
COUNTYCORP HOMESAVER 
FORECLOSURE INTERVENTION APPLICATION 

 
HOMEOWNER CONTACT  INFORMATION 

 
HOMEOWNER NAME _____________________ Contact number ________________  
 
2nd HOMEOWNER NAME __________________Contact number ________________ 
 
PROPERTY ADDRESS ______________________________________ZIP__________   
 
MAILING ADDRESS ____________________________________________________ 

INCOME INFORMATION 
HOMEOWNER 
EMPLOYER __________________________________________________________   
 
MONTHLY INCOME BEFORE TAXES $_______________ 
 
OTHER SOURCE OF INCOME __________________________________________ 
MONTHLY AMOUNT $____________ 
 
2ND HOMEOWNER 
EMPLOYER __________________________________________________________   
 
MONTHLY INCOME BEFORE TAXES $________________ 
 
OTHER SOURCE OF INCOME __________________________________________  
MONTHLY AMOUNT $_______________ 

HARDSHIP EXPLANATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



MORTGAGE LOAN INFORMATION 
 
PRIMARY MORTGAGE COMPANY ______________________________________ 
 
MONTHLY PAYMENT $_____________     MONTHS PAST DUE ______________      
DATE LAST PAID ____________  
   
SECONDARY MORTGAGE COMPANY ___________________________________ 
 
MONTHLY PAYMENT $_____________     MONTHS PAST DUE ______________       
DATE LAST PAID ____________  
 

AUTO EXPENSES 
AUTO LOAN BALANCE $____________   AUTO LOAN PAYMENT $___________ 
AUTO INSURANCE $______________ 
 

HOUSEHOLD EXPENSES  
MONTHLY HOUSEHOLD EXPENSES                
FOOD___________________    
DP&L___________________    
VECTREN_______________                 
PHONE / CELL___________  
WATER / TRASH__________              
CHILD CARE _____________ 
 

ASSETS 
CHECKING_________________              
SAVINGS___________________ 
VEHICLES (PAID FOR)                          _                          
OTHER REAL ESTATE______________   
RETIREMENT ACCOUNTS___________ 
 
 
HAVE YOU FILED BANKRUPTCY?       YES_______    NO ________ 
 
HAVE YOU RECEIVED COURT NOTIFICATION OF FORECLOSURE?        
YES__________  NO _________ 
 
ARE YOU CURRENTLY WORKING WITH ANY OTHER FORECLOSURE 
INTERVENTION AGENCIES?    YES _________       NO ________ 
 

 
 



 
COUNSELING AGREEMENT & RELEASE OF INFORMATION 

I/We, _____________________________________________________________ as participant(s) in the CountyCorp Consumer Counseling 
program, hereby affix my/our signature for the purpose of obtaining/sharing required information from/with the following sources: 

 Social Security Administration 
 Any Public Assistance Agency 
 Employers (current or former) 
 Previous Landlords 
 Sheriff and Police Departments 
 Any School System 
 Financial Institutions 
 Day Care Providers 
 Utility Companies 
 Montgomery County Mediation Council 
 Internal Revenue Services 
 Credit References 
 Life Insurance Companies or 
 Any Department or Agency that can furnish the required information to determine continued eligibility for this Housing program.   
 OHFA (Ohio Housing Finance Agency) 
 Legal Aid / Ohio Attorney General 

 
I/We understand that CountyCorp provides foreclosure mitigation counseling after which I will receive a written action plan consisting of 
recommendations for handling my finances, possibly including referrals to other housing agencies as appropriate. 
I/We understand that CountyCorp receives Congressional funds through the National Foreclosure Mitigation Counseling (NFMC) program and, 
as such, is required to share some of my personal information with NFMC program administrators or their agents for purposes of program 
monitoring, compliance and evaluation.  
I/We give permission for NFMC program administrators and/or their agents to pull my credit report up to two additional times between now and 
12 calendar months from now, and to give authorization for NFMC program administrators and/or their agents to follow-up with me between now 
and 12 calendar months from now, for the purposes of program evaluation. 
 
A counselor may answer questions and provide information, but not give legal advice.  If I want legal advice I will be referred for appropriate 
assistance. 
 
Privacy Act Notice:   CountyCorp’s privacy policy is provided on the attached page.   If you elect to “opt-out” of the disclosure provisions, we 
will not be able to answer questions from your creditors or assist in many aspects of your overall situation.   

If you elect to opt-out, sign here:_____________________________________________ 

A photocopy of this document will be valid as the original.   

By signing below, I/we request service under CountyCorp’s Counseling Program, agree to the terms stated above, and acknowledge receiving 
CountyCorp’s privacy policy. 

___________________________________________________    _______________      ___________________ 

Signature of Participant          Social Security #         Date 

___________________________________________________    _______________      ___________________ 

Signature of Participant          Social Security #         Date 

 

130 West 2nd Street, Suite 1420, Dayton, OH   45402 
Phone:  937-225-6328  www.countycorp.com  Fax:  937-225-5089 


