
VITAL CREDIT REQUIRED DOCUMENT CHECKLIST FORM 
Certain requirements must be met before a delinquency resolution can be considered.  

Please complete and provide copies of the following information for our review. 
· “Apply” application

· Client Workout Package (sign and date ALL FORMS)
· Payroll Stubs and/or Proof of Income verification Information for Last 30 days

(if paid every month we need at least 2 months and if self employeed please supply a profit and loss showing a profit or schedule C)
· Last Two Month’s Bank Statements (or a letter stating that you currently do not have a     
bank account)
· Two Years Federal Income Tax Returns and All Schedules (or a letter stating that you did 
not file income taxes for that year)

· Mortgage Coupon Payment Stub or Lender Statement 

· Any recent Lender Correspondences Received 

· Correspondences from Lender’s Attorney or Sheriff - if any 

· A Detailed letter of Hardship 

(INCLUDE VERY DETAILED W/ DATES: reason for delinquency, what you have done to attempt to workout problem in the past, what you have done to prevent this from reoccurring in the future). (SIGN & DATE) 

· Supporting Hardship Information 

(i.e. letter of termination, lay-off notice, letter from doctor, medical documentations etc.) 

I/We ___________________________________________________, understand that the information that is needed to provide a complete assessment to my/our mitigation process is indicated above. I/We understand that without the complete information requested above, (Vital Credit) cannot assist me/us. I/We understand that my/our lender will proceed with foreclosure process. Not withstanding the above, lender’s right to the foreclosure process is not negated by mere submission of mitigation package. 

__________________________________________                  

Printed Name 







_________________________________________________________________________ 
Signature(s) 






Date

Client’s Responsibilities

 During Loss Mitigation Processing
Please review and sign below.  Requirements must be adhered to during the loss mitigation process for all FHA, VA, and conventional loans as follows:
1.  Client understands that monthly deposits, equal to their mortgage payment, are to be saved during the process of procuring a loss mitigation alternative.  These funds are NOT to be forwarded to lender unless otherwise directed, but are held in your trust until completion of loss mitigation work. Any additional funds should be set aside as well to affect a likelihood of client’s ability to adhere to any workout options. 

2.  Client understands that they are to forward any correspondences received from lender or their agents (attorney, sheriff, courts etc.) to our office address below and/or via facsimile (FAX) at (757) 868-9771 IMMEDIATELY.

3.  Client understands that they are not to negotiate or agree to terms of any loss mitigation alternative without first contacting the loss mitigation specialist handling their case file at our office.

4.  Client understands that process of loss mitigation for some lenders can take as long as 1 to 60 days to complete. Most cases are completed less than 30 days. Although, we have experienced cases that have taken more than two years for lender to complete.  However, this type of delay in completion time is a very rare occurrence. 

5.  Client understands if their current financial situation changes they are to inform the loss mitigation specialist handling their case file immediately.

6.  Client understands they are to keep in constant contact with our office.  Many situations may arise, such as, important questions or information may need to be addressed by client to our office and/or lender, investor and any government agency involved in reviewing their loss mitigation consideration.  Your input may play an important role in approval in certain situations.

7.  Client has indicated that there is ___________ (initials) or is not ____________ (initials) a sale date to foreclose on the property described as: _________________________________________________________________________________.

8.  Client has indicated that the mortgage debt is not under any current bankruptcy proceedings with the US Bankruptcy court.  _________________________ (Initial if correct).

9.  Client understands that they are to make every attempt to provide the remaining documents to the US Loss Mitigation Services to affect a favorable resolution of their case. If client fails to make information available as outlined on Required Documents Checklist, and/or any other documentation necessary to affect the same, client breaches the working relationship and potentially forfeits any deposits in trust in the loss mitigation process with lender and/or the US Loss Mitigation Services. 
I/We _______________________________________________, understand the information contained in this form.  I/We understand that breech of anyone of these provisions is a violation of our case file processing policy and could terminate our assisting you any further.  I/We further acknowledge that violation of anyone of these provisions could result in the loss of our home to foreclosure and any funds in trust.

Executed this ________________ day of __________________________ 20________.

Client ______________________________________________________________________________________________
LETTER OF HARDSHIP

Loan Number: __________________________________________________________
I/We, __________________________________________________________, are requesting that Lender, Servicer, PMI, Governmental guarantor or insurer, representing lawyer, or other party related to this case review my financial situation to see if I/We qualify for any workout option.
I/We are having problems making my monthly payments because of financial difficulties created by:

(  Unemployment
(  Reduced Income
(  Divorce

(  Separation
(  Medical Bills
(  Too Much Debt

(  Death of my Spouse
(  Death of a family member
(  Payment Increase

(  Business Failure
(  Job Relocation
(  Illness

(  Damage to Property
(  Military Service
(  Incarceration

(  Other (Please Specify)

______________________

______________________ 

I/We believe that my/our situation is  ( Temporary  ( Permanent
Provide details of your situation on attached Hardship Letter, for example, (when did this happen? How did this happen?).  If you need additional space, please provide information on a separate sheet of paper.

Lien Holder’s Name and Address: (list all liens on the property)

I/We, _________________________________________________________, state the information provided above to be true and correct to the best of my/our knowledge.

_____________________________________          _____________________________________

         Borrower’s Signature     Date                                  Borrower’s Signature     Date

Hardship Letter

Please describe your hardship in detail (using the following bullets below as a guideline).

· What was the initial reason for default?

· What have you done or tried to do to resolve this problem on your own?

· Why do you believe that your situation is better now?

_________________________________    _____________________________________

Signature                                    Date       Signature                                            Date

USE AN EXTRA SHEET OF PAPER IF NECESSARY.




























































































































































































































































































































































































































































































































































































































































































































