
AUTHORIZATION FORM
INITIAL CONFIDENTIAL INFORMATION INTAKE FORM 101

HHeellpp44TThheePPeeooppllee..CCoomm™™

Loss Mitigation By HotNeutralWingSpan™
A Joint Venture of Limited Liability Companies

Fill Out & Return by Fax to 888-542-0108
Call 888-634-0808

Borrower Names_________________________________________________________
Home Phone __________________________Fax _______________________________
Cell Phone: ________________________ Email: _______________________________
Property Address _________________________________________________________
City ______________________________State ____________ Zip Code ____________
Name of Lender/Servicer: ______________________________ (Purchase) (Refinance)
1st Loan # _______________________ Approx. Loan Balance $___________________
Payment Reset: Old Monthly Payment $ ___________ New Payment: $_____________
Name of Lender/Servicer: ______________________________ (Purchase) (Refinance)
2nd Loan # ______________________ Approx. Loan Balance $____________________
Payment Reset: Old Monthly Payment $ ___________ New Payment: $______________
Other Liens: ___________________________________ $ _______________________
Purchase Price of Home $______________ Original Appraisal Amt. $ _______________
Estimated Home Price (if sold) Now $___________ Is Home Listed for Sale __________
Loss Mitigation Solutions Query, Concerns, or Interest:
[     ] Would you like to stay in home?________ Do you need to move out?_________
[     ] Financial Hardship - Can’t Pay Monthly Mortgage Payment Due or Past Due
[     ] Financial Hardship - Expect Not to be Able to pay Monthly Mortgage Payments
[     ] Short Sale (List property for sale – to sell at price below loan amount)
[     ] Forbearance (Agreement to Stop Payments for short time)
[     ] Deed in lieu of foreclosure (List Property; possible Cash for Keys; Move Out)
[     ] Short Payoff – ShortRefinance™ (Stay in home; Refinance to lower principal amt.)
[     ] Repayment Plan | [     ] Partial Claim Loan (FHA) | [     ] Reinstatement
[     ] Tolling Agreement (Stop Foreclosure Sale; Not a substitute for legal representation)
Comments_______________________________________________________________
________________________________________________________________________
AUTHORIZATION:  By signing this form below, I (we), borrowers or title holders,
hereby authorize the above representative company or its agents or affiliates to contact
and receive any and all information on my behalf for the purposes of seeking a loss
mitigation or workout solutions on the above loans, mortgages, liens or encumbrances
with all related parties as deemed appropriate.  Dated evenly with fax receipt date.

Borrower (or Title Holder):   Borrower (or Title Holder):

(sign here) ________________________  (sign here) __________________________
(Print Name)_______________________ (Print Name) ________________________

WARNING: DISCLOSURE: Foreclosure proceedings may continue. We make no
promises or warranties that a lender/servicer will stop foreclosure. We are not acting as
attorneys at law and you are advised to seek immediate legal representation to protect
your rights including stopping foreclosure. All Rights Reserved © 2008
Reference No.________ (ShortRefi.Com) (Help4ThePeople.Com) (HotNeutral.Com)


