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Information for Your First Foreclosure Intervention Counseling Session 

Please use this checklist to collect the following documents to bring (or send prior) to our first appointment: 

___ 1. Completed Intake Packet with your signature(s) and pages dated 
___2. Any correspondence from the mortgage company or its attorney, even if it is unopened 
___3. Any documentation from the courts, lender or law firm regarding a foreclosure 
___4. Monthly mortgage statement(s) from all loans 
___5. Statements for homeowner association fees, condo fees or a signed statement declaring 
you do not have a mandatory homeowner’s association 
___6. Your closing folder from the Title Company that includes copy of your Deed of Trust, 
copy of your Note (and Riders), and HUD-1 Settlement Statement 
___7. Documentation and statements for recent loans secured by home (example: home 
improvement, pool loans)  
___8. Statement for any second or third liens owed 
___9. Most Recent Two (2) months of pay stubs for all family members over 18 years of age 
___10. Statements, award letters for other forms of income (examples: social security, 
disability, pension, etc.) 
___11. Last Year's Tax returns (Signed p. 2 and all schedules) with W-2(s) and/or 1099(s)  
___12. If self-employed, Profit and Loss Statement YTD 
___13. Last Two (2) months bank statements for all accounts (all pages)  
___14. A recent utility bill that includes your name and address 
___15. Copies of recent credit reports: www.annualcreditreport.com  
___16. Current Driver's License or other photo ID for all persons obligated on the mortgage and 
listed on the deed (title) 
___17. Detailed hardship letter (rough draft is OK): The purpose of writing a hardship letter is 
to explain to your lender your 'unique' situation. You provide a reason for the problem and a 
solution. 
 
When we contact you, we will set up a time for the first appointment. 
I can work with you using email, fax and mail.   
 
If you have any questions during this entire process, please do not hesitate to call, 713-224-8100, 
(toll free 866-346-8100), FAX 713-224-8102 or email us at sherrie@creditcoalition.org. 

 

 

 

 

 

Sherrie Young 

Executive Director/Housing Counselor 

Credit Coalition, A HUD Approved Housing Counseling Agency 

3300 Lyons Ave. #203A, Houston, TX 77020 

713-224-8100 office  toll free 866-346-8100   713-224-8102 fax 

sherrie@creditcoalition.org                                         www.creditcoalition.org 
01/2021 

http://www.annualcreditreport.com/
mailto:sherrie@creditcoalition.org
mailto:sherrie@creditcoalition.org
http://www.creditcoalition.org/
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CREDIT COALITION
Client/ Counselor Contract

CREDIT COALITION and its counselors agree to provide the following services:

Assist you to develop or review your Spending Plan
Analysis of the mortgage default , including the amount  and cause of default  
Presentat ion and explanat ion of reasonable opt ions available to the homeowner 
Assistance communicat ing with the mortgage servicer and other creditors 
Timely complet ion of promised act ion

Explanat ion of collect ion and foreclosure process

Ident ificat ion of assistance resources

Referrals to needed resources

Confident iality, honesty, respect  and professionalism in all services

I/ WE ________________________________________________________________________________ 

agree to the following terms of service:

I/ WE will always provide honest and complete informat ion to my/ our counselor, whether verbally or in 

writ ing.

I/ WE will provide all necessary documentat ion and follow-up informat ion within the t imeframe 

requested.

I/ WE will be on t ime for appointments and understand that  if we are late for an appointment , the 

appointment  will st ill end at  the scheduled t ime.

I/ WE will call within 6 hours of a scheduled appointment  if I/ WE will be unable to at tend an 

appointment .

I/ WE will contact  the counselor about  any changes in our situat ion immediately.

I/ WE understand that breaking this agreement  may cause the counseling organizat ion to sever its 

service assistance to me/ us.

Client  (printed)_______________________________________________________________________

Client  (signature)_____________________________________________ Date ____________________

Client  (printed)________________________________________________________________________

Client  (signature)_____________________________________________ Date _____________________

Counselor (printed)_____________________________________________________________________

Counselor (signature)_________________________________________ Date ______________________

SHERRIE YOUNG



Credit Coalition: 2021 Agency Disclosure 

This disclosure statement is provided by the Credit Coalition to all clients seeking services from us. 

The Credit Coalition does not charge any fees for any of the services we offer. 

In addition to Housing Counseling which includes Reverse Mortgage Counseling, Mortgage Delinquency and 

Default Resolution Counseling, Pre-purchase Counseling, Rental Housing Counseling, Non-Delinquency Post 

Purchase Workshops, and Pre-purchase Homebuyer Education Workshops, below is the Complete List of other 

services provided by the Credit Coalition: 

NONE 

Description of any financial relationships between Credit Coalition and any other Industry Partners: 

Effective June17, 2020, as a sub-grantee of Housing Options Provided for the Elderly (HOPE), we were 

awarded HUD HECM Counseling Funds for Reverse Mortgage Clients counseled during the period May 1, 

2020 thru March 31, 2021 and we may receive additional HUD HECM Counseling Funds in 2021. 

The Credit Coalition has NO Additional Financial Relationships with any other industry partners. 

As a client of the Credit Coalition, you are not obligated to receive any other services offered by the Credit 

Coalition or its industry partners. 

1. I understand that the Credit Coalition provides information and education on numerous loan products and

housing programs. I further understand that the service that I receive from the Credit Coalition does not

obligate me to choose any of these particular loan products or housing programs.

2. I understand that the Credit Coalition will not make referrals to specific agencies, but will provide me

information about area resources and I will make my own decisions whether to choose to use their

services.

The Credit Coalition certifies that its staff who will provide housing counseling has no conflicts of interest due to 

any other relationships with servicers, real estate agencies, mortgage lenders, and/or other entities or industry 

partners (whether identified or not) that may stand to benefit from particular counseling outcomes. 

Sherrie Young 

Executive Director, Credit Coalition 

__________________________________________ _______________________ 

Signature Date 

__________________________________________ _______________________ 

Signature Date 

Updated 01/01/2021 
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NAME:____________________________________DATE: __________________________________

Number in Household:__________

CATEGORY CATEGORY BALANCE

INCOME (MONTHLY) TRANSPORTATION:

Monthly GROSS Wages Car Payments

Bonus/Overtime Fuel

Social Security/SSI Auto Repairs/Maintenance/Fees

Unemployment Income Auto Insurance

OTHER Income: Other (tolls, bus, rail, taxi)

A: GROSS Income Subtotal
INCOME TAXES WITHHELD: DEBT PAYMENTS:

Federal Income Tax Credit Cards (min. payments)____ ; # of Accounts ____

Social Security Student Loans

Medicare Tax Other Loans

Income Taxes Subtotal

B: Net Monthly Income ENTERTAINMENT/RECREATION:

MONTHLY EXPENSES: Cable TV/Videos/Movies

HOME: Subscriptions and Dues

Mortgage or Rent Hobbies

Homeowners/Renters Insurance

Property Taxes PETS:

Home Repairs/Maintenance Food

HOA Dues Grooming, Boarding, Vet

UTILITIES:

Electricity CLOTHING:

Water and Sewer INVESTMENTS AND SAVINGS:

Natural Gas 401(K)or IRA

Telephone (Land Line) Stocks/Bonds/Mutual Funds

Telephone (Cell) College Fund

Internet Savings

FOOD: Emergency Fund

Groceries MISCELLANEOUS:

Eating Out, Lunches, Snacks Toiletries, Household Products

Gifts/Donations

FAMILY OBLIGATIONS: Grooming (Hair, Make-up, Other)

Child Support Miscellaneous Expense

Day Care, Babysitting Tuition

HEALTH AND MEDICAL: School Expenses

Insurance (medical, dental, vision)
Bank Fees

Out-of-Pocket Medical Expenses D: SUB-TOTAL Column 2 MONTHLY 

EXPENSES
Fitness (Yoga, Massage, Gym) E: TOTAL Monthly EXPENSES:         (C 

+ D)

C: SUB-TOTAL Column 1 Monthly 

EXPENSES
Net Monthly Income - Total Monthly 

Expenses (B - E = surplus or deficit?)

Assets

Other Real Estate:

Other Transportation:

Amount in Savings accounts:

Auto #1:  Model Year: Balance owed:               Value of auto:

Auto #2:  Model Year: Balance owed:               Value of auto:

Home:  Balance on mortgage Value of home:

Amount in Checking accounts: CASH on hand:

$$$$ $$$$

Credit Coalition 
3300Lyons, #203A
Houston, TX 77020
713-224-8100 office     713-224-8102 fax
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