NEIGHBORHOOD HOUSING SERVICES OF CHICAGO, INC.

Rebuilding Chicago’s Neighborhoods

1279 N. Milwaukee Ave., 5th Floor
Chicago, Illinois 60622
773 329-4010 @% [ren]

fax: 773-329-4120 N s
www.nhschicago.org

NHS Intake Form

Please Print or Circle the Correct Answer

Date

Full Name
Phone Number
Date of Birth

Male
Black/African American

Gender Female

Race Asian

American Indian/Alaskan Native

Email
# of people in the household
Last 4 Digits of Social Security #

Household Type Married with children

Female-headed single parent Two or more unrelated adults

Street Address
City, State, Zip

First Mortgage

Name of Lender/Servicer

White Hispanic Other
Native Hawaiian/Other Pacific Islander
Married w/o children Single Adult Other

Male-headed single parent

Loan Number

Mortgage Payment $

What is the balance on your mortgage? $

Does your mortgage include the property taxes ? Yes No If No, amt.? $ yr.
Is the property insurance included in the mortgage? Yes No If No, amt.? $ yr.
Interest Rate %

Fixed or adjustable rate? Fixed ARM (adjustable) If ARM, has rate adjusted? Yes No
Is this an Interest Only loan? Yes No

What type of loan do you have? Conventional FHA VA

Was the mortgage loan originated (taken out) on or before January 1, 2009? Yes No

Are you behind on your mortgage payments? Yes No

# of Months

If you are not behind on your mortgage payments, do you forsee falling behind on your mortgage

payments soon? Yes No

Why have you fallen behind or think you will fall behind on your mortgage?
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Second Mortgage

Do you have a Second Mortgage? Yes No
Name of Lender/Servicer

Loan Number

Interest Rate %

Additional Information

Is the property your primary residence? Yes No

Is the property vacant or condemned? No Vacant Condemned

Is this property a (please circle):  Single family home Condo mﬁlﬁéggdtoil:itlggnm?hole buiding
If multi-unit building, is it 2-4 units? Yes No # of units

What is the approximate current value of your home? $

Have you previously received a HAMP modification? Yes No

Monthly Finances

Monthly Income (Net/Take Home) Monthly Fixed Debt
Salary/Wages $ First Mortgage $
Rental Income $ Second Mortgage $
Social Security/Retirement $
Other $ Condo or Homeowner Association Fees $
Car Payment $

= Total Net Household $ Credit Card Payments

Income (MO nth Iy) (combined minimum monthly payments)

$
Student Loans/Other Loans $
Child Support, Alimony $
= Total Monthly Fixed Debt $

A Summary of Our Privacy Palicies

We may collect information about you from the fallng sources:

« Your intake questionnaire along with financiatdments you or your lender/servicer provide us;
 Any applications that you file with us;

« Credit reports that we obtain from or about yaugl

« Other sources as described in our complete pripaticy.

We maintain physical, electronic and proceduragaérds that comply with applicable federal statisi& protect your personal information.

We use information about you to evaluate and im@mw products and services to you and allow onddus program monitoring, compliance, and evalnatio
tools.

We share information about you with:

Unrelated companies or persons, Funders such &$ati@nal Foreclosure Mitigation Counseling (“NFMQirogram established by Congress, NeighborWorks
America, the City of Chicago, and the United St&@lepartment of Housing and Urban Development (“HY&xd their intermediaries, for purposes of program
monitoring, compliance, and evaluation; and

Other companies or persons under limited circuncsmspecified by law, such as to process youragioss, prevent fraud, or respond to judicial pssc

We may continue to share this information everoif yre no longer our customer. NFMC program adstratiors and/or their agents may follow-up with youthe
purposes of program evaluation. You may instredioustop sharing this information with unrelatedypanies or persons at any time by completing thieGit
Form.

YOU CAN OBTAIN A COPY OF OUR COMPLETE PRIVACY NOTICE
by calling us at 773-329-4010 or contacting uoegdlosureprevention@nhschicago.org or writingg@u
NHS of Chicago, Inc., 1279 N. Milwaukee Avenue, 5" Floor, Chicago, IL 60622, attention Foreclosur e | ntake Department
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