
 

 
 

 
 

  
 

  
  

 
 

 
 

   
   

 
  

 
 

  
 

 
   

 
  

 
 

 
 

 
 

 
 
 
 
 
 
 
 
 

 

Dear Client, 

As a response to Florida’s wave of foreclosures, InCharge offers assistance to 
homeowners throughout the state who are experiencing financial hardships and are 
struggling to meet their mortgage payments.  Our certified housing counselors can 
provide you with free, confidential foreclosure prevention counseling that can help 
you take your next steps with greater confidence. 

While every situation is unique, a foreclosure prevention counseling session can 
help you understand the paths that may be open to you, such as loan modification 
programs, forbearance, repayment plans and others. You and your counselor will 
review your individual situation and discuss possible steps toward your goals of 
stopping foreclosure and saving your home. 

Seeking professional assistance from a certified housing counselor can help you take 
an impartial look at your finances and may increase the likelihood of you coming to 
a realistic and achievable agreement with your lender.  During your session, your 
counselor will assess your financial situation and finalize the session after reviewing 
the required supporting documentation summarized on the enclosed “Borrower’s 
Require Documents List.”  Please gather and complete the required documents and 
email, fax or mail all documents to us as soon as possible. 

Thank you for allowing us to service you. 

Sincerely, 

InCharge Housing Team 
877-251-1882 
OHC@InCharge.org 

mailto:OHC@InCharge.org


 

   
 

  
   

  
 

  
 

    
 

 
 

  
 

 
  

 
 

  
 

  
 

  
 

  
 

     
 

    
 

 
  

 
  

 
 

 
 

 
 

BORROWER’S REQUIRED DOCUMENTS LIST 

BORROWER’S NAME:
 
Pease provide all current financial documentation that is WITHIN THE LAST 30
 
DAYS as soon as possible.  Thank you.
 

1. Housing Counseling Agreement (InCharge Debt Solutions)     

2.	 Proof of All Sources of Household Income - Ex. 60 Days worth of pay stubs 
and/or all income documentation not reported elsewhere (Award letters, 
child support, brokerage statement) 

3. Bank Statements/Personal (most recent, 2 months minimum, include all 
pages) 

4.	 If Self Employed: Business Bank Statements (most recent, 4 months 
minimum, include all pages) and Profit & Loss Quarterly Statement 

5.	 HOA Statement 

6. Budget (InCharge Debt Solutions) 

7.	 Dodd-Frank Certification 

8. Hardship Letter 

9. IRS Form 4506-T and 4506-T EZ (Request for Tax Return Transcript) 

10. Signed Copy of Tax Returns and W2 Forms for the most recent two years 
for Borrower(s)_ 

11. Completed Uniform Borrower Assistance Form (710 and 710A) 

12. Mortgage Statement (most recent if possible) 

If you are unable to provide any of the required documents above, please provide an 
explanation: 
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THIRD PARTY AUTHORIZATION AND AGREEMENT TO RELEASE 

LOAN NUMBER: 
SERVICER NAME: 
PROPERTY ADDRESS: 
I/we do hereby authorize (my lender / mortgage servicer) to release or otherwise provide 
information to: Angel Gonzalez, Iris Hernandez, Yvonne Harris, Victor Burrola, Daniel 
Guzman and Metron Parker with InCharge Debt Solutions in his/her capacity as the 
Certified Housing Counselor. 
HUD Approved Counseling Agency 
InCharge Debt Solutions contact number is (877) 251-1882, email: OHC@InCharge.org 
public and non-public personal financial information contained in my loan account which 
may include, but is not limited to, loan balances, final payoff statement, loan payment 
history, payment activity, and/or property information. 

I/we, the borrower(s), understand the lender/mortgage servicer, will take reasonable steps 
to verify the identity of the 3rd party authorized above, but will have no responsibility or 
liability to verify the true identity of the requestor when he/she asks to discuss my account 
or seeks information about my account. Nor shall the lender/mortgage servicer, have any 
responsibility or liability for what the requestor may do with the information he/she 
obtains concerning my account. 

I/we, the borrower(s) do hereby indemnify and forever hold harmless the lender/mortgage 
servicer, from all actions and causes of actions, suits, claims, attorney fees, or demands 
against the lender/servicer which I/we and/or my heirs may have resulting from the 
lender/mortgage servicer discussing my loan account and/or providing any information 
concerning the loan account to the above names requestor or person identifying themselves 
to be that requestor. 

I/we the borrower(s) agree to this Authorization and the terms of the Release as stated 
above. All the borrower(s) have signed and dated below. 

INCHARGE DEBT SOLUTIONS MAILING ADDRESS: 
CONTACT PHONE: (877) 251-1882 5750 MAJOR BLVD., SUITE 300 
EMAIL: OHC@INCHARGE.ORG ORLANDO, FL 32819 

BORROWER’S PRINTED NAME SIGNATURE DATE 

CO-BORROWER’S PRINTED NAME SIGNATURE DATE 

mailto:OHC@InCharge.org
mailto:OHC@InCharge.org
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INCHARGE DEBT SOLUTIONS AGREEMENT AND NOTICE OF PRIVACY STATEMENT 

I agree to hold harmless any InCharge Debt Solutions employee, agent or volunteer from liability, claims, suits, action, or d emand asserted against or incurred by 
InCharge Debt Solutions as a result of advice or counseling provided. 

I authorize InCharge Debt Solutions and its representative to speak on my behalf with other companies, agencies, or service providers regarding my financial matters 
including loan applications, debt obligations, and medical bills. 

I give permission for InCharge Debt Solutions to pull my credit up to 3 times within the next 24 months and follow up with me during that same time for the purpose of 
program evaluation. 

PRE-PURCHASE COUNSELING - I understand that the Housing Counselor may make recommendations or referrals, but I am not obligated to pursue a loan with the lender. 
I am free to choose any lender, loan program, workout option, community or professional service provider with which I am interested in working with. Completion of this 
housing counseling program and a receipt of a letter of completion of counseling do not qualify me for an FHA loan. A lender will have to determine if I qualify for a loan. I 
understand that I may not be approved for a loan. I authorize the lender or servicer to speak with InCharge Debt Solutions or its representative regarding my loan. 

I understand that InCharge Debt Solutions may have a fee-for-service partnership with lenders whereby there’s an arrangement that involves InCharge collecting 
payment directly from the lender for services provided by the organization that satisfies a pre -negotiated contract or agreement. 

FORECLOSURE PREVENTION COUNSELING - I understand that InCharge Debt Solutions may receive government and/or private funding from programs and other entities, 
including, but not limited to, the National Foreclosure Mitigation Counseling ("NFMC") program.  I acknowledge that InCharge Debt Solutions will submit client-level 
information to the Data Collection System for the NFMC grant. NFMC may open files to be reviewed for program monitoring and compliance purposes.  NFMC may conduct 
follow up with me related to program evaluation. 

NOTICE OF PRIVACY STATEMENT- InCharge Debt Solutions is committed to assuring the privacy of individuals and/or families who have contacted us for assistance. We 
realize that the concerns you bring to us are highly personal in nature. We assure you that all information shared both verbal and in writing will be managed within legal and 
ethical considerations. Your "nonpublic personal information" such as your total debt information, income, living expenses and personal information concerning your financial 
circumstances, will be provided to creditors, program monitors, to one or more of our affiliates, service providers or other third parties who are assisting us in providing 
services to you and others that you may authorize. We may also provide aggregated, non-personally identifiable information to third parties for any legal purposes 
whatsoever. 

TYPES OF INFORMATION THAT WE GATHER ABOUT YOU INCLUDE BUT IS NOT LIMITED TO: 
 Information you provide to us such as your name, address, social security number, assets and income.
 
 Information about your transactions with us, your creditors, or others, such as your account balance, payment history, parties to transactions and credit card 

usage. 

 Information we receive from a credit reporting agency, such as your credit history.
 

RELEASE OF YOUR INFORMATION TO THIRD PARTIES: 
1. So long as you have not opted-out, we may disclose some or all of the information that we collect, as described above, to your creditors or third parties 
where we have determined that it would be helpful to you, would aid us in counseling you, is necessary to provide our services to you or is a requirement of grant 
awards which make our services possible. 

2. We may also disclose any nonpublic personal information about you or former clients to anyone as permitted by law . 
3. Within the organization, we restrict access to nonpublic personal information about you to employees who need to know that in formation to provide services to 
you. 

I understand that whether to follow any or all of the counseling recommendations is completely, my choice. I am also not required to receive any other services offered by 
InCharge or its partners. By signing below, I acknowledge receipt of the InCharge Debt Solutions authorization, disclosure statement and privacy policy. 

You may opt out of certain disclosures such as disclosure to your creditors. If you choose to opt out, we will not be able to answer questions from your creditors. To opt out, 
you may call us at 1-877-251-1882. 

Borrower’s Printed Name Signature Date Last 4 Digits of SSN 

Co-Borrower’s Printed Name Signature Date Last 4 Digits of SSN 

Address City State Zip Housing Counselor Name 

Agency Name: InCharge Debt Solutions Tax ID #:  01-0586613 Agency Password: 6613 



 

    

    

 

   

  

    

 

  

 

  

  

  

 

 

 

  

 

  

  

  

 

 

 

 

 

 

 

  

 

  

Borrower's Name: 

Household Monthly Budget
 

Borrower Gross Income Co-Borrower Gross Income 

Borrower Net Income Co-Borrower Net Income 

Other Income 

Expenses 

Income 

Housing 
Mortgage 

Home Maintenance 

2nd Mortgage/Line of Credit 

HOA 

Property Taxes 

Homeowner's Insurance 

Other 

Utilities 
Home Phone 

Mobile Phone 

Electric 

Water 

Natural Gas/Oil 

Cable/Satellite Television 

Internet 

Trash Services 

Other 

Transportation 
Car Payment 1 

Car Payment 2 

Auto Insurance 

Gas/Fuel 

Parking/Tolls 

Vehicle Maintenance 

Total Income 

Total Expenses 

Surplus/Shortage 

Budget Summary 

Food & Household 
Groceries & Household Items 

Eating Out 

School Lunches 

Personal Expenses 
Clothing 

Laundry/Dry Cleaning 

Medications/Prescriptions 

Doctor Bills/Co-pays 

Health Insurance 

Life Insurance 

Alimony/Child Support Payments 

Education 

Childcare 

Grooming 

Gym Membership 

Professional Services 

Charitable Contributions 

Savings 

Other 

Debt Payments 
Credit Cards 

Student Loans 

Unsecured/Personal Loans 

Other 

Signatures 

Borrower Date 

Co-Borrower Date 
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AUTHORIZATION TO PROVIDE 
AND RELEASE INFORMATION 

This Borrower Authorization form will allow Chase or its authorized representative to share information 

about your mortgage with third parties. 


TO: Chase 

LOAN NUMBER: ____________________________ (“my Loan”)
 
DATE: ____________________________ 

BORROWERS: ____________________________ 

PROPERTY ADDRESS: ____________________________ 


I/We, ________________________________________________ (borrower(s) name(s)), 

currently residing at ____________________________________________ in the County of
 
___________________________, State of _____________________, hereby authorize Chase to release, 

furnish, provide, exchange and request information related to my/our loan to: 


Authorized Third Party/Parties  
Name of Third Party #1:__________________  Name of Third Party #2: ___________________ 
Address : ______________________________ Address: _________________________________
                ______________________________          ________________________________ 
Phone Number: _________________________ Phone Number: ___________________________ 
Email Address: _________________________ Email Address: ___________________________ 

And, I (We) hereby authorize Chase to release, furnish, provide, exchange and request information related 
to the account above to the Authorized Third Party identified above. 

Expiration of Authorization 
If applicable, please specify a period of time or the particular transaction for which the authorization is 
valid. If no expiration date or operational transaction is provided, this authorization will remain 
valid until revoked in writing. 

You may revoke this authorization at any time by providing written notice to Chase. 

I/We hereby indemnify and forever hold Chase harmless from any and all actions and causes of actions, 
suits, claims, attorney’s fees, or demands against Chase, which I/we and/or my/our heirs may have 
resulting from Chase discussing, or declining to discuss, my/our account with the above-named requestor 
or person identifying himself/herself to be that requestor, or resulting from providing, or declining to 
provide, any documents or other information concerning the account to the requestor. 

Signed by: Signed by: 

(Signature) (Signature) 

(Printed Name) (Printed Name) 

(Date) (Date) 

If you have any questions about the form, please call us at 1-800-848-9136 or by TTY at 1-800-582-0542.  
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