Central Jersey Community Development Corporation
HARP
630 Franklin Blvd., Suite 102; Somerset, NJ  08873

Phone: 732-247-0444 * Fax: 732-249-4122

E-mail: frcenter@fbcdc.com
Attention Family Partner:
Welcome to the Central Jersey CDC Home Assistance and Recovery Program (HARP).  Attached please find an Intake Packet that is required for participation in our program. 
Together with the intake packet, you will find a Document Required Checklist.  You must provide us with all documents requested in order to determine eligibility for any of our programs.
Please give special attention to the hardship letter and the letters of authorization, which need to be signed and dated.
Also as a HARP Family Partner; you may be required to participate in financial fitness & budget counseling classes at one of our agencies.
Central Jersey CDC
HARP Team

CENTRAL JERSEY COMMUNITY DEVELOPMENT CORPORATION
HARP
Home Owner Information
Referral Source  




_____
______

Date 




Have you been to any other Counseling Agency? ______   What Agency?  
______
____________
Customer (A) Name:  









______
Customer (B) Name:  









______
Address  






______________________________________
City  





  State 

        Zip Code  


______ 

Date Purchased Home 

________ ___  

Home Phone   


____________
Work Phone (A) 



 _____

Work Phone (B) 



 

Cell Phone (A) 


  
 _____  
Cell Phone (B) 



______ 

Email Address (A) 



  _____

Email Address (B) 




Customer (A) SSN  



 
Customer (B) SSN 




Customer (A) DOB 



 
Customer (B) DOB 




Customer (A) Ethnicity

 

  
Customer (B) Ethnicity 

______
Customer (A) Employer  


___________
Position 
___
__ How Long?
______   

Customer (B) Employer  


___________ 
Position

__ How Long? 

   

Customer (A) Gross Monthly Income $

__ 
Net Monthly Income $ 


 

Customer (B) Gross Monthly Income $

__ 
Net Monthly Income $ 


 

Number of Adults in Household:  

  

Number of Children   
____ Ages 


Single ____ 
 Married ____  

Separated ____  
Divorced _____

Other Household Income

  

Amount Per Month                    

	Social Security /SSI / SSDI
	$

	Child or Spousal support received
	$

	Unemployment compensation
	   $

	Workers disability compensation 
	$

	Veterans Benefits
	$

	Monies from rental properties
	$

	Children’s wages
	$

	Food Stamps
	$

	Child care assistance
	$

	Housing assistance
	$

	TOTAL HOUSEHOLD INCOME:
	$


Central Jersey Community Development Corporation

HARP

Mortgage Information
1ST MORTGAGE COMPANY

Name:  








___

__________ _
Normal monthly payment:  $ 








_____
Date of last mortgage payment sent and accepted? ___




___________
Total amount past due (arrears): $  


     Balance of Loan $ 

___________
TYPE OF LOAN:  (Please check all that apply)


  FHA

____ VA
______ ASSUMED

  RURAL DEVELOPMENT


  Insured CONVENTIONAL




 UN-INSURED CONVENTIONAL

 CONTRACT FOR DEED



__ __ _ MOBILE HOME LOAN

              (age of home):  ________
TERMS OF LOAN:

 FIXED RATE




 ADJUSTABLE RATE


 30 YEAR MTG




 15 YEAR MTG

Are Property Taxes and Homeowners Insurance included in the mortgage?  
___ YES   ___ NO

If no, are the taxes current:  ____ YES    ____ NO    Is the Insurance current : ____ YES   ____ NO

2nd MORTGAGE COMPANY

Name:  










___
______
Normal monthly payment:  $ 








______
Date of last mortgage payment that was sent and accepted: 




______
Total amount past due (arrears): $  


  Balance of Loan: 


______
ASSOCIATION DUES OR 3RD MORTGAGE

Name:  











______
Normal monthly payment: $ 








______
Date of last mortgage payment that was sent and accepted:  




______
Total amount past due (arrears): $  


    Balance of Loan: $ ____________________
MONTHLY EXPENSES

Record your monthly expenses in the appropriate area.  Enter the remaining amount owed under “Balance Due” for such items as mortgage, credit cards, and loans, etc. Total all expenses under the “Monthly Payment” column and enter in the “TOTAL” space.

	CATEGORY
	DESCRIPTION
	MONTHLY PAYMENT
	BALANCE DUE
	DELINQUENT

Y-Yes  N-No

Number of Months

	MONTHLY PAYMENTS
	Mortgage or Land Contract
	
	
	

	
	Other Mortgage(s) 
	
	
	

	
	Alimony / Child Support
	
	
	

	
	Child Care
	
	
	

	LOANS
	Automobile
	
	
	

	
	Automobile
	
	
	

	
	Furniture / Appliances
	
	
	

	
	Finance Company
	
	
	

	
	Other:
	
	
	

	
	Other:
	
	
	

	
	Other:
	
	
	

	CREDIT CARDS
	VISA
	
	
	

	
	MASTERCARD
	
	
	

	
	Other:
	
	
	

	
	Other:
	
	
	

	
	Other:
	
	
	

	UTILITIES
	Electricity
	
	
	

	
	Heating
	
	
	

	
	Telephone
	
	
	

	
	Water / Sewage
	
	
	

	INSURANCE

(Not payroll deducted)
	Automobile
	
	
	

	
	Health
	
	
	

	
	Life
	
	
	

	
	Dental
	
	
	

	DONATIONS
	Church
	
	
	

	
	Charity
	
	
	

	DUES
	Club
	
	
	

	
	Union
	
	
	

	
	Professional Organization
	
	
	

	MEDICAL

(Not covered by Insurance)
	Doctor / Dentist
	
	
	

	
	Drugs
	
	
	

	
	Hospital
	
	
	

	
	Other:
	
	
	

	CAR
	Gasoline
	
	
	

	
	Maintenance
	
	
	

	
	Monthly Parking
	
	
	

	FOOD
	Family
	
	
	

	
	School or Work Lunches Purchased
	
	
	

	CLOTHING
	New Clothes / Shoes
	
	
	

	
	Dry Cleaning
	
	
	

	
	Uniforms or Required Items
	
	
	

	MISC.
	Spending Money
	
	
	

	
	Cable TV
	
	
	

	
	Clubs, Sports & Hobbies
	
	
	

	
	Entertainment (dinners, movies, etc.)
	
	
	

	
	Vacations
	
	
	

	
	Gifts
	
	
	

	
	Other:
	
	
	

	SAVINGS
	Savings Bonds
	
	
	

	
	Bank/Credit Union
	
	
	

	
	Other:
	
	
	

	
	TOTAL
	
	
	


CENTRAL JERSEY COMMUNITY DEVELOPMENT CORPORATION

HARP
Description of Borrower’s Situation

Describe the situation that caused you to call: 

What caused the situation?

What has been attempted to correct the problem?

Is there anyone else listed on the title or mortgage for this property? If yes, who?










______

__________




____




_________________ 
Signature 







Date 




____




_________________
Signature







Date 
Central Jersey Community Development Corporation

HARP

AUTHORIZATION TO PULL CREDIT, SHARE INFORMATION
 AND OBTAIN HUD-1 SETTLEMENT STATEMENT

To Whom It May Concern:

As a participant in the Purchase/Foreclosure Prevention Program, I authorize Central Jersey CDC to use my Social Security number to pull my credit report for counseling purposes ant the beginning and end of our counseling and again if there is any change made to my credit through repayment or dispute during my counseling.  I further authorize the use of my social security number for the purpose of obtaining verification of mortgage qualification and/or a copy of my HUD-1 Settlement in the event that counseling ends in a refinance.

I also authorize the release of my personal information by Central Jersey CDC into the client data reporting system, and authorize Central Jersey CDC to open my file for program review by funders of their counseling services.

I understand that the information contained within these documents will be used by Central Jersey CDC only for the purposes of evaluating their Post Purchase/Foreclosure Prevention Program, reporting to funders, and determining my eligibility to refinance my home and improve my credit.

_____________________________________


________________

Signature of Program Participant




Date


_____________________________________

Social Security Number

_____________________________________


________________

Signature of Program Participant




Date


_____________________________________

Social Security Number

Central Jersey Community Development Corporation

HARP

Letter of Authorization

On this day I, __________________________ authorize ____________________     (Lending Institution) to engage in discussions and negotiations regarding my mortgage with Central Jersey CDC.  This includes providing information on payment history, loan terms, and foreclosure status. 
____________________________   is my CJCDC designated representative in the capacity of HUD Housing Counselor.

Loan Number: _______________________
Last 4 digits of SS#: _____________
______________________________

  
Borrower’s Printed Name


______________________________

_______________________

Borrower’s Signature




Date
______________________________  
Co-Borrower Printed Name

______________________________ 

_______________________
Co-Borrower Signature



Date

CENTRAL JERSEY COMMUNITY DEVELOPMENT CORPORATION
HARP
HOUSING COUNSELING DISCLOSURE STATEMENT

I, _________________________________________ understand that Central Jersey CDC provides comprehensive housing counseling services including, but not limited to, pre and post purchase homeownership, rental housing, fair housing issues, credit/budgeting, mortgage delinquency/foreclosure prevention, and eviction/  homelessness prevention. I understand that Central Jersey CDC will make recommendations to me regarding potential solutions that may suit my needs.

I understand that CJCDC does not have the authority to deny or approve any mortgage loan, foreclosure prevention workout, rental agreement or dispute resolution. 
I understand that I have the right to make the final decision regarding my housing needs and to seek additional opinions regarding my options regardless of the recommendations of Central Jersey CDC.

I understand that while affordable housing, products and other forms of assistance may be available through Central Jersey CDC, and its affiliates or partnerships, I am not obligated to use these services or resources.

I certify that I have read and understand the above statement. Any questions I had were previously discussed with my counselor and answered to my satisfaction. I have been provided with a copy of this disclosure statement.

__________________________________________
________________________

Client Signature





Date

__________________________________________
________________________

Counselor Signature





Date
CENTRAL JERSEY COMMUNITY DEVELOPMENT CORPORATION

HARP
HOUSING COUNSELING DISCLOSURE STATEMENT

I, _________________________________________ understand that Central Jersey CDC provides comprehensive housing counseling services including, but not limited to, pre and post purchase homeownership, rental housing, fair housing issues, credit/budgeting, mortgage delinquency/foreclosure prevention, and eviction/  homelessness prevention. I understand that Central Jersey CDC will make recommendations to me regarding potential solutions that may suit my needs.

I understand that CJCDC does not have the authority to deny or approve any mortgage loan, foreclosure prevention workout, rental agreement or dispute resolution. 

I understand that I have the right to make the final decision regarding my housing needs and to seek additional opinions regarding my options regardless of the recommendations of Central Jersey CDC.

I understand that while affordable housing, products and other forms of assistance may be available through Central Jersey CDC, and its affiliates or partnerships, I am not obligated to use these services or resources.

I certify that I have read and understand the above statement. Any questions I had were previously discussed with my counselor and answered to my satisfaction. I have been provided with a copy of this disclosure statement.

__________________________________________
________________________

Client Signature





Date

__________________________________________
________________________

Counselor Signature





Date

Central Jersey CDC

H.A.R.P.

630 Franklin Blvd., Suite 102 * Somerset, NJ  08873

PH: 732-247-0444 * FAX: 732-249-4122

www.fbcdc.com

DOCUMENTATION CHECK LIST
To help access your current mortgage situation, we need you to provide the required documents listed below. Please call us a soon as you have gathered these documents so that we can schedule an appointment for you to meet with a housing counselor. 
· Complete Intake Packet

· Hardship Letter to Your Lender

· Credit Report (If available)
· Mortgage Documents (HUD-1, Truth in Lending Agreement)

· Mortgage Statements

· Monthly Expenses Sheet (Included in Intake Packet)
· Financial Statements* (social services, court ordered child support or alimony, unemployment or disability, etc.)

· Pay Stubs* (last 4 pay stubs) *Proof of Income for all members of household

· Bank Statements (last 2 months)
· Tax Returns (last 2 years)

· Death/Divorce Certificate (if applicable)
· Correspondence Received from Lender, Attorney, Court, etc. (if applicable)
· Default Foreclosure Notices (if Applicable)

If you have any questions, please do not hesitate to call us.   Thank you.
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