P] Metropolitan Area Planning Agency on Behalf of Pacific Junction

Interim Mortgage Assistance Request Form

Mortgage Information

Date Borrower First Name Last Name

Date Co-Borrower First Name Last Name

Property Address (property must be on the approved Pacific Junction Flood
Recovery Fund/Approved Voluntary Property Acquisition List)

Loan Number Servicer Name

Contact Information

Contact Name

Home Phone Cell Phone Email Address

Mailing Address

City State. ZIP Code

Q 0o

2222 Cuming St., Omaha, NE 68102 402-444-6866 x235 kmartin@mapacog.org


mailto:swipco@swipco.org

Metropolitan Area Planning Agency on Behalf of Pacific Junction

P]

Assistance Request
Please briefly describe your hardship and need for interim mortgage assistance to avoid

foreclosure.

Date of most recent payment Principle amount
Interest amount
Mortgage Pay Off Amount Escrow (PMI, Taxes, Insurance)

Total Monthly Mortgage Payment
REQUIRED DOCUMENTS TO SUBMIT WITH THIS APPLICATION

Mortgage Statement Tax and/orinsurance

statements if not in
escrow account

Forbearance letter (if
applicable)

Any other correspondence
with the mortgage holder
that exemplifies a need for
assistance
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P]

Metropolitan Area Planning Agency on Behalf of Pacific Junction

Acknowledgment

I/We understand that I/we will be considered for all mortgage assistance options available to me/us. I/We

certify the following:

1. All information in this
affidavit is true and accurate
and the events identified are
the reason that |/we need to
request assistance in lieu of
foreclosure.

2. |/We understand that if |/we
have intentionally defaulted on
my/our existing mortgage,
engaged in fraud, or
misrepresented any facts in
connection with this
document, the Servicer may
cancel any Agreement and
may pursue foreclosure on
my/our home and/or pursue
any available legal remedies.

3. I/We are willing to provide
all requested documents and
to respond to all Servicer

questions in a timely manner.

4. 1/We consent to being
contacted concerning this
application for mortgage
assistance at any telephone
number, including mobile
telephone number, or email
address |/We have provided to
the lender, servicer, or
authorized third party.

5. I/We understand that
Interim mortgage assistance
provided will be considered an
advance of buyout proceeds

prior to the buyout transaction.

To avoid duplication of
benefits, the amount will be
treated as an advance on
buyout funding and deducted
from proceeds to the seller at
the closing.

6. I/We remain in good faith
committed to the voluntary
buyout process.

7. 1/We understand that the City's
Contractor will collect and record
personal information, including,
but not limited to, my/our names,
address, telephone number,
Social Security numbers, credit
score, income, payment history,
and information about account
balances and activity. |/We
understand and consent to the
disclosure of my/our personal
information.

8. I/We will not hold the City, the
contractor, or the bank liable for
any of the following: fees
associated with late payment,
lost payment, or loss of funds.

9. I/We understand that any and
all mortgage assistance
payments will be made directly to
the lender/servicer.

Borrower signature(s)

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

correct.

Borrower’s signature

Date

Co-Borrower’s signature

Q

2222 Cuming St., Omaha, NE 68102
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402-444-6866 x235

Date

kmartin@mapacog.org
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