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DISCOUNT PAYOFF REQUIREMENTS
O Occupaney status of property

O Vacant
0 Occupied

Q  Signed authorization from the borrower(s) permitting us to discuss this loan with a third party, if necessary (realtor,
mortgage broker, family member, etc.) (Attached as Exhibit A)

8 Borrower letter, signed and dated, explaining the hardship/situation and acknowledging that no proceeds from the sale
will be retuned to borrower. Please include intentions for the remaining balance (i.e. a willingness to sign an unsecured
note for remaining delinquency not paid through short sale proceeds, ete.) (Attached as Exhibit B)

O Completed Financial Statement (Form Attached as Exhibit C)

Please disregard if verbally supplied to 2 Home Retention Consultant within the last 30 days. This information may also
be provided through the Ocwen website at www.ccwen.com.

O Copy of the fully executed listing agreement. Ocwen's guidelines limit costs to 2 maximum of 6%. (Real estate
commission not to exceed 4% of sales price and closing costs not to exceed 2% of sales price.)

Please provide the name of the Realtor and their contact numbers:

Realtor:

Office Number:
Cell Number:
Fax Number:

Q  Listing history from the MLS (Multiple listing Service)
Q  Check the appropriate boxes below, as they apply

Q  Property IS listed, but no contract or offer is in place:
If the property is cumently listed, but there is no contract for purchase = STOP HERE. The Temaining items are
not required at this time. Your loan will be assigned to the Home Retention Department, who will review your
documentation and contact you within the next 24 hours to review the next steps.

U Property IS NOT listed, and there is no contract or offer:
If the property is not listed, and there is no current offer or contract = STOP HERE.
The remaining items are not required at this time. Your loan will be assigned to the Home Retention Department
who will review your documentation and contact you within the next 24 hours to review the next steps.

O Property IS NOT listed, but funds will be from other sources:
If property is not listed and you are obtaining funds through other sourecs (e.g., refinance, cash settlement, ete.),
please provide us with information on the source of funds:

1S COMMLURIC Qlion 15 T ' collecior 2mpﬂﬂg o codiect a deliy Ry Ijormalion o0iaingd wi ured for [ Purpose. fIoWever, 1 € el L5 1
active bankrupicy or has been discharged through bankruptcy, this ication is not i led as and does not constitute an attempt to collect a debt.
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O Cash settlement: h)
Explain source of funds:

QO Refinance:
Loan Amount;
Appraised Value: 3

1

U Written offer for short sale (specific dollar figure offered to Ocwen)
[ offer Ocwen 3

0 Copy of fully executed Real Estate contract, if applicable.

Q  Copy of demand letters/payoff quotes from all lien holders.

Q There are no other licns or judgments
0 There are other liens or judgments

NOTE: Oecwen will not typically discount our outstanding debt in order to satisfy other subordinate lien holder’s
debt.

D Access authorization for Interior Market Analysis for subject property. (Attached as Exhibit D)
O Draft copy of HUD-1 Scttlement Statement for pending sale reflecting offer to Ocwen.
O Name of Closing Agent who will be handling the closing and telephone number.

Name:
Telephone #:

Please fax this information to the Home Retention Department at (407) 737-5071.

Please understand that Ocwen will not postpone a confirmed foreclosure sale for the possibility of a short sale.
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EXHIBIT A
Authorization to Release Information

Borrower Name:

Bomrower Address:

Property Address:

First Mortgage Holder:

First Mortgage Acct #

I/ We hereby authorize you to release to Ocwen Loan Servicing, LLC or its agents and assigns any and all information or
documentation that may be requested about the above-referenced loan/account or the above referenced property. "Agents”
shall include, but not be limited to, all real estate agents, attorneys, their assistants and junior lien holders. A copy of this
autherization may be accepted as an original.

Bomower Signature Social Security Number
Printed Name Date
Borrower Signature Social Security Number
Printed Name Date

Please fax this information to the Home Retention Department at (407) 737-5071.

Notice of Confidentialitv:

This is intended solely for the use of the addressee hereof. In addition, this document may contain information that is
confidential, privileged or exempt from disclosure requirements under applicable law. If you are not the intended recipient
of this document, you are prohibited from reading, disclosing, reproducing, distributing, disseminating or otherwise using the
information contained in this document or the document itself, Delivery of this document to any person other than the
intended recipient is not intended to waive any right or privilege. If you have received this document in error, please
promptly notify the sender.
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EXHIBIT B

Hardship Explanation Letter

Barrower Name:
Property Address:
Loan Number:

Please explain hardship situation or reason for request:

Should Ocwen agree to accept a short sale or discount payoff, you may be expected to repay the remaining balance due on
your account (difference between the total debt owed and the agreed discount payoff amount).  Please explain your
intentions to repay this remaining balance and check the appropriate boxes below:

O [/We are willing to sign an unsecured note for the remaimning delinquency balance not paid through the short sale
proceeds.

Q  L/We acknowledge that we will not be receiving any sale proceeds from the sale of the subject property.

Borrower Signature Social Security Number
Printed Name Date
Borrower Signature Social Security Number
Printed Name Date

Please fax this information to the Home Retention Department at (407) 737-5071.

34756098 SSPKEFM.18
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purpose. However, if the debt is in active bankruptcy or has been discharged through bankruplcy, this communication is not
intended as and does not constitute an attempt to collect a debt.
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EXHIBIT C
Please fax this information to (407) 737-5071

LAST NAME: LOAN NUMBER:
SOOWE] P 0ER
.=:'J'EQLE{RE:\?DEMPD.BYMIMRMELION; Borrawer:.fo it fo et Oo - Borrower i

Bommower Name

Name of Employer/ SelfEmployed or Unemployed

[Posifion Tile

Hire Date

*Eusines Phone (With area code)
How often are you paid?e Weekly m Every other week
u Monthly m Twice a month

GROSS Pav Stubs Before payroll deductions)

L LU INCONE RECRIVEDPER MONTH, 15315

NET Pay Stubs (Gross minus payrol] deductions)
COrvertime Pay (Aversze per month and not inchided in above)

Ct issions (Average per month and not inchided i above)

Bonus (Average per moath and not included m above)

walealen fea o [on]

Tips (Averaze per month and not inchided in above)
[ TipS (Average pe: iz

Self Employed [ncome
Social Security

Disability

Retirement

Death Benefit

Pension _

Alimeny

Child Suppert

Unemployment

H

]
HREEE

Public Assistance

GROSS Rental Incomie (See Section 7 below)

Cther Income

Description of Other Income:

S CONIBINED ASSETS &

Total Checking Account(s)

Total Savings Account(s)/ Money Market

Stocks /Beonds / CD's

401k / Emplovee Stock Ownership Plan

Cax(s) (Estimated value |es5s any loms outstanding)

Life Insurance (Whole Life / Term) H 3
IRA /Keogh Accounts 'S
Cther Assets (For Reeal Estate Complete Section 7below) |§

Description of Cther Assets:

{For e property rékitat to hi

accolmnt balances.

1" Mortzase Payment (P & I) 5

7 Mortgage Payment (P & I) Medical Bills 3

Monthly Hazard / Homeowners Ins. Food 3 Student Loan Payments

Electric / Gas Ao Loan (1) 3 Charitable Contrbutions 3
[Phone 7 Cell Phone Auto Loan (2) H Personal / Life Insurance H
'Water & Sewer Auto Insurance Club / Union Dues

Home Repair Auto Gas Cable TV

Home Mai ‘Auio Maint Religions Contmbitions
Hemeowners Association Dues Child Care Dry Cleaning H
Monthly Property Tax Pavment Child Support Puid Clothing

Estimated Market Valoe Alimony Paid Enterta t

Cther Expenses Other Expenses School Tuition

Descriptien of Cther Expenses: Description of Other Expenses:

ACKNOWLEDGMENT AND AGREEMENT

Centification: I'We certify that the information provided in this Request for Financial Information i true and correct as of the date set forth opposite my/our
signature(s) on this form and acknowledge my/our understanding that any intentional or negligent misrepresentation(s) of the information contained on this
form may result in civil liability and‘or criminal penalties. I (We) authorize OCWEN to verify this information, including verification of employment and

Borrower's Signature Date

Co-Bommower's Sipnature(s) Date
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LAST NAME: LOAN NUMBER:

MUST BE COMPLETED FOR RENTAL INCOME TO BE CONSIDERED
nt Properties and Second Homes.)
SiE B e

SECTION 7. - RENTAL INCOME —
(This section should include Investme
7 RENTAL INCOME. SEIE

1" Mortzaze Payment (Monthly P & 1) 3
2 "Mortgace Payment (Monthly P & 1) 5
Total Mortgage Balance(s) + Any Liens + Judamenis

Monthly HazardHomeowners [nsurance & Tax Expense
Maintenance TSR
Estimated Market Value

GROSS Monthlvy Rental Income 5 5

2 0 21

GENERAL INSTRUCTIONS TO COMPLETE FINANCIAL FORM
The Financial Form should be completed for each borrower whose income is used to pay the Loan.

1 CURRENT EMPLOYMENT INFORMATION
*  Borrowers should only complete requested employer information if they are currently warking for employer.

* Bomowers who are not currently employed should indicate they are “Unemployed” in the box provided.

2. INCOME RECEIVED PER MONTH

* Al figures should represent the total amount received in a month for that income category.

* GROSS Pay Stubs — This is the amount of compensation received by an employee each month before any deductions
are made for taxes, health benefits, 401k contributions, ete.

® NET Pay Stubs — This is the amount of compensation received by the employee cach month after all deductions are
made for taxes, health benefits, 401k contributions, etc. This would be the actual dollar amount on the pay check or
amount deposited into the employee’s bank account, if direct deposit is used.

*  Overtime Pay, Commissions and Bonuses — This should be based on a monthly average since the amount received
can vary on a monthly basis. For example, if bonus income of $1,200 is received on an annual basis, the amount
entered should be $100 ($1,200 divided by 12 months = $100).

®  Self Employed Borrowers — The total amount of income received per month should be tied back to the Profit and
Loss Statement to be provided under the Document Checklist. A Profit and Lass Statement is a financial statement
that summarizes the revenues, costs and expenses incurred during a specific period of time - usually a fiscal quarter
or year.

*  Alimony and Child Support — Alimony and child support need not be revealed if the Borrower or Co-Bomrower(s) do
not choose ta have it considered for repaying this loan.

= GROSS Rental Income — The total amount of rental income includes all rental income received from space rented
within the subject property as well as any additional investment properties or second homes identified in Section 7.

i COMBINED ASSETS
*  Total account balances for checking, savings or money market accounts should be entered under the specified
account type.
* AnEmployee Stock Ownership Plan (ESOP) is an employee benefit plan which makes the employees of a company
owners of stock in that company.

*  Real Estate assets such as investment properties or if you own a second home should be entered in Section 7.

4. HOUSING EXPENSES PAID PER MONTH
* Expenses input in this section should be for the property that is subject to the note and mortgage for which the
borrower is seeking financial assistance from Ocwen,

*  Monthly Property Tax Payment — The amount entered should be your annual property tax assessment divided by 12
months. For example, if your property taxes for 2009 on the subject property arc $6,000, then the amount you
should enter would be $500 (86,000 divided by 12 months = $500). If your loan includes an escrow payment for
property taxes, then the amount paid in escrow each month for property taxes should be input into the box provided.
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EXHIBIT D
Authorization to Access Property

Bormower Name:

Borrower Address:

Property Address:

Contact Name of Person to Gain Access to Property:

Is property on Lockbox? O No O Yes If Yes, Lockbox Combination?

Telephone number of contact:

L/We hereby authorize release to Ocwen Loan Servicing, LLC or its agents to access the subject property for the purposes of
obtaining an interior market analysis/appraisal in consideration for a discounted payoff. “Agents” shall include, but not be
limited to, all real estate agents, attorneys, their assistants and Junior lien holders. A copy of this authorization may be
accepted as an original.

Borrower Signature Social Security Number
Printed Name Date
Borrower Signature X Social Security Number
Printed Name Date

Please fax this information to the Home Retention Department at (407) 737-5071.

Notice of Confidentiality:

This is intended solely for the use of the addressee hereof. In addition, this document may contain information that is
confidential, privileged or exempt from disclosure under applicable law. If you are not the intended recipient of this
document, you are prohibited from reading, disclosing, reproducing, distributing, disseminating or otherwise using this
document. Delivery of this document to any person other than the intended recipient is not intended to waive any right or
privilege. If you have received this document in error, please promptly notify the sender.
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