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Date:  ______
Dear Homeowner(s):  ______________
I’m so glad you took that tough first step and contacted us about your mortgage.  We understand how hard that was to do and promise to work with you to find a resolution to your situation.  

To assist us in providing you with the most effective and efficient service, please complete the attached worksheet as thoroughly as possible.  You only need to complete the “current” column on the monthly spending plan.  Please give the monthly spending plan careful attention.  This information is the key element of resolving your financial situation.  If there are questions or information you don’t understand, that’s okay.  Do your best with it and we will go through the rest of it together.  Return the worksheet via fax, mail or delivered in person.
You will find there is an emphasis on being truthful.  We can’t help with a resolution unless we have a complete and accurate picture of your situation.  A plan based on only part of your information is certain to fail.

There are some specific documents you will need to locate and return a copy prior to your appointment.  These documents may be returned via fax, mail or delivered in person:
· Mortgage/deed of trust

· Mortgage note
Both documents are found in the settlement package provided by a title company.  

· Any correspondence from the mortgage company or its attorney, even if it’s unopened

· Any documentation from the courts or the sheriff regarding a foreclosure

· Most recent pay stubs (2) for all employment

· Last two months of all bank statements
· Most recent utility bills

· Last year’s tax returns
Note:  After receiving all required documents, Kairos requires at least two business days for review and a Kairos representative will contact you to schedule an appointment.
Our first appointment will last no more than 90 minutes.  Please arrive on time.  Many other families are in the same position as you and the demand for our services is high.  We often have appointments back to back.  If you arrive late, we will only be able to work with you for the remaining time of your appointment.  

You can reach Kairos at (301) 899-1180, (301-899-8487 (fax) or kairoscdc@aol.com.  Our address is 5601 Old Branch Avenue, Camp Springs, MD 20748.  Our office hours are from 8:30am until 5pm, Monday thru Friday.  You have taken the first step to resolving your situation.  We look forward to working with you.

Sincerely Counselors, Harold Davis and Wiley Jones 
Client/Counselor Contract

Kairos Development Corporation, Inc. (Kairos) and its counselors agree to provide the following services:

1.  Development of a spending plan

2.  Analysis of the mortgage default, including the amount and cause of default

3.  Presentation and explanation of reasonable options available to the homeowner

4.  Assistance communicating with the mortgage servicer and other creditors
5.  Timely completion of promised action

6.  Explanation of collection and foreclosure process

7.  Identification of assistance resources

8.  Referrals to needed resources

9.  Confidentiality, honesty, respect and professionalism in all services

I/We, 






agree to the following terms of service:
1.  I/We will always provide honest and complete information to my/our counselor, whether verbally or in writing.

2.  I/We will provide all necessary documentation and follow-up information within the timeframe requested.

3.  I/We will be on time for appointments and understand that if we are late for an appointment, the appointment will still end at the scheduled time.

4.  I/We will call within 3 hours of a scheduled appointment if I/we will be unable to attend an appointment.

5.  I/We will contact the counselor about any changes in our situation immediately.

6.  I/We understand that breaking this agreement may cause the counseling organization to sever its service assistance to me/us.

Homeowner 






Date

Homeowner 






Date
Homeowner 






Date
Counselor 






Date
Counselor






Date
Homeowner Information Worksheet
Homeowner (A)












Homeowner (B)    











Homeowner (A) Street Address  










City  





  State 

 Zip Code  


 

Homeowner (B) Street Address  










City  





  State 

 Zip Code  




Property Address (if different)










City  





  State 

 Zip Code  


 

Home Phone   (A)



Home Phone (B) 





Work Phone (A) 



  
Work Phone (B) 




 

Cell Phone (A) 




Cell Phone (B) 




 

Email Address (A) 












Email Address (B) 










Homeowner (A) SSN 



 Homeowner (B) SSN 




Homeowner (A) DOB 



 Homeowner (B) DOB 




Homeowner (A) Employer 1  








 

Title 




 
How Long? 




   

Homeowner (A) Employer 2 








 

Title 




 
How Long? 




   

Homeowner (B) Employer 1 








 

Title 




 
How Long? 




   

Homeowner (B) Employer 2 








 

Title 




 
How Long? 




   

Mortgage Information

	
	First Mortgage
	Second Mortgage
	Third Mortgage

	Loan Info

	Mortgage Holder
	
	
	

	Monthly Payment
	
	
	

	Date of Loan
	
	
	

	Paid Through Date
	
	
	

	Delinquent Amount
	
	
	

	Outstanding Balance
	
	
	

	Loan Type 

	Sub-prime
	
	
	

	FHA
	
	
	

	VA
	
	
	

	Insured Conventional

List MI Company
	
	
	

	Uninsured Conventional
	
	
	

	Rural Development
	
	
	

	Contract for Deed
	
	
	

	Other:
	
	
	

	Loan Terms
	
	
	

	Fixed Rate
	
	
	

	Adjustable Rate
	
	
	

	Hybrid ARM (2/28)
	
	
	

	Interest Only
	
	
	

	Option ARM
	
	
	

	40/30 Balloon
	
	
	

	80/20
	
	
	

	Deferred
	
	
	

	Balloon
	
	
	

	Other:
	
	
	

	Escrow Account Info
	
	
	

	Taxes Escrowed (Y/N)
	
	
	

	Delinquent tax amount
	
	
	

	Insurance Escrowed (Y/N)
	
	
	

	Delinquent insurance amount
	
	
	

	Homeowner Association (HOA) Info
	
	
	

	Name of HOA
	
	
	

	Monthly assessment
	
	
	

	Paid through date
	
	
	

	Amount outstanding
	
	
	

	Previous Workouts

	Type of Workout
	
	
	

	Date of Workout
	
	
	

	Completed? (Y/N)
	
	
	


Property Information

Type of Property

· Single Family detached  
2-4 Unit
         
Townhouse

· Condominium

Cooperative

Mobile Home

· Other

Condition of Home
· Excellent  
Good         
Fair 
Poor
Age of Home







Date Purchased






Tax Assessed Value
$






Currently for Sale?
  Yes 
       No

List Price
$






Real estate agent











Phone number





Length of time on market





Household Information 

Number of Adults Over 18 

  

Number of Children
 

 
Ages 


 

Gross income is before taxes and deductions.  Net income is after taxes and deductions (take home).  Kairos will  complete the “verification” column.

	Household Monthly Income
	Gross
	Net
	Verification

	Homeowner (A) Monthly Income  Employer (1)
	$
	$
	

	Homeowner (A) Monthly Income  Employer (2)
	$
	$
	

	Homeowner (B) Monthly Income  Employer (1)
	$
	$
	

	Homeowner (B) Monthly Income  Employer (2)
	$
	$
	

	Other Employment Income
	$
	$
	

	Other Employment Income
	$
	$
	

	Social Security /SSI / SSDI
	$
	$
	

	Child or Spousal Support 
	$
	$
	

	Unemployment Compensation
	$
	$
	

	Workers Disability Compensation 
	$
	$
	

	Veterans Benefits
	$
	$
	

	Retirement Benefits
	$
	$
	

	Monies From Rental properties
	$
	$
	

	Household Members Over Age 18 Wages
	$
	$
	

	Food Stamps
	$
	$
	

	MFIP
	$
	$
	

	Child care assistance
	$
	$
	

	Housing assistance
	$
	$
	

	Other
	$
	$
	

	Other
	$
	$
	

	TOTAL HOUSEHOLD INCOME
	$
	$
	


Monthly Spending Plan 

	Monthly Expense
	Current
	Delinquency
	Adjusted
	Crisis

	
	Fixed Expenses

	Housing

	Mortgage(s) 
	
	
	
	

	HOA
	
	
	
	

	Gas 
	
	
	
	

	Electricity
	
	
	
	

	Telephone: Land Line 
	
	
	
	

	Telephone: Cell
	
	
	
	

	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 in mortgage payment) 
	
	
	
	

	Taxes (if not in mortgage payment)
	
	
	
	

	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 
	
	
	
	

	Furnishings
	
	
	
	

	Cleaning Supplies
	
	
	
	

	Lawn Care
	
	
	
	

	Other:
	
	
	
	

	Medical

	Doctor
	
	
	
	

	Dentist
	
	
	
	

	Prescriptions
	
	
	
	

	Other:
	
	
	
	

	Savings

	Savings Account
	
	
	
	

	College Funds
	
	
	
	

	Emergency Fund
	
	
	
	

	Flexible Expenses (Continued)

	Clothing

	Clothing
	
	
	
	

	Laundry and Dry Cleaning
	
	
	
	

	Other:
	
	
	
	

	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
	
	
	
	

	
	
	
	
	

	Monthly Debts

	Student Loan
	
	
	
	

	Credit Card (monthly minimum*)
	
	
	
	

	Credit Card (monthly minimum*)
	
	
	
	

	Credit Card (monthly minimum*)
	
	
	
	

	Credit Card (monthly minimum*)
	
	
	
	

	Credit Card (monthly minimum*)
	
	
	
	

	Credit Card (monthly minimum*)
	
	
	
	

	Medical Bills
	
	
	
	

	Personal Loan
	
	
	
	

	Payday Loan(s)
	
	
	
	

	Rent to Own Contract
	
	
	
	

	Income Tax Payment Plan
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	

	Monthly Debts Sub-Total
	
	
	
	


	Household Assets

	Description 
	Value / Amount 
	Amount Owed

	Automobile #1 
	
	

	Automobile #2 
	
	

	Automobile #3 
	
	

	Cash on Hand Over $100 
	
	

	Checking Account 
	
	

	Savings Account 
	
	

	Anticipated Tax Refunds
	
	

	Money Market Funds 
	
	

	Stocks/Bonds/CDs/Annuities, etc 
	
	

	IRA / Keogh Accounts 
	
	

	Computer/TV/Electronics
	
	

	Furniture
	
	

	Boats / Jet Skis 
	
	

	RV/ Recreational Homes 
	
	

	Motorcycles / Snowmobile 
	
	

	Farm Equipment 
	
	

	Trailers 
	
	

	Other Property 
	
	

	Other:
	
	


HOUSEHOLD ASSETS: 
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 
	
	
	
	
	


Note:  Please type or write legibly!  A separate explanation/hardship letter may be attached.  
Describe what caused you to call our office.

What caused your situation?  Please be honest – we can’t help if you aren’t truthful.

How have you tried to fix your financial situation?

All of the information that I/We have provided in this worksheet is correct and factual.  No information has been withheld.  We understand the necessity for accurate and complete information and we will provide any needed information to complete this worksheet.  We understand that deliberately providing inaccurate information or an unwillingness to timely provide the counselor with the necessary information or documents to assist us will result in a closing of our file and no further assistance from the counselor will be provided.

Signature 







Date 
Signature 







Date 
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