
o Homeowners’ Association. 

MAIL or FAX COVER SHEET 
Sender’s Information Receiver’s Information 

Name:  To: Loss Mitigation 

Telephone: Fax: 803-896-8592 

Number of Pages: Loan #: 

Required Information 

o Signed and dated Financial Worksheets 

o Most Recent Consecutive Month of Pay Stubs for All Income:    

o Current Federal Tax Return 

o Social Security Income (Award Letter) for:  

o Documentation of Spousal and/or Child Support Income 

o Supplemental Income or Other:  

o Current 3 Months of Bank Statements for All Accounts (Personal, Business, Checking and Savings) 

o Copy of Rental Agreement 

o Verification of Employment (please sign, date, and submit to employer) 

o Information on Student Loans and Deferment Information 

o Authorization to Release Information (sign and date) 

o Authorization to Obtain a Credit Report (sign and date) 

o If unemployed, current unemployment income documentation can be verified by a letter from the SC  
Department of Employment and workforce or local one-stop center or most recent bank statement  
showing the unemployment income as a direct deposit. 

o If self-employed, two most recent year’s tax returns, completed tax returns including all schedules for  
both personal and business returns.  YTD Profit & Loss Statement from an independent source. 

o Current Food Stamp Benefits Letter 

o Copies of recent utility, water/sewer, cable, internet, and telephone bills 

Yes        or No          If Yes, list Monthly Amount $ 

SC State Housing Finance and Development Authority 
300-C Outlet Pointe Blvd. 

Columbia, SC 29210 
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SC Housing Privacy Statement: http://www.schousing.com/Privacy Statement

http://www.schousing.com/Privacy%20Statement


SC State Housing and Finance Development Authority 
LOAN NUMBER 

What are your intentions regarding this property?           Sell Rent Keep 

PART B:  Property Information 
Is this property for SALE?       Yes                No Is this property for RENT?         Yes                No    
List Date Monthly Rent Month Last Paid Date Lease Expires
Price

PART C:  Monthly Income 

2

Borrower Name  Social Security Number Co-Borrower Name Social Security Number

Borrower Phone No. Co-Borrower Phone No.
Day Day

Evening Evening

Cell Cell

Property Address: Mailing Address (if applicable):
Street Street

City City

State, Zip State, Zip
Email Address Email Address

Employer (Current) Position Employer (Current) Position

Years on Job Employer Phone Years on Job Employer Phone

PART A:  Borrower Information 

Employer (Previous) Position Employer (Previous) Position

Years on Job Employer Phone Years on Job Employer Phone

If in current job for less than 5 years, enter your previous employer information below.

Realtor Name
Realtor Name

DESCRIPTION (MONTHLY)
Gross Salary/Wages
Net Salary/Wages
Other Income
Other Additional Income 
i.e. SSI, Rental, Second Job, Child Support
Total Net Income



Do you occupy this property as a Primary Residence?    Yes          No  
If Yes, how long have you lived at this residency?       Years: Months:
How many people reside in the household?
Do you have any dependents under the age of 18?           Yes          No If Yes, how many?
Do you have any other debts or obligations secured by this property (i.e. second mortgage, home equity loan, judgements or liens)?
          Yes             No                      If Yes, please itemize these debts or obligations below:                   

Debt/Obligation Amount

SC State Housing and Finance Development Authority 

PART D:  Monthly Expenses 

DESCRIPTION (MONTHLY) Monthly Payment Balance Due # Months Delinquent
Primary Home Mortgage $ $

Rent Payment (provide documentation for rental) $ $

Maintenance/Homeowners Association Fees $ $

Other Mortgages $ $

Automobile Loans $ $

Other Loans $ $

Credit Cards (minimum payment) $ $

Alimony/Child Support $ $

Child/Dependent Care $ $

Utilities (water, electricity, gas, cable, internet) $ $

Telephone (landline and cell phone) $ $

Insurance (automobile, health, life) $ $

Medical  Expenses (uninsured) $ $

Car Expenses (gas, maintenance, parking) $ $

Groceries and Toiletries $ $

Other Monthly Expense (explain) $ $

Other Monthly Expense (explain) $ $

Other Monthly Expense (explain) $ $

Total $ $

Please try to complete as many of the questions as possible.  Additional information 
may be necessary, and SC Housing will need to speak with you during the assistance  
process. PART E:  General Questions
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Do you own any other properties?       Yes          No           How many? If Yes, please complete the following items:
Monthly Payment Rental Income Principal Balance Is this property currently vacant?

Yes          No 
Yes          No 
Yes          No 

What is the amount of funds you immediately have available to apply toward your mortgage delinquency?  $



SC State Housing and Finance Development Authority 

PART F:  Hardship Letter 

Briefly explain the reason why you are behind on your mortgage payment(s) or are in imminent danger of default (if needed, attach 
a separate sheet  of paper for explanation): 

Please complete all sections of this document.  If all information is not completed, your file cannot be reviewed.  Also, please be 
sure to include all  supporting documentation. 

I(we) certify that the information on this form is true and complete to the best of my(our) knowledge. 

Signature Date 

Signature Date 
4



SC State Housing Finance and Development Authority 

AUTHORIZATION TO OBTAIN A CREDIT REPORT 

LOAN NUMBER  

I/We hereby authorize the South Carolina State Housing Finance and Development Authority to obtain a consumer credit 
report and any other  information required to process a loan review including but not limited to employment, income, assets 
and debts.  I understand this authorization may  signify a monetary commitment and that my income may be utilized in a 
repayment agreement. 

Print Name of Borrower Social Security Number 

Signature of Borrower Date 

Print Name of Co-Borrower   Social Security Number 

Signature of Co-Borrower Date 

AUTHORIZATION TO RELEASE INFORMATION 

This form is not valid unless notarized or accompanied by a copy of your driver's license. 

LOAN NUMBER  

I, the undersigned, hereby authorize you to release information regarding the above-referenced loan to 
                                                                               and/or their agents or assigns.

RELATIONSHIP TO BORROWERPHONE #

Print Name of Borrower Last 4 digits of SSN

Signature of Borrower Date 

Subscribed to and sworn before me this   day of    ,  . 

 (Signature) 

Notary Public for     (State) 

My Commission expires:  

5

This authorization is a continuing authorization for said parties to  receive information about my loan until revoked. 

By my signature, I understand and acknowledge that knowingly submitting false information may violate Federal 
and/or state law. 

ADDRESS




Cannon, Venita  6-9363
9.0.0.2.20120627.2.874785
o
Homeowners’ Association. 
MAIL or FAX COVER SHEET 
Sender’s Information 
Receiver’s Information 
Name:  
To: 
Loss Mitigation 
Telephone: 
Fax: 
803-896-8592 
Number of Pages: 
Loan #: 
Required Information 
o
Signed and dated Financial Worksheets 
o
Most Recent Consecutive Month of Pay Stubs for All Income:    
o
Current Federal Tax Return 
o
Social Security Income (Award Letter) for:  
o
Documentation of Spousal and/or Child Support Income 
o
Supplemental Income or Other:  
o
Current 3 Months of Bank Statements for All Accounts (Personal, Business, Checking and Savings) 
o
Copy of Rental Agreement 
o
Verification of Employment (please sign, date, and submit to employer) 
o
Information on Student Loans and Deferment Information 
o
Authorization to Release Information (sign and date) 
o
Authorization to Obtain a Credit Report (sign and date) 
o
If unemployed, current unemployment income documentation can be verified by a letter from the SC  Department of Employment and workforce or local one-stop center or most recent bank statement  showing the unemployment income as a direct deposit. 
o
If self-employed, two most recent year’s tax returns, completed tax returns including all schedules for  both personal and business returns.  YTD Profit & Loss Statement from an independent source. 
o
Current Food Stamp Benefits Letter 
o
Copies of recent utility, water/sewer, cable, internet, and telephone bills 
Yes        or No          If Yes, list Monthly Amount $ 
SC State Housing Finance and Development Authority
300-C Outlet Pointe Blvd.
Columbia, SC 29210 
1
SC Housing Privacy Statement: http://www.schousing.com/Privacy Statement
SC State Housing and Finance Development Authority 
LOAN NUMBER 
What are your intentions regarding this property?           Sell 
Rent 
Keep 
PART B:  Property Information 
Is this property for SALE?       Yes                No
Is this property for RENT?         Yes                No    
List Date
Monthly Rent
Month Last Paid
Date Lease Expires
Price
PART C:  Monthly Income 
2
Borrower Name		
Social Security Number
Co-Borrower Name	
Social Security Number
Borrower Phone No.
Co-Borrower Phone No.
Day
Day
Evening
Evening
Cell
Cell
Property Address:
Mailing Address (if applicable):
Street
Street
City
City
State, Zip
State, Zip
Email Address
Email Address
Employer (Current)
Position
Employer (Current)
Position
Years on Job
Employer Phone
Years on Job
Employer Phone
PART A:  Borrower Information 
Employer (Previous)
Position
Employer (Previous)
Position
Years on Job
Employer Phone
Years on Job
Employer Phone
If in current job for less than 5 years, enter your previous employer information below.
Realtor Name
Realtor Name
DESCRIPTION (MONTHLY)
Gross Salary/Wages
Net Salary/Wages
Other Income
Other Additional Income i.e. SSI, Rental, Second Job, Child Support
Total Net Income
Do you occupy this property as a Primary Residence?    Yes          No  
If Yes, how long have you lived at this residency?       Years:
Months:
How many people reside in the household?
Do you have any dependents under the age of 18?           Yes          No
If Yes, how many?
Do you have any other debts or obligations secured by this property (i.e. second mortgage, home equity loan, judgements or liens)?
          Yes             No                      If Yes, please itemize these debts or obligations below:                   
Debt/Obligation
Amount
SC State Housing and Finance Development Authority 
PART D:  Monthly Expenses 
DESCRIPTION (MONTHLY)
Monthly Payment
Balance Due
# Months Delinquent
Primary Home Mortgage
$
$
Rent Payment (provide documentation for rental)
$
$
Maintenance/Homeowners Association Fees
$
$
Other Mortgages
$
$
Automobile Loans
$
$
Other Loans
$
$
Credit Cards (minimum payment)
$
$
Alimony/Child Support
$
$
Child/Dependent Care
$
$
Utilities (water, electricity, gas, cable, internet)
$
$
Telephone (landline and cell phone)
$
$
Insurance (automobile, health, life)
$
$
Medical  Expenses (uninsured)
$
$
Car Expenses (gas, maintenance, parking)
$
$
Groceries and Toiletries
$
$
Other Monthly Expense (explain)
$
$
Other Monthly Expense (explain)
$
$
Other Monthly Expense (explain)
$
$
Total
$
$
Please try to complete as many of the questions as possible.  Additional information
may be necessary, and SC Housing will need to speak with you during the assistance 
process. 
PART E:  General Questions
3
Do you own any other properties?       Yes          No           How many?
If Yes, please complete the following items:
Monthly Payment	
Rental Income
Principal Balance
Is this property currently vacant?
Yes          No 
Yes          No 
Yes          No 
What is the amount of funds you immediately have available to apply toward your mortgage delinquency?  $
SC State Housing and Finance Development Authority 
PART F:  Hardship Letter 
Briefly explain the reason why you are behind on your mortgage payment(s) or are in imminent danger of default (if needed, attach a separate sheet  of paper for explanation): 
Please complete all sections of this document.  If all information is not completed, your file cannot be reviewed.  Also, please be sure to include all  supporting documentation. 
I(we) certify that the information on this form is true and complete to the best of my(our) knowledge. 
Signature 
Date 
Signature 
Date 
4
SC State Housing Finance and Development Authority 
AUTHORIZATION TO OBTAIN A CREDIT REPORT 
LOAN NUMBER  
I/We hereby authorize the South Carolina State Housing Finance and Development Authority to obtain a consumer credit report and any other  information required to process a loan review including but not limited to employment, income, assets and debts.  I understand this authorization may  signify a monetary commitment and that my income may be utilized in a repayment agreement. 
Print Name of Borrower 
Social Security Number 
Signature of Borrower 
Date 
Print Name of Co-Borrower   
Social Security Number 
Signature of Co-Borrower 
Date 
AUTHORIZATION TO RELEASE INFORMATION 
This form is not valid unless notarized or accompanied by a copy of your driver's license. 
LOAN NUMBER  
I, the undersigned, hereby authorize you to release information regarding the above-referenced loan to                                                                               and/or their agents or assigns.
RELATIONSHIP TO BORROWER
PHONE #
Print Name of Borrower 
Last 4 digits of SSN
Signature of Borrower 
Date 
Subscribed to and sworn before me this  
 day of    
,  
. 
 (Signature) 
Notary Public for    
 (State) 
My Commission expires:  
5
This authorization is a continuing authorization for said parties to  receive information about my loan until revoked. 
By my signature, I understand and acknowledge that knowingly submitting false information may violate Federal and/or state law. 
ADDRESS
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