________ 

Client Signature                                                                                  Date 
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Foreclosure Mitigation Counseling Agreement  
 

 

 

 I/We understand that Housing Partnership of Chester County (HPCC) provides foreclosure 

mitigation counseling and that I/we will receive a written action plan consisting of 

recommendations for handling my finances, possibly including referrals to other housing 

agencies as appropriate. 

 

I/We understand that HPCC receives Congressional funds through the National Foreclosure 

Mitigation Counseling (NFMC) program and, as such, is required to share some of my personal 

information with NFMC program administrators or their agents for purposes of program 

monitoring, compliance and evaluation. 

 

I/We give permission for NFMC program administrators and/or their agents to pull an addition 

two credit reports, if needed, between now and June 30, 2010 and give authorization for NFMC 

program administrators and/or their agents to follow up with me between now and June 30, 2010 

for the purposes of program evaluation. 

 

I/We acknowledge that I/we have received a copy of HPCC‟s Privacy Policy. 

 

I/We may be referred to other HPCC services or another agency as appropriate that may be able 

to assist with particular concerns that HPCC has identified. I understand that I/we are not 

obligated to use any additional services offered. 

 

A counselor may answer questions and provide information, but not give legal advice. If I/we 

want legal advice, I/we will be referred for appropriate assistance. 

 

I/We understand that HPCC provides information and education on numerous loan products and 

housing programs and I/we further understand that the housing counseling I/w receive from 

HPCC in no way obligates me to choose any of these particular loan products or housing 

programs. 

 

 

__________________________________________ ________________________ 

Client‟s Signature      Date 

 

 

__________________________________________ ________________________ 

Client‟s Signature      Date 
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HARDSHIP/CIRCUMSTANCE LETTER GUIDE 
 
 
Identifying Information 
-Homeowners’ Name, Address and Phone Number 
-Account Number 
 
 
FIRST PARAGRAPH: 

1. What situation caused you to contact our housing agency? (ie: Delinquent on mortgage, 
future change in payment or interest rate) 

2. What specifically caused the hardship and to whom did the hardship affect? (i.e.: Layoff, 
marital separation, medical expenses, auto/home repairs, reduction in job 
hours/income, etc. to spouse, children, family member, etc.) 

a. Provide verification of circumstances if applicable (i.e.:  medical bills, 
auto/home repair bills, paystubs showing comparison in lack of hours, etc.) 

3. When did the hardship occur? (List specific dates.) 
4. When did the mortgage delinquency occur? (List specific dates.)  

 
 
SECOND PARAGRAPH: 

1. What are you doing to improve your situation to continue payment of your mortgage?  
a. Actions you have taken to reduce expenses and increase income. (I.e. second or 

third job, borrowing money from family members, etc.) 
b. Financial counseling or workshops you have taken to help resolve the situation. 

(I.e. budget counseling, Anti-Predatory Lending Workshop, etc.) 
 

 
 
**Please, be clear and concise in writing your letter.  Try to limit your letter of hardship to 2-3 
paragraphs. 
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Privacy Policy  

 

 
Housing Partnership of Chester County (HPCC) is committed to assuring the privacy of 

individuals and families who have contacted us for assistance. We realize that the concerns you 

bring to us are highly personal in nature. All information shared both orally and in writing will 

be managed within legal and ethical considerations.  

 

Your „„nonpublic personal information,” such as your total debt information, income, living 

expenses and personal information concerning your financial circumstances, will be provided to 

creditors, program monitors, and others only with you authorization and signature on the 

Foreclosure Mitigation Counseling Agreement.  

 

We may also use anonymous aggregated case file information for the purpose of evaluating our 

services, gathering valuable research information and designing future programs. 

 

Types of information we gather about you: 

 

• Information we receive from you orally, on applications or other forms, such as your                         

name, address, social security number, assets, and income. 

• Information about your transactions with creditors, your credit card usage, and us 

• Information we receive from a credit report agency, such as your credit history. 

 

You may opt out of certain disclosures 

 

1. You have the opportunity to “opt-out” of disclosures of your nonpublic personal information 

to third parties (such as your creditors), that is, direct us not to make those disclosures. 

2. We will not be able to answer questions from your creditors if you choose to “opt-out”. If at 

any time, you wish to change your decision with regard to you “opt-out”, you may call us at 

(610)518-1522 and do so. 

 

Release of your information to third parties 

 

1. So long as you have not opted-out, we may disclose some or all of the information that   we 

collect, as described above, to your creditors or third parties where we have determined that it 

would be helpful to you, would aid us in counseling you, or is a requirement of grant awards 

which make our services possible. 

2. We may also disclose any nonpublic personal information about you or former customers to 

anyone as permitted by law (e.g., if we are compelled by legal process). 

3. Within the organization, we restrict access to nonpublic personal information about you to 

those employees who need to know that information to provide services to you. We maintain 

physical, electronic and procedural safeguards that comply with federal regulations to guard your 

nonpublic personal information. 


