BORROWER'’S EXPENSE STATEMENT

Loan Number:

Borrower Name:

Social Security Number:

Co-Borrower Name:

Social Security Number:

Monthly Expenses for Monthly Expense Liability Type: Payment/ Balance Due:
Household: Amount: Habrity Type: Month: e
Food 2nd Mortgage Payments
Gas/ Auto Maintenance Health/ Life Insurance
Entertainment Alimony/ Child Support
Clothes Child Care
Utilities — Gas Auto Loans
Utilities — Electric Other Loan Payments
Utilities — Water Credit Card Payments
Garbage/ Sewage
Telephone
Auto Insurance

I (we) agree that the information provided is complete and accurate for my (our) finances. | (we) understand and
acknowledge that any decision or action by the lender of my (our) mortgage loan on my (our) behalf will be made in strict
reliance on my (our) mortgage the authority to contact third-parties in order to share and confirm the information | (we)
have disclosed in this financial statement, to order (our) credit report(s), and to contact my (our) real estate agent and/ or
credit counseling service representative (if applicable).

Submitted this day of 20

By: Date:
Signature of Borrower

By: Date:
Signature of Co-Borrower

LoanCare, LLC 06.08.2020

version 1.3




	Social Security Number: 
	Social Security Number_2: 
	Monthly Expense AmountFood: 
	Payment Month2nd Mortgage Payments: 
	Balance Due2nd Mortgage Payments: 
	Monthly Expense AmountGas Auto Maintenance: 
	Payment MonthHealth Life Insurance: 
	Balance DueHealth Life Insurance: 
	Monthly Expense AmountEntertainment: 
	Payment MonthAlimony Child Support: 
	Balance DueAlimony Child Support: 
	Monthly Expense AmountClothes: 
	Payment MonthChild Care: 
	Balance DueChild Care: 
	Monthly Expense AmountUtilities  Gas: 
	Payment MonthAuto Loans: 
	Balance DueAuto Loans: 
	Monthly Expense AmountUtilities  Electric: 
	Payment MonthOther Loan Payments: 
	Balance DueOther Loan Payments: 
	Monthly Expense AmountUtilities  Water: 
	Payment MonthCredit Card Payments: 
	Balance DueCredit Card Payments: 
	Payment MonthGarbage Sewage: 
	Balance DueGarbage Sewage: 
	Payment MonthTelephone: 
	Balance DueTelephone: 
	Payment MonthAuto Insurance: 
	Balance DueAuto Insurance: 
	Submitted this: 
	day of: 
	20: 
	By: 
	Date: 
	By_2: 
	Date_2: 
	f1: 
	f2: 
	f4: 


