lowa Mortgage Help —Letter of Hardship

Borrower Name

Co-Borrower Name

Property Address

City, State, Zip

First Mortgage

Second Mortgage

Lender Name

Loan Number Lender Name

Loan Number

| am (we are) requesting that Lender Mortgage Servicer Mortgage Investor/Insurer review my financial
situation to see if | qualify for any workout option. | am having problems making my monthly payment
because of financial difficulties created by:

Unemployment
Separation

Death of a Spouse
Job Relocation

Military Service

If Other, please explain:

Reduced Income
Medical Bills
Payment increase
lliness

Damage to Property

Divorce

Too Much Debt
Business failure
Incarceration
Other

| believe that my situation is

Sincerely,

Temporary

Borrower’s Signature

Co-Borrower’s Signature

Permanent

Date

Date
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The following questions are to be answered by the homeowner. If necessary please attach an
additional sheet.

What event(s) caused your financial hardship?

What was the term of your hardship? (When did it begin? Has it ended?).

What was the financial impact of your hardship? (Estimated expense of hardship, income lost
during the hardship, etc.)
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n

Are you currently employed.: Yes No
If you answered yes, how long have you been with your current employer?

Are there any foreseeable changes in your employment?

How long have you lived at the property? Have you considered selling the property? If so,
please describe why you would want to sell your home. If not, please describe why you want to
keep the property.

What actions have you taken so far to resolve your financial situation? (Example: obtained
additional employment, reduced optional monthly household expenses)

All of the information that I/We have provided in this worksheet is correct and factual. No information
has been withheld.

Signature Date

Signature Date

Version 1



