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This completed Borrower Assistance Form and all required documentation must be sent to one of the following locations: 

Mail: Selene Finance 
             Attn: Loss Mitigation 
 P.O. Box 8619 
 Philadelphia, PA 19101-8619 

Fax: (866) 926-5498 Email: loanresolution@selenefinance.com 

Questions: (877) 768-3759 

 

 
  We strongly recommend you or an authorized representative contact your Single Point of Contact to  

   review your information and discuss all options available to you at (877) 768-3759. 
If you are experiencing a financial hardship and need help, you must complete and submit this entire Borrower Assistance  
Form (“Form”) to be evaluated for all loss mitigation options that may be available to you. The documents required to evaluation 
you for available loss mitigation options consists of: (1) this completed, signed, and dated Form; (2) completed and signed IRS 
Form 4506C; (3) required income documentation; and (4) required hardship documentation. 

 

Loan Number (usually found on your monthly mortgage statement): 
 

_____________________________________________ 
 Are you currently living in the property as your primary residence? □ Yes ☐ No   

If no, what is the status of the property: ☐ Occupied by Non-Borrower/Tenant ☐ Second/Vacation Home ☐ Vacant 

How many people live in your property? ___________________________________________________________
_____ 

I want to: ☐ Keep the Property   ☐ Vacate the Property   ☐ Sell the Property   ☐ Undecided 
 

CONTACT INFORMATION 

Borrower  Co-Borrower  
Name:   Name:   

Phone #:   Phone #:   

Selene is authorized to call & text this 
phone number for loss mitigation efforts? 

 ☐ Yes ☐ No Selene is authorized to call & text this 
phone number for loss mitigation efforts? 

 ☐ Yes ☐ No 

Email Address:    Email Address:   

Can we contact you via email (optional)?  ☐ Yes ☐ No Can we contact you via email (optional)?  ☐ Yes ☐ No 
Property Address:   

Mailing Address (if different from 
property address):   

 

 
 

PROPERTY INSPECTION 

We may require an interior inspection of the property to be conducted. Please provide contact information for the 
individual we should call to schedule an inspection time and provide the most convenient time during the week that we 
may conduct an inspection. 

Contact Name:   Phone #:  

Day:   Time: a.m./p.m. (circle one) 
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PROPERTY INFORMATION 

☐ ☐ Is the property listed for sale? ☐ Yes ☐ No  If yes, what was the listing date? ____ For Sale by Owner? ☐ Yes ☐ 

No    Have you received an offer on the property? ☐Yes ☐No  Date of Offer:_______  Amount of Offer: $_________  
   *Agent/Authorized Third Party Name: _________________ Agent/Authorized Third Party Phone#: ________________   

    Agent/Authorized Company Name/Law Firm: ____________________________________________________  

    Agent/Authorized Company/Law Firm Street Address, City, State, Zip:  ____________________________________  

    Agent/Authorized Third Party Email: _____________________________________________________________          

*By providing the above information you are authorizing Selene Finance to release information on the mortgage loan to 
the Third Party identified.  

 

 

EMPLOYMENT INFORMATION 

Borrower Co-Borrower 

Company Name:            Company Name:          

Start Date:              Start Date:   

Occupation:               Occupation:             
 

FINANCIAL INFORMATION 

Monthly Household Income Required Income Documentation 

Gross Wages $   30 days most recent consecutive paystubs reflecting YTD income, OR 

 2 most recent bank statements – all pages – showing income deposit 
amounts 

Overtime $   

Child Support/Alimony* $    Child Support Agreement (court ordered), OR  

 Divorce Decree reflecting child support or alimony 

Non-taxable Social 
Security/SSDI 

$   
 Award letter or other document showing amount & frequency 

of benefit, OR  

 2 most recent bank statements showing income deposit 
amounts, OR  

 SSA 1099 from most recent tax year (applicable only to SSI) 

Taxable SS Benefits or Other 
Monthly Income from 
Annuities or Retirement 
Plans 

$  

Tips, Commissions, Bonus,  
Self- Employed Income, 1099 
Income 

$    Most recent signed & dated quarterly (3 months) profit & loss, AND  

 2 most recent personal & business bank statements – all pages – 
showing SE income deposit amounts 

Rents Received $    Lease Agreement AND  

 2 months personal or business bank statements – all pages – 
showing rental income deposit amounts 

Food Stamps/Public 
Assistance 

$   
 Award letter or other document showing amount & duration of 

benefit/income 
Other $  

Unemployment Income $   

Non-Borrower Contribution $  Indicate your relationship to Non-Borrower Contributor:  

Non-Borrower Contributor Name:   
 Total Household Income $     

*Notice: Alimony, child support or separate maintenance income need not be revealed if you do not choose to 
have it considered for repaying this loan. 
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FINANCIAL INFORMATION continued 

Monthly Household Expenses and Debt Payments Household Assets Associated with 
the Property and/or Borrower(s) 

First Mortgage Payment 
(including taxes and 
homeowners insurance 
paid by the servicer) 

$  Life or Supplemental 
Insurance Premium (if 
any) 

$  Checking 
Account(s) 

$  

Second Mortgage 
Payment 

$  Electric  $  Savings/Money 
Market 

$  

Property Taxes (if not paid 
by the servicer) 

$  Gas $  Stocks/Bonds/CDs $  

Homeowner’s Insurance 
(if not paid by the 
servicer) 

$  Water $  Other Cash on 
Hand 

$  

Mortgage Payments on 
Other Properties 

$  Cable/Satellite, 
Internet 

$  Other Real Estate 
(estimated value) 

$  

HOA/Condo/Property 
Fees 

$  Phone (cell, land line) $  Total Amount of 
Any Additional 
Asset (e.g. trusts) 

$  

General Property 
Maintenance 

$  Trash $  Retirement $  

Credit Cards (total 
minimum payment per 
month) 

$  Food (groceries, 
dining out) 

$  Other Cash on 
Hand 

$  

Car Loan/Lease Payment 
Number of Vehicles: ___ 

$    Personal Items and 
Services 

$    

Other Auto Expenses 
(tolls, train, gas, 
maintenance, auto 
insurance) 

$  Hobbies/Entertainment $    

Other Debts (boat, RV, 
timeshare, personal loan, 
etc.) 

$  Child Care and 
Educational Expenses 

$    

Monthly Student Loan 
Payments (if not deferred) 

$  Alimony, Child Support 
Payments 

$    

Out-of-Pocket Medical & 
Dental Expenses 

$  Other $    

Total of all Household Expenses $ Total Household 
Assets 

$  
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HARDSHIP AFFIDAVIT 

Has the hardship been resolved and is there an ability to make full or partial monthly mortgage payments? 

☐Resolved with the ability to make full monthly mortgage payments 

     If yes, which best describes your intent to resolve the delinquency? 

     ☐Pay $______ extra monthly in addition to my regular monthly payment to resolve the past due amount 

     ☐Other options/additional assistance is required to resolve the past due amount 

☐Resolve with the ability to make partial monthly mortgage payments 

☐The hardship has not been resolved 

Unemployed?  ☐Yes ☐No       Date began (if applicable) _______        Seeking employment? ☐Yes ☐No   

I believe that my situation is: ☐Short-term (under 6 months) ☐Medium-term (6-12 months) ☐Long-term or Permanent 
(greater than 12 months)   

EXPLANATION OF HARDSHIP Continue on a separate page(s) if needed 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

___________________________________________________________________________________ 

 

Required Hardship Documentation  

If Your Hardship is: Then the Required Hardship Document is: 

Divorce or legal separation: Separation of Borrowers 
unrelated by marriage, civil union or similar domestic 
partnership under applicable law 

 Divorce decree signed by the court, OR 
 Separation agreement signed by the court, OR  
 Recorded quitclaim deed evidencing that the non-

occupying Borrower or Co-Borrower has relinquished 
all rights to the property 

Death of a borrower or death of either the primary or 
secondary wage earner in the household 

 Original Death Certificate, OR  
 Obituary or newspaper article reporting the death, OR  
 Probated Will 

ORROWER/CO-BORROWER ACKNOWLEDGMENT AND AGREEMENT 

If you apply for a modification of a first lien mortgage loan, you have the right to receive a copy of all written appraisals developed in 
connection with the application.  

I certify, acknowledge, and agree to the following: 

1.  All of the information in this Form is truthful, and the hardship that I have identified contributed to my need for 
mortgage relief. 

2. The accuracy of my statements may be reviewed by the servicer, the owner or guarantor of my mortgage, or their 
agent(s) and I may be required to provide additional supporting documentation.  

3. Knowingly submitting false information may violate federal and other applicable law. 

4. The servicer will obtain a current credit report on all borrowers obligated on the Note.  
5.  If I have intentionally default on my existing mortgage, engaged in fraud, or misrepresented any fact(s) in connection 
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with this request for mortgage relief or if I do not provide all required documentation, the servicer may cancel any 

     mortgage relief granted and may pursue foreclosure on my home and/or pursue any available legal remedies.  

6.   I certify that I am willing to provide all requested documents and to response to all of the servicer’s communication in 
a timely manner. I understand that time is of the essence.  

7. A condemnation notice has not been issued for the property. 

8. The servicer is not obligated to offer me assistance based solely on the representations in this document or other 
documentation submitted in connection with my request.  

9. If I am eligible for a trial period plan, repayment plan, or forbearance plan, and I accept and agree to all terms of such 
plan, I also agree that the terms of this Acknowledgment and Agreement are incorporated into such plan by 
reference as if set forth in such plan in full. My first timely payment following the servicer’s determination and 
notification of my eligibility or prequalification for a trial period plan, repayment plan, or forbearance plan (when 
applicable) will serve as acceptance of the terms set forth in the notice sent to me that sets forth the terms and 
conditions of the trial period plan, repayment plan, or forbearance plan. 

10. When the servicer accepts and posts a payment during the term of any repayment plan, trial period plan, or 
forbearance plan it will be without prejudice to, and will not be deemed a waiver of, the acceleration of my loan of 
foreclosure action and related activities and shall not constitute a cure of my default under my loan unless such 
payments are sufficient to completely cure my entire default under my loan.  

11. Any prior waiver as to my payment of escrow items to the Servicer in connection with my loan has been revoked. If I 
qualify for and enter into a repayment plan, forbearance plan, or trial period plan, I agree to the establishment of an 
escrow account and the payment of escrow items if an escrow account never existed on my loan.  

12. The servicer will collect and record personal information that I submit in this Form and during the evaluation process. 
This personal information may include but is not limited to; (i) my name, address, and telephone number; (ii) my 
social security number; (iii) my credit score; (iv) my income; and (v) my payment history and information about my 
account balances and activity. I understand and consent to the servicer’s disclosure of my personal information and 
the terms of any relief or foreclosure alternative that I receive to any investor, insurer, guarantor, or servicer that 
owns, insures, guarantees, or services my first lien or subordinate lien (if applicable) mortgage loan(s) or any 
companies that perform support services to them. 

13. I consent to being contacted concerning this request for mortgage assistance at any telephone number, including 
mobile telephone number, or email address I have provided to the servicer (provided I have checked the box on this 
Form that authorizes email communication or have previously provided such authorization). 

14. If I was discharged in a Chapter 7 bankruptcy proceeding subsequent to the execution of the Note and Security 
Instrument or am currently entitled to the protections of any automatic stay in bankruptcy, I acknowledge that the 
servicer is providing the information about mortgage assistance at my request and for information purposes, and not 
as an attempt to impose personal liability for the debt evidenced by the Note.  

15. If I or someone on my behalf has submitted a cease-and-desist notice to the servicer pursuant to the Fair Debt 
Collection Practices Act (FDCPA), I consent to the servicer communicating with me with respect to the loss mitigation 
process and acknowledge that such communication is not a violation of the FDCPA) 

16. I understand, acknowledge, and agree that the servicer and Other Loan Participants can obtain, use and share tax 
return information for purposes of (i) providing an offer; (ii) origination, maintaining, managing, monitoring, servicing, 
selling, insuring, and securitizing a loan; (iii) marketing; or (iv) as otherwise permitted by applicable laws, including 
state and federal privacy and data security laws. This includes the servicer’s affiliates, agents, service providers, and 
any of aforementioned parties’ successors and assigns. The Other Loan Participants include any actual or potential 
owners of a loan resulting from your loan application, or acquirers of any beneficial or other interest in the loan, any 
mortgage insurer, guarantor, any servicer or service providers for these parties and any of aforementioned parties’ 
successors and assigns. 

  
 

 
 
 

Borrower Signature 
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Date Co-Borrower Signature Date 
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If you are using additional income from a non-borrower in the review of your loss mitigation package, 
please have them complete the below.  We will use the information they provide to help us identify 
the assistance you may be eligible to receive.  

Additional Applicant Name: _______________________________________________________ 

Social Security Number: _________________________________________ 

E-Mail Address: _________________________________________ 

Primary Phone Number: _________________________________     

Alternate Phone Number: ________________________________     

Preferred contact method (choose all that apply):   

 

Additional Applicant 2 Name: ______________________________________________________ 

Social Security Number: _________________________________________ 

E-Mail Address: _________________________________________ 

Primary Phone Number: ______________________________________ 

Alternate Phone Number: ____________________________________ 

Preferred contact method (choose all that apply):   
 

 
I hereby consent to the servicer or authorized third-party* obtaining a current credit report for the 
undersigned additional applicant(s). 
 
* An authorized third-party may include, but is not limited to, a housing counseling agency, Housing 
Finance Agency (HFA) or other similar entity that is assisting me in obtaining a foreclosure 
prevention alternative. 
 
Additional Applicant Signature: _________________________     Date: _______________________ 
 
Additional Applicant 2 Signature: _______________________    Date: ________________________ 
 
 



      
 
 
 

Real Estate Fraud Certification1 
 
 

This Certification is being requested by your servicer and is required, for certain additional incentives, by the federal 
government under, as applicable, the Emergency Economic Stabilization Act of 2008 (12 U.S.C. 5201 et seq.), the Dodd-
Frank Wall Street Reform and Consumer Protection Act (Pub. L. 111-203), or the Federal Housing Enterprises Financial 
Safety and Soundness Act of 1992 (Pub. L. 102-550), as amended by Housing and Economic Recovery Act of 2008 (Pub. 
L. 110-289) (12 U.S.C. 4501 et seq.). Federal law provides that no person shall be eligible to begin receiving assistance 
from the Making Home Affordable Program, if such person, in connection with a mortgage or real estate transaction, has 
been convicted, within the last 10 years, of any one of the following: (A) felony larceny, theft, fraud, or forgery, (B) 
money laundering or (C) tax evasion. Providing the requested Certification is voluntary; however, if you do not provide 
this Certification, you will not be eligible to receive the sixth year “pay for performance” incentive under the Making 
Home Affordable Program. Therefore, you are required to furnish this Certification if you wish to receive the sixth year 
“pay for performance” incentive under the Making Home Affordable Program.  
 
By signing below, I/we represent that I/we have not been convicted within the last 10 years of any one of the following in 
connection with a mortgage or real estate transaction:  
 
(a) felony larceny, theft, fraud, or forgery,  
(b) money laundering, or  
(c) tax evasion.  
 
I/we understand that my/our signature below authorizes the servicer to share this Certification with its agents and the U.S. 
Department of the Treasury, Fannie Mae, Freddie Mac or their respective agents, each of whom may investigate the 
accuracy of my statements by obtaining a current consumer report, and performing background checks, including 
automated searches of federal, state and county databases, to confirm that I/we have not been convicted of such crimes. 
I/we also understand that knowingly submitting false information may violate Federal law and may result in civil or 
criminal penalties, as well as loss of benefits or incentives provided under the Making Home Affordable Program and that 
are posted to my/our mortgage account after the effective date of this Certification. This Certification is effective on the 
earlier of the date executed as listed below or the date received by your servicer.  
 
I/we also certify under penalty of perjury under the laws of the United States of America that the foregoing is true and 
correct.  
 
 
____________________ ____________________    ____________   _________  
Borrower Signature  Social Security Number    Date of Birth  Date Executed  
 
 
____________________ ____________________    ____________   _________  
Co-Borrower Signature  Social Security Number    Date of Birth   Date Executed 
 
 
 
 
 

 
1  
 This Certification is being requested by your servicer and is required, for certain additional incentives, by the federal 
government under, as applicable, the Emergency Economic Stabilization Act of 2008 (12 U.S.C. 5201 et seq.), the Dodd-
Frank Wall Street Reform and Consumer Protection Act (Pub. L. 111-203), or the Federal Housing Enterprises Financial 
Safety and Soundness Act of 1992 (Pub. L. 102-550), as amended by Housing and Economic Recovery Act of 2008 (Pub. 
L. 110-289) (12 U.S.C. 4501 et seq.). Federal law provides that no person shall be eligible to begin receiving assistance 
from the Making Home Affordable Program, if such person, in connection with a mortgage or real estate transaction, has 
been convicted, within the last 10 years, of any one of the following: (A) felony larceny, theft, fraud, or forgery, (B) 
money laundering or (C) tax evasion. Providing the requested Certification is voluntary; however, if you do not provide 
this Certification, you will not be eligible to receive the sixth year “pay for performance” incentive under the Making 
Home Affordable Program. Therefore, you are required to furnish this Certification if you wish to receive the sixth year 
“pay for performance” incentive under the Making Home Affordable Program.   



      
 
 

 
Borrower Signature       Date   Co-Borrower Signature   Date 
 
 
 
 
 
 
 
 
 
 
 
 
 



      
 
 

 

 

******FOR FLORIDA PROPERTIES ONLY****** 

 

LOAN NUMBER: _________________________________ 

FEE AGREEMENT FOR LOAN MODIFICATION SERVICES 

FLORIDA LAW REQUIRES THAT WE PROVIDE FLORIDA RESIDENTS WITH THIS AGREEMENT ALTHOUGH WE DO NOT 

CHARGE YOU A FEE FOR LOAN MODIFICATION SERVICES. 

THIS AGREEMENT FOR LOAN MODIFICATION SERVICES (“AGREEMENT”) IS MADE AND ENTERED INTO THIS _______ 

DAY OF __________________, 20_____, BY AND BETWEEN SELENE FINANCE LP (SELENE) AND 

______________________________________________________ (BORROWER/S) FOR THE MORTGAGE LOAN 

MODIFICATION SERVICES DESCRIBED HEREIN. 

SELENE IS A MORTGAGE LOAN SERVICER WHOSE ADDRESS IS:  3501 OLYMPUS BLVD, SUITE 500, DALLAS, TX 75019 .  
SELENE IS OFFERING TO ASSIST YOU IN MODIFYING THE LOAN ON YOUR PROPERTY. 

SELENE WILL NOT CHARGE YOU A FEE FOR ASSISTING YOU IN MODIFYING YOUR LOAN BUT WILL REQUIRE THAT YOU 

PROVIDE FINANCIAL INFORMATION SO WE CAN DETERMINE YOUR ABILITY TO QUALIFY FOR A MODIFICATION. 

SELENE WILL REQUEST A CREDIT REPORT TO CONFIRM YOUR DEBTS AND SUBMIT A PACKAGE TO THE NOTE HOLDER 

FOR REVIEW AND APPROVAL. SELENE CANNOT GUARANTEE THAT THE NOTE HOLDER WILL AGREE TO MODIFY THE 

LOAN BUT IF THE NOTE HOLDER AGREES, WE WILL CONTACT YOU TO PROVIDE THE TERMS AND FORWARD THE 

MODIFICATION AGREEMENT TO YOU FOR EXECUTION. 

YOU MAY CANCEL THIS AGREEMENT FOR LOAN MODIFICATION SERVICES WITHOUT ANY PENALTY OR OBLIGATION 

WITHIN THREE (3) BUSINESS DAYS AFTER THE DATE THE AGREEMENT IS SIGNED BY YOU. 

THE LAW REQUIRES THAT THE LOAN ORIGINATOR, MORTGAGE BROKER, OR MORTGAGE LENDER IS PROHIBITED FROM 

ACCEPTING ANY MONEY, PROPERTY, OR OTHER FORM OF PAYMENT FROM YOU UNTIL ALL PROMISED SERVICES HAVE 

BEEN COMPLETED. IF FOR ANY REASON YOU HAVE PAID THE CONSULTANT BEFORE CANCELLATION, YOUR PAYMENT 

MUST BE RETURNED TO YOU WITHIN (10) BUSINESS DAYS AFTER THE CONSULTANT RECEIVES YOUR CANCELLATION 

NOTICE. THIS DOES NOT APPLY IN THIS CASE BECAUSE SELENE DOES NOT CHARGE ANY FEE FOR MODIFICATION 

SERVICES. 

IF YOU WANT TO CANCEL THIS AGREEMENT, PLEASE SEND A SIGNED AND DATED STATEMENT THAT YOU ARE 

CANCELING THE AGREEMENT TO SELENE AT 3501 OLYMPUS BLVD, SUITE 500, DALLAS, TX 75019. 

IMPORTANT: THE LAW ALSO REQUIRES THAT WE ADVISE YOU THAT IT IS RECOMMENDED THAT YOU CONTACT YOUR 

MORTGAGE LENDER OR MORTGAGE SERVICER BEFORE SIGNING THIS AGREEMENT. YOUR LENDER OR SERVICER MAY BE 

WILLING TO NEGOTIATE A PAYMENT PLAN OR A RESTRUCTURING WITH YOU FREE OF CHARGE.   IN THIS CASE, SELENE 

IS YOUR MORTGAGE SERVICER AND WE DO NOT CHARGE YOU A FEE FOR THESE SERVICES. 

_________________________________________  _________________________________________ 

BORROWER SIGNATURE     DATE SIGNED 

_________________________________________  _________________________________________     

CO-BORROWER SIGNATURE                 DATE SIGNED 



      
 
 

 

Third Party Authorization  
Borrower Information 

First Name  

Last Name  

Last 4 Digits – Social 
Security Number 

 

Co-Borrower Information 
First Name  

Last Name  

Last 4 Digits – Social 
Security Number 

 

Property Address 
Street  

City/State/Zip Code  

Loan Information 
Loan Number  
Mortgage Company 
Name 

Selene Finance LP 

 
I/We am/are the borrower(s) on the above referenced loan. 
By signing below, I/we hereby authorize Selene Finance LP to discuss the loan with the following 
individual/company:  
Authorized Individual or 
Company 

 

Street  
City/State/Zip  
Phone Number  
 
This authorization will remain in effect until I send written notice to Selene Finance LP that the 
authorization is revoked. 
Borrower Signature: Date Signed 

Borrower Printed Name:  

Co-Borrower Signature: Date Signed 

Co-Borrower Printed Name:   

 
 
For California Residents:  Please see our “Notice at Collection and Privacy Policy for California 
Residents” on our website at https://www.selenefinance.com/california-customers for additional 
information concerning the information we collect, why we collect that information, what we do with 
that information, and how to exercise additional privacy rights you have as a California resident. 



      
 
 

Example Only  

 

There Should Be No Cross – Outs On This Form 



      
 
 

 



      
 
 

 


