Date:
! Dear:
I,’E\:’,"E)ALITION FOR
HOUSING
# L4 . o . . .
Luchasmas por la. familin This Letter is to remind you that you have an appointment schedule to discuss the

Alternatives to Foreclosure. The appointment is schedule

4037 W. North
Chicago IL 60639
P: (773)342-7575
F: (773)342-8528

For ; , 2010 at : AM/PM.

Our office is located at
1915 S. Blue Island

Chicago IL 60608 We ask you to bring in the following documents. If you don’t bring necessary

P: (312)850-2660 documents you might not be seen or get proper assessment....This will delay your
F: (312)850-2899 proeEss

9117 S. Brandon e Picture ID for all parties

Chicago IL 60617 *Drivers License

P: (773)933-7575 *State 1D

F: (773)933-7578 *  Proof of Income:

*Employment (1 month of recent check stub)
*Social security Award Letter (most recent)
*Child Support (check stub / statement or court order)
*If self employed need last 4 months of complete personal bank statements
And profit and loss for the last 6 months
*Rental agreements for all tenants
*
¢ Bank Statement (for the last 2 months) ALL PAGES
*Checking
*Saving
*Any other account
e Tax returns and W2’s for the past 2 consecutive years w/ all schedule and
signatures
Last Mortgage Statement / Name of lender and loan number
Property tax bill / Homeowner insurance policy
Closing documents or Refinance Documents
Foreclosure documents (If applicable)
Proof of occupancy-recent utility bill in your name at property address

NO CHILDREN ARE ALLOWED AT OUR COUNSELING SESSIONS.
IF YOU ARRIVE MORE THAN 15 MINUTES LATE YOU WILL BE
RESCHEDULED. NO EXCEPTIONS!!!

PLEASE FILL OUT AND SIGN EVERYTHING THAT IS HIGHLITED
IN THIS PACKAGE AND BRING IT TO YOUR APPOINTMENT. IF
YOU NEED ANY HELP PLEASE ARRIVE 15 MINS BEFORE YOUR

APPT.

Visit us on the web. www.sc4housing.org












SPANISH COALITION FOR HOUSING
fparish

COALITION ror
HOUSING

”LucAmu/aor la famitin” BUDGET FORM

Name(s)

Address

Telephone  ( ) Cellular Phone ( )

Monthly Income Source Gross Net

His Salary

Her Salary

Public Aid/Food Stamps

Social Security/ SSI

Other Income (specify)

Total Family Income

Monthly Expenses Amount

Gas/ Oil

Electricity

Water / Sewer

Telephone

Cellular Phone

Food

Clothes

Transportation / Gasoline

Auto / Life / Medical Insurance

Education/ Tuition / Books

Alimony / Child Support

Mortgage / Rent

Cable

Internet

Other (Specify)
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Other (Specify)

CREDIT ACCOUNTS

Account Balance Monthly Payment

Total Income Available $

Total Expenses $

Income After Expenses $




SPANISH COALITION FOR HOUSING
fparish

COALITION ror
HOUSING

“Luchamas por la famitin” PAGINA DE INGRESOS

Nombre(s)

Domicilio

Teléfono ( ) Teléfono Celular ( )

Ingresos Mensuales Fuente de Ingresos | Grueso Neto

Primer Salario

Segundo Salario

Asistencia Publica/Sellos de Comida

Seguro Social/ SSI

Otro Ingreso (especifique)

Ingresos Totales de Familia

Gastos Mensuales Cantidad

Gas Natural

Electricidad

Agua

Teléfono

Teléfono Celular

Comida

Ropa

Transporte/Gasolina

Seguro de Auto/Vida/Medico

Colegiatura/Libros

Mantenimiento de Pareja/Nifios

Hipoteca/Renta

Cable

Internet

Otros Gastos (especifique)
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Otros Gastos (especifique)

CUENTAS DE CREDITO

Nombre de Cuenta Balance Pago Mensual

Ingresos Totales Disponibles $
Gastos Totales $
Ingresos Después de Gastos $












