
©2010 Distressed Property Institute, LLC. All rights reserved. Any duplication without express written consent is prohibited. All CDPE forms are provided for informational purposes only. The Distressed Property Institute, LLC assumes no 
responsibility nor guarantees the accuracy of these forms.  It is strongly recommended that agents investigate the specific items necessary to their situation and local and regional laws. 10.1.10

FORM E

Date     Owner

Address

Prepared by

Phone

Homeowner E-mail Address

In order to have the opportunity to negotiate with your lender we will need to have the fol-
lowing documentation. Please note, when we get a contract we may need updates on each 
item so please make certain you set aside statements and paycheck stubs as you get them.

 Two months most recent mortgage statements (all mortgages)
 Two months checking account statements (all borrowers if separate)
 Two months savings account statements (all borrowers if separate)
 Two months other account statements (all borrowers if separate)
 Last two paycheck stubs (all borrowers)
 Two years tax returns
 IRS Form 4506 Request for Copy of Tax Return 
 Hardship Letter (see samples)
 Financial worksheet (provided)

  Other_______________________________________________________
            Other_______________________________________________________
            Other_______________________________________________________

FAX THE ABOVE ITEMS TO:        

ATTENTION:              

Or

E-MAIL TO:         

CDPE Homeowner
Document Checklist
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FORM A—GENERAL

This release will be used for the purpose of facilitating and expediting the transaction contemplated by the listing agreement 
between the undersigned and         . It will be used to obtain personal 
and financial information of the undersigned. The authorized parties listed below shall use all reasonable means to ensure the 
information provided is used for the purposes set out below. The parties listed below shall not be liable and shall be held harmless 
from and for any claims of loss or damage caused in connection with the use of this authorization. I hereby authorize    

                                                                 of                                                                   (whose phone number is                  
and fax number is              ) and/or any designated agent, assistant, Title Company or its agents to verify any 
and all information pertaining to the mortgage or property detailed below and any additional financial information pertaining to 
this property, including homeowner’s association, taxes, liens, and any other encumbrances. 

I/We,       hereby release,                                         its affiliates, 
employees, agents, and directors from any claims that might arise in connection with this authorization. This authorization shall 
remain in effect until revoked in writing and a copy of such revocation is provided to all parties listed above. It is understood a 
photocopy or fax of this form will also serve as authorization.

PROPERTY: 

Property Address     City      State                 Zip 

1ST MORTGAGE: 

Mortgage Company     Account Number

Phone Number     Fax Number    

Address      City      State   Zip

Loss Mitigation Contact     Direct Number   E-mail Address

2ND MORTGAGE: 

Mortgage Company     Account Number

Phone Number     Fax Number    

Address      City      State   Zip

Loss Mitigation Contact     Direct Number   E-mail Address

ASSO CIATION (IF ANY) :

Management Company    Account Number

Phone Number     Fax Number    

Contact      Direct Number   E-mail Address

AUTHORIZED BY:  

Borrower Signature     Social Security Number   Date of Birth

Printed Name         Date

Co-Borrower Signature     Social Security Number   Date of Birth

Printed Name         Date

Authorization To Release Information

juliepate


juliepate


juliepate
Collier Swecker

juliepate


juliepate


juliepate


juliepate
RE/MAX Advantage

juliepate


juliepate


juliepate


juliepate


juliepate


juliepate
(205) 249-3535

juliepate


juliepate


juliepate
(205) 991-9828



©2010 Distressed Property Institute, LLC. All rights reserved. Any duplication without express written consent is prohibited. All CDPE forms are provided for informational purposes only. The Distressed Property Institute, LLC assumes no 
responsibility nor guarantees the accuracy of these forms.  It is strongly recommended that agents investigate the specific items necessary to their situation and local and regional laws. 10.1.10

FORM F, PAGE 1 OF 2

Borrower Name      Co-Borrower Name  

1st Loan Number      2nd Loan Number

INCOME—TAKE HOME PAY:

Borrower CO-Borrower TOTAL

Primary Job

Misc. Income Overtime

Part-time Job (net)

Retirement-Military

Retirement-Civil Service

Support / Alimony

Social Security

Room & Board / Rent

TOTAL NET INCOME
 
How often is Borrower paid?  Every Week              Every 2 Weeks              Twice A Month                   Once A Month
How often is Co-Borrower paid?  Every Week              Every 2 Weeks               Twice A Month                 Once A Month

EXPENSES:

MONTHLY PAYMENT BALANCE NAME OF CREDITOR

Home Mortgage

2nd Home Mortgage

Auto Loan

Auto Loan

Creditor

Creditor

Creditor

Creditor

Creditor

Creditor

Creditor

Student Loan

Alimony / Support

Child Care

IRS

Chapter 13

Electricity

Heating Fuel Oil or Natural Gas

Water & Sewer

Telephone

Cable TV

Auto Insurance

Health Insurance Paid directly (not by employer)

CDPE Homeowner Financial Worksheet
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FORM F, PAGE 2 OF 2

Lif e  Insur a n c e P a i d d ire c t ly (n ot b y e m p l oy e r)

M e d i c a l / D e nt a l Ex p e n c e s

H o m e o w n e r ’s Insur a n c e O n ly list h e re  if n ot in M o rtg a g e

Re a l Est a t e  Ta x O n ly list h e re  if n ot in M o rtg a g e

Pe rso n a l Pro p e rt y Ta x

G ro c e ri e s

S c h o o l Lu n c h e s

Tr a ns p o rt a t i o n , P a rk in g , To lls

C l oth in g

D ry C l e a n in g /La u n d ry

C e ll Ph o n e

Int e rn e t S e r v i c e

H o m e o w n e r ’s A sso c i a t i o n D u e s

Re c re a t i o n /  S p e n d in g M o n e y

C h a rit a b l e  D o n a t i o ns

O th e r Ex p e ns e s

TOTAL M O NTHLY EXPENSES
 
A . Tot a l M o nth ly In c o m e : $   $  

B. Tot a l M o nth ly Ex p e ns e s: $   $  

C . N e t In c o m e /  Loss: $   $  

B a l a n c e  in 401K:      C a sh V a lu e  o f Sto c ks:     

B a l a n c e  in IR A :      O th e r V a lu a b l e s to b e  so l d :    

C a sh o n H a n d :      O th e r M is c . A ss e ts:     
I / W e  h a v e  d e s c ri b e d m y / o ur fin a n c i a l c o n d it i o n in th e  e n c l os e d Fin a n c i a l St a tus Re p o rt a n d c e rt if y th a t a ll in fo r m a t i o n , a s w e ll a s a ll 
A t t a c h m e nts, is tru e , a c c ur a t e  a n d c o rre c t to th e  b e st o f m y / o ur kn o w l e d g e . I / w e  u n d e rst a n d th a t su b m issi o n o f th is in fo rm a t i o n in n o 
w a y o b li g a t e s m y l e n d e r, s e r v i c e r, V e t e r a ns A f f a irs, FH A / HUD, th e  inv e sto r, th e  m o rtg a g e  insure rs, (A g e nt) o r (BR O KER A G E) to p ro v i d e  
a ssist a n c e  to m e  o r sto p  th e  fo re c l osure  p ro c e ss.

I / W e  h e re b y a uth o rize  m y / o ur l e n d e r, s e r v i c e r, V e t e r a ns A f f a irs, FH A / HUD, th e  inv e sto r o r th e  M o rtg a g e  Insure rs to :

 1. O rd e r a  c re d it re p o rt fro m a ny c re d it re p o rt in g a g e n c y;

 2. O rd e r a  t it l e  s e a rc h fro m a ny t it l e  a g e n c y; a n d / o r

 3. V e rif y th e  a c c ur a c y o f th e  in fo r m a t i o n c o nt a in e d in th is Fin a n c i a l St a tus Re p o rt,
  in c lu d in g w ith o ut li m it a t i o n , a ny c urre nt o r p re v i o us e m p l oy m e nt in fo r m a t i o n

I / W e  a g re e  th a t I / w e  w ill n ot if y th e  A G ENT a n d BR O KER A G E m e nt i o n e d a b o v e , m y l e n d e r, V e t e r a ns A f f a irs, FH A / HUD, th e  inv e sto r, o r th e  
M o rtg a g e  Insure rs i m m e d i a t e ly o f a ny m a t e ri a l c h a n g e  in th e  fin a n c i a l in fo r m a t i o n th a t I / W e  h a v e  p ro v i d e d h e re in . If I / w e  f a il to d o so , 
o r if it is d e t e r m in e d th a t th e  fin a n c i a l in fo r m a t i o n p ro v i d e d h e re in h a s b e e n m isre p re s e nt e d  b y m e , a n d l e n d e r, s e r v i c e r, V e t e r a ns A f f a irs, 
FH A / HUD, th e  inv e sto r o r th e  m o rtg a g e  insure rs m a k e s d e c isi o ns w h i c h w o u l d n ot h a v e  b e e n m a d e  h a d th e  tru e  f a c ts b e e n kn o w n , 
th e n (1) I sh a ll b e  li a b l e  fo r a ll c osts (f e e s) in c urre d o r d a m a g e s su f f e re d b y l e n d e r, s e r v i c e r, V e t e r a ns A f f a irs, FH A / HUD, th e  inv e sto r, 
th e  m o rtg a g e  insure rs o r A G ENT a n d BR O KER A G E a b o v e , a n d (2) l e n d e r, s e r v i c e r, V e t e r a ns A f f a irs, FH A / HUD, th e  inv e sto r, th e  m o rtg a g e  
insure rs a n d / o r A G ENT sh a ll h a v e  th e  ri g ht, in its so l e  d is c re t i o n , to t e r m in a t e  a ny a rr a n g e m e nt o r a g re e m e nt th a t h a s b e e n ext e n d e d to 
m e  b a s e d , in w h o l e  o r in p a rt, o n th e  in a c c ur a t e  o r in c o m p l e t e  in fo r m a t i o n th a t I / w e  h a v e  p ro v i d e d .
              

Print Borrower’s Name    Date   Borrower’s Signature

Print Co-Borrower’s Name    Date   Co-Borrower’s Signature

CDPE Homeowner Financial Worksheet
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Sales Commission
per MLS Listing Agreement

 RE/MAX Advantage, Collier Swecker and Mark Carlisle

RE/MAX Advantage
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