Universal Intake Form
Are you a previous client of NCALL?

How were you referred to NCALL?

Personal Information
BORROWER
Name (Last, First, MI, Suffix): Last Name

First Name

Street:

City:

Home Phone:
SSN:

Cell Phone:
DOB:

Race:

Self-employed?

Ext:

Self-employed?

To:

Gross Monthly Income:
From:

# of years in profession:

To:

Gross Monthly Income:

* Additional contact person in the event we cannot reach you: Full Name

Street:
Cell Phone:
DOB:

(302) 555-1212

First Name
City:

Home Phone:

MI

County:

State: DE

Race:

Ethnicity:

Highest Level of Education Completed:

Employer Name:

# in Household:

Position/Title:
Ext:

Self-employed?

Other Employer Name:

From:

# of years in profession:

Self-employed?

To:

Gross Monthly Income:
From:

Position/Title:
Ext:

Zip:

Preferred contact:

Email:

Gender:

Marital Status:

Phone:

From:

# of years in profession:

Name (Last, First, MI, Suffix): Last Name

Phone:

# in Household:

Position/Title:

CO-BORROWER

SSN:

Ethnicity:

Position/Title:
Ext:

Zip:

Preferred contact:

Highest Level of Education Completed:

Other Employer Name:
Phone:

State: DE

Email:

Employer Name:
Phone:

County:

Gender:

Marital Status:

MI

To:

Gross Monthly Income:

# of years in profession:

home mortgage loan information
Do you want to keep your home?
Name of Original Mortgage Company:

Date Mortgage Established (mm/yyyy):

Name of Current Mortgage Company:

Loan Number:

Mortgage Balance:

Current Value of Home:

Mortgage Type:
Date last payment made:

Condition of Your Home:

Monthly Payment:

Term:

How many months past due are you?

Interest Rate: (ex: 5.00% )

0.0%

Have you been served papers?

Reason for hardship:
Do you have a second mortgage?

If yes, with whom?

Ever have a loan modification of forbearance?

If yes, when?

Have you ever filed bankruptcy?

If yes, when?

Have you ever worked with another agency to
remedy your mortgage default?

Agency:
Counselor:
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Universal Intake Form
BORROWER

INCOME AND ASSET SOURCES

COBORROWER

Wages (before taxes):

Wages (before taxes):

Unemployment Income:

Unemployment Income:

Alimony: *

Alimony: *

Child Support: *

Child Support: *

Pension/Retirement:

Pension/Retirement:

Social Security:

Social Security:

Disability:

Disability:

Rents Received:

Rents Received:

Other:

Other:

GROSS MONTHLY INCOME:

GROSS MONTHLY INCOME:

$0

$0

NET MONTHLY INCOME: **

NET MONTHLY INCOME: **

*Alimony, child support, or separate maintenance income need not be revealed if the Borrower or Co-Borrower does not choose to have it considered for repaying
this loan.
**Gross income, less Federal/State/Local taxes, FICA, 401K deductions, etc.

Besides income sources, please check additional resources available to pay towards defaulted mortgage:
401(k):

403(b):

CDs:

IRAs:

Money Market:

Family:

Friends:

Expenses
Total Mortgage Payment
(Principal & Interest, Property Taxes, H/O Insurance, H/O Ass'n Dues):
If not escrowed, Property Taxes:

MONTHLY

If not escrowed, Homeowner Association Dues:

Auto Expenses (gas, maintenance, etc.):
Auto Insurance:
Credit Cards:
Child Care, Alimony, Child Support:

Food (Groceries, Snacks, Eating Out):
Utilities (Water, Electric, Sewage, Water):
Communication (Telephone, Cell Phone, Internet):

Miscellaneous Spending Money:

Make/Model:

Auto Loan - Year:

Make/Model:

Installment Loan:
Medical Expenses:

Student Loans:

Home Equity Loans, Outstanding Balances:
TOTAL EXPENSES:

MONTHLY SURPLUS/SHORTFALL:
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Other:

ANNUAL

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

If not escrowed, Homeowner Insurance:

Auto Loan - Year:

TOTAL AMOUNT AVAILABLE

$0
$0

$0

TOTAL OWED

Universal Intake Form
1. I/we represent that I am/we are currently occupying the property securing the loan as my/our primary
residence. If I am /we are currently occupying the property, I/we also represent that I/we intend to continue
occupying the property as my/our primary residence.
2. Under penalty of perjury, I/we certify that all documents and information that I/we provide to the Housing
Counselor and the Lender/Servicer, including the documents and information regarding my eligibility for any
modification or eligibility for any Foreclosure Mediation Program, are true and correct and accurately reflect
my financial status. My Lender/Servicer may discuss, obtain and share information about my mortgage and
financial situation with third parties regarding a possible alternative to foreclosure.
3. I/we understand and acknowledge the Lender/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 state and Federal law.
4. I/we understand that if I/we have intentionally engaged in fraud or misrepresented any fact(s), or if I/we do
not provide all of the required documentation, the Lender/Servicer may refuse to consider any modification
or alternative to foreclosure.
5. I/we certify that I am /we are willing to provide all requested documents and to respond to Housing
Counselor/Mediator/Lender/Servicer communications in a timely manner. I/we understand that time is of the
essence and intentional delays on my/our part could result in making me/us ineligible for the Foreclosure
Mediation Program.
6. I/we understand that negotiations for a possible foreclosure alternative will not constitute a waiver or
defense to my Lender’s/Servicer’s right to commence or continue any foreclosure or other collection action.
7. I/we understand that an alternative to foreclosure will only be provided if an agreement has been approved
in writing by my Lender/Servicer.

Borrower
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Date

CoBorrower

Date

NATIONAL COUNCIL ON AGRICULTURAL LIFE
AND LABOR RESEARCH FUND, INC.
“First in housing services, because we care.”

FORECLOSURE MITIGATION COUNSELING AGREEMENT, CREDIT
REPORT AUTHORIZATION, AND PRIVACY DISCLOSURE FORM
I agree to participate in foreclosure mitigation counseling offered by NCALL Research, Inc.
(NCALL). I understand that the foreclosure mitigation counseling will include a written action
plan consisting of recommendations for handling my situation. I may be referred to another
agency or agencies as appropriate that may be able to assist with particular concerns that have been
identified. A homeownership specialist may answer questions and provide information, but not
give legal advice. If I want legal advice, I will be referred for appropriate assistance. I understand
that I am not obligated to use any of the services offered to me.
I also understand that NCALL provides information and education on numerous loan products and
housing programs and I further understand that the housing counseling I receive from NCALL in
no way obligates me to choose any of these particular loan products or housing programs.
I hereby authorize and instruct NCALL to obtain and review my credit report. I understand that
my credit report will be obtained from a credit reporting agency chosen by NCALL. I understand
and agree that NCALL intends to use the credit report for the purpose of evaluating my financial
situation to assist me with resolving, when possible, any mortgage delinquency. I also understand
that NCALL may order another copy of my credit report after I obtain a resolution to my mortgage
delinquency for the purpose of evaluating my financial situation at that time. Both credit reports
are considered “soft” credit reports and do not have an impact on my credit scores. NCALL will
absorb the cost of the second credit report.
I understand that NCALL’s Homeownership Specialists may need to discuss pertinent information
about my credit report, financial background, employment status, or related family issues that may
be necessary to help resolve any mortgage delinquency. I also understand that information
regarding my present circumstances will remain confidential and that information will not be
divulged unless necessary.
I understand that my request for mortgage assistance and/or the Making Home Affordable
Outreach and Intake Project application and personal information may be uploaded electronically
to the Hope Loan Port. NeighborWorks and U.S. Treasury are authorized to open and review my
file for program monitoring and compliance purposes. I understand that follow up contact may be
required for evaluation purposes.
My signature below authorizes the release to credit reporting agencies of financial or other
information that I have supplied to NCALL in connection with such evaluation. Authorization is
further granted to the credit reporting agency to use a copy of this form to obtain any information
that it deems necessary to complete my credit report.

I ______
I ______
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authorize or
do not authorize (Please see the “opt-out” information on your Privacy Policy)

NCALL'S Homeownership Specialists, James Burke, Sabrina Bryant and Lynn Wiley and any
other NCALL Research staff to disclose with mortgage lenders, creditors, servicers, and others
including counseling agencies my credit report and any "nonprofit personal information" that I
have provided, including any computations and assessments that have beenproduced based upon
such information.
Should I be a candidate for the Delaware Emergency Mortgage Assistance Program (DEMAP), I
also authorize the Delaware State Housing Authority to be able to contact my lender(s) to discuss
pertinent information relating to me being considered for a DEMAP loan.
I also acknowledge that I have received a copy of NCALL Research, Inc.’s Privacy Policy and I
understand that I may revoke my consent to these disclosures by notifying NCALL in writing.
In consideration for receiving the services that NCALL offers, I agree to hold NCALL and the
homeownership specialist free and harmless from any claims, damages, liabilities and legal action.
NCALL’s services are considered “Best Efforts” and in no way imply or guarantee that any loss
mitigation will be forthcoming.
I understand that it is the policy of NCALL to administer and offer its housing services to all
individuals regardless of race, color, religion, sex, marital status, national origin, handicap, or
familial status; and that NCALL encourages and supports affirmative advertising and marketing.
Furthermore, I understand that NCALL Research, Inc. 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 data
collection and review of open files for purposes of program monitoring, compliance and
evaluation. I also provide authorization for NFMC program administrators and/or their agents to
conduct follow-up with me for the purposes of program evaluation.

Proof of Identification

Proof of Identification

___
______
First Mortgage Servicer & Loan #

Second Mortgage Servicer & Loan #

Client’s Name (Print)

Client’s Name (Print)

Client’s Signature

Client’s Signature

Social Security Number

Social Security Number

Date

Date

________________________________________________________________________ Rev. 7/14
Property Address

My Action Plan
The following activities are to be taken by me/us and reviewed and/or modified with the Housing Specialist:

1. Identify the primary reason for default/imminent default. Check all that apply.
My income has been reduced or eliminated (Ex. Unemployment, underemployment, reduced job hours, reduced pay)
My household financial circumstances have changed (Ex. Death in family, serious/chronic illness, permanent or shortterm disability)
My expenses have increased (Ex. Mortgage payment increased, high medical expenses, unexpected high utility bills, auto
expenses)
My cash reserves, (Ex. Savings, money market accounts, investments excluding retirement accounts) are insufficient to
maintain the mortgage payment and to cover basic living expenses at the same time.
My monthly debt payments are excessive. I am overextended with my creditors. I may have used credit cards, home
equity loans or other credit to make my mortgage payments.
My have separated/divorced from my spouse.
I have other reasons. Please explain in detail:

2. Lack of Information. I will contact my lender/servicer immediately to determine:
Legal stage (if any) of my mortgage
Number of months behind in my mortgage payment and the reinstatement amount needed to bring my mortgage current
Find out where I need to fax the request for loan modification. Get fax and follow-up numbers.

3. Determine Affordability
Complete the budget form and be prepared to discuss debt reduction/elimination options to further understand my
options.
Consider and be prepared to discuss ALL options with Housing Specialist during one-on-one sessions. (Ex. Loan
modification, DEMAP, Short Sale, Deed-in-lieu, etc)

4. Recommended Actions
Review finances to determine ability to pay mortgage.
Participate in NCALL’s financial education workshops.

BORROWER’S
SIGNATURE
BORROWER'S SIGNATURE

DATEDATE

HOUSING SPECIALIST'S
SPECIALIST SIGNATURE

DATEDATE

CO-BORROWER’S
SIGNATURE
CO-BORROWER'S SIGNATURE

DATE

DATE

Foreclosure Intervention Counseling
Client’s Checklist
To ensure that we are able to make the Individual Counseling Session effective and
efficient, please be on time and bring all the items listed below to your Intake Session.
1._____ Payment for the Credit Report. ($21.50 for each person listed on the mortgage)
2. _____ Copy of your signed Federal tax returns (including all applicable schedules, attachments,
W2’s and 1099’s) for the last two (2) years/or letter of explanation why taxes are not
available.
3. _____ Proof of income: one month of pay stubs based on pay period, social security award
letter, disability, rental income (rental agreement & proof of payments), government
assistance (food stamps, TANF, etc), unemployment, year-to-date profit & loss statement
if self-employed, other income * – All paperwork must cover the most recent/current
months. NOTE: * Alimony, child support, or separate maintenance income need not be
revealed if the Borrower or Co-Borrower does not choose to have it considered for
repaying this loan.

4. _____ Bank statements for last three (3) months (must show bank name, your name, account
number, and specific month transactions), retirement/investment statements for (401(k),
403(b), CDs, IRAs, etc.).
5._____ Hardship Letter (Describe the circumstances that caused the hardship; explain steps you
have taken to correct the situation; provide your plan to get back on track and stay
current; assure the lender that you are a responsible homeowner who needs a second
chance and that you are very motivated to save your home.)
Try to keep letter to 1 page – short and to the point.
6. _____ Last Mortgage Statement Received
7. _____ Recent utility bill (any one of: electric, trash, gas, water, cable, or phone) Must show
name and property address.
IF AVAILABLE/APPLICABLE:
1. _____ Homeowners Insurance Declaration Page & Real Estate Taxes (if not escrowed)
2. _____ Legal Documents (attorney letters, foreclosure documents, sheriff sale notice, divorce
decree and quitclaim deed)
3. _____ Most recent late notice, miscellaneous correspondence from lender
4. _____ Previous Loan Modification Documentation

NOTE: If you are bringing your own copies please make sure that you bring ALL pages of any documents that have multiple
pages – i.e. bank statements, utility bills, etc.

Rev. 1/25/17

Privacy Policy
NCALL Research, Inc. is committed to assuring the privacy of individuals and/or families who
have contacted us for assistance. We realize that the concerns you bring to us are highly
personal in nature. We assure you that 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 your 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 that 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 us, your creditors, or others, such as your
account balance, payment history, parties to transactions and credit card usage; and



Information we receive from a credit reporting 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. If you choose to “opt-out”, we will not be able to answer questions from your creditors. If
at any time, you wish to change your decision with regard to your “opt-out”, please notify
NCALL in writing.
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.

NCALL Rev. 6.17.08

