




ACKNOWLEDEMENT AND AGREEMENT 
 

In making this request for consideration under the Making Home Affordable Program I certify under 
penalty of perjury:  
 

1. That all of the information in this document is truthful and the event(s) identified on page 1 is/are the reason that I 
need to request a modification of the terms of my mortgage loan, short sale or deed-in-lieu of foreclosure.  

 

2. I understand that the Servicer, the U.S. Department of the Treasury, or its agents may investigate the accuracy of my 
statements, may require me to provide supporting documentation. I also understand that knowingly submitting false 
information may violate Federal law.  

 

3. I understand the Servicer will pull a current credit report on all borrowers obligated on the Note.  
 

4. I understand that if I have intentionally defaulted on my existing mortgage, engaged in fraud or misrepresented any 
fact(s) in connection with this document, the Servicer may cancel any Agreement under Making Home Affordable and 
may pursue foreclosure on my home.  

 

5. That: my property is owner-occupied; I intend to reside in this property for the next twelve months; I have not 
received a condemnation notice; and there has been no change in the ownership of the Property since I signed the 
documents for the mortgage that I want to modify.  

 

6. I am willing to provide all requested documents and to respond to all Servicer questions in a timely manner.  
 

7. I understand that the Servicer will use the information in this document to evaluate my eligibility for a loan 
modification or short sale or deed-in-lieu of foreclosure, but the Servicer is not obligated to offer me assistance based 
solely on the statements in this document.  

 

8. I understand that the Servicer will collect and record personal information, including, but not limited to, my name, 
address, telephone number, social security number, credit score, income, payment history, government monitoring 
information, and information about account balances and activity. I understand and consent to the disclosure of my 
personal information and the terms of any Making Home Affordable Agreement by Servicer to (a) the U.S. 
Department of the Treasury, (b) Fannie Mae and Freddie Mac in connection with their responsibilities under the 
Homeowner Affordability and Stability Plan; (c) any investor, insurer, guarantor or servicer that owns, insures, 
guarantees or services my first lien or subordinate lien (if applicable) mortgage loan(s); (d) companies that perform 
support services in conjunction with Making Home Affordable; and (e) any HUD certified housing counselor.  

 
_________________________  ___________  _________________________ __________  
Borrower Signature Date Co-Borrower Signature Date 
 

If you have questions about this document or the modification process, please call your servicer at 
__________________. If you have questions about the program that your servicer cannot answer or 
need further counseling, you can call the Homeowner’s HOPE™ Hotline at 1-888-995-HOPE 
(4673). The Hotline can help with questions about the program and offers free HUD-certified 
counseling services in English and Spanish. 
 

 
 

NOTICE TO BORROWERS  
Be advised that you are signing the following documents under penalty of perjury. Any misstatement of material fact 
made in the completion of these documents including but not limited to misstatement regarding your occupancy in 
your home, hardship circumstances, and/or income will subject you to potential criminal investigation and prosecution 
for the following crimes: perjury, false statements, mail fraud, and wire fraud. The information contained in these 
documents is subject to examination and verification. Any potential misrepresentation will be referred to the 
appropriate law enforcement authority for investigation and prosecution.  
By signing the enclosed documents you certify, represent and agree that: “Under penalty of perjury, all documents 
and information I have provided to Lender in connection with this Agreement, including the documents and information 
regarding my eligibility for the program, are true and correct.”  
If you are aware of fraud, waste, abuse, mismanagement or misrepresentations affiliated with the Troubled Asset 
Relief Program, please contact the SIGTARP Hotline by calling 1-877-SIG-2009 (toll-free), 202-622-4559 (fax), or 
www.sigtarp.gov. Mail can be sent to Hotline Office of the Special Inspector General for Troubled Asset Relief 
Program, 1801 L St. NW, Washington, DC 20220.  

 

 



BALANCE offers financial information and 
counseling nationwide to help individuals 
and families make the most of their money. 
We offer solutions for those experiencing a 
financial crisis, suggestions and guidance for 
those facing money challenges, and practical 
information for those considering financial 
opportunities. 

The BALANCE financial fitness program is 
available to you and your family through the 
sponsorship of your employer, credit union or 
other organization with which you are affiliated. 
Each year, we help thousands achieve their 
financial goals.  

During this call, you can expect to receive thorough, non-judgmental counseling. The session will include 
a discussion of your current situation and your concerns; a review of your income, expenses and debt; an 
explanation of your options; and a written action plan. 

If you are having trouble keeping up with your bills, one of your options might be consolidation of your bill 
payments. Our Debt Management Plan allows you to make one payment to all your creditors through us. We 
will also negotiate with your creditors to stop collection action, lower payments and, in some cases, reduce or 
eliminate interest and fees.

Personal Financial Assessment
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Assets
Please use this worksheet to record your existing financial situation. There is no need to mail this form back to us. During 
the call, the counselor will ask you what you entered for each category, and will use this information to offer solutions and 
suggestions to help you master your money. Calculate your monthly income. If you know what your gross pay (before 
taxes and other deductions) is, please enter that. However, net pay (face value of your check) is the more important figure. 
Include variable income received each month, such as commissions, as well as periodic income, such as a large tax refund 
or bonus. This will have to be divided by 12 to get the monthly figure.

For income, 
take home or 

“net income” is 
most important
in this section.

Don’t forget to
include your

payroll deducted  
401(k) - 403(b) 
contributions.  

INCOME Gross Net

Income Source/Employer

Second Income Source/Employer

Retirement/Pension

Child Support

Social Security

Food Stamps

Other Income

Other Income 

Total Monthly Income

PROPERTY Present Value Amount Owed Monthly Payment

Mortgage

Second Mortgage

Car Payment

Second Car Payment

ASSETS & LIABILITIES Present Value Amount Owed Monthly Payment

Boat

Property / Land

Timeshare

401(k) - 403(b) Loan

Other

Other

INVESTMENTS Present Value Monthly Contribution

401(k) - 403(b)

Savings

IRA

Stocks / Mutual Funds

Other

Other



Essential Living Expenses: Variable expenses

Expenses
Household expenses are categorized into essential and variable. For all categories, enter the monthly amount you spend. 
Many of the expenses fluctuate each month and will need to be averaged. Other expenses may be periodic (such as insur-
ance, vehicle registration and taxes). Calculate the annual amount and divide by 12. 

For yearly expenses, divide the total 
figure by 12 to get the monthly payment.

HOUSING Monthly Payment

Rent/Mortgage

2nd Mortgage

HOA (Association dues)

Property Taxes

Homeowner’s Insurance

Renter’s Insurance

Gas/Electric (average)

Water/Sewer/Garbage

Cable/Satellite

Telephone

FOOD Monthly Payment

Groceries/Household Items

At Work/School

MEDICAL Monthly Payment

Health Insurance (dental/vision)

Prescriptions/Doctor Visits

TRANSPORTATION Monthly Payment

Car Payment #1

Car Payment #2

Gasoline

Maintenance/Repairs

Auto Insurance

Auto Registration

Tolls/Parking/Bus

CHILDCARE Monthly Payment

Daycare/Sitting

Alimony/Child Support

EDUCATION Monthly Payment

Tuition/Lessons

Student Loans

MISCELLANEOUS Monthly Payment

Taxes (monthly repayment)

Life Insurance

Union Dues

Storage Fees

Other

Other

personal Monthly Payment

Beauty/Barber

Other

entertainment Monthly Payment

Movie/Video

Dining Out

Sports/Hobbies/Clubs/Gym

Vacations/Travel

Reading Material/Music

Other

clothing Monthly Payment

Purchases

Laundry/Dry Cleaning

home care Monthly Payment

Maintenance/Cleaning

Pool Service/Gardening

Monitored Alarm

MISCELLANEOUS Monthly Payment

Gifts

Pet Care

Pager/Cell Phone

Banking Fees/Postage

Cigarettes/Alcohol

Computer/Online Fees

Religious/Charity

Other

Other

Other



Current Debts
Please list all unsecured debts with balances over $100. Do not include mortgage, vehicle or student loans. List these loans 
in the appropriate categories on the previous expense information page. Please have your current creditor statements 
available during your counseling session. 
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Name of Creditor Account Number Current
Balance

Current
Payment

Interest 
Rate

Months 
Late

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20



 
 

MEMBER INFORMATION RELEASE 

 

595 MARKET STREET, 16TH FLOOR, SAN FRANCISCO, CA 94105 • 888-456-2227 • WWW.BALANCEPRO.NET 
REV. 03.03.09 

Welcome to BALANCE. We look forward to working with you to help you achieve your financial goals. At BALANCE, we 
protect the privacy of our clients. In some cases, however, our clients will request that we share details of their counseling 
session with their referring credit union in order to qualify for certain special programs. If you will need your information 
released to your credit union, please let your counselor know when you call for service. The BALANCE toll-free number is 
(888) 456-2227. This release form is for the Workout Loan Program for San Diego County Credit Union®. 
 

Please let your counselor know you are calling for the “Workout Loan Program Counseling” for San Diego County Credit Union. 
 

1. The information may be released to the following: 
San Diego County Credit Union 
Attn: Workout Loan Committee 
 

By email to: balanceworkoutloan@sdccu.com 
 

Primary Contacts: For Real Estate Loans: For Consumer Loans: 
P) (877) 732-2848, ext. 3150 P) (877) 732-2848, ext. 3100 
F) (877) 597-4665 F) (877) 597-2596 

 

2. Counseling Program: Workout Loan Program Counseling (Please check all loan types under review for this member) 
 

____Credit Card(s) ____Unsecured Loan/Line(s) of Credit 
 
____Vehicle Loan(s) ____Real Estate/Mortgage Loan(s) 
 

Description of workout: 
__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

Instructions: Please complete a budget counseling session with BALANCE for the San Diego County Credit Union 
Workout Loan program. Contact BALANCE to schedule an appointment at (888) 456-2227. (Note: if your phone numbers 
are provided, BALANCE will place a call to the you to discuss an appointment. However, it is important to note that the 
you are responsible for ensuring that an appointment is scheduled.) San Diego County Credit Union staff will explain the 
information needed to conduct the budgeting session including gathering information on income/expenses using the 
BALANCE Personal Financial Assessment form. The completed form along with this signed Member Release form will 
be provided to BALANCE by San Diego County Credit Union. 
 

3. I/We authorize BALANCE to release information covered in my counseling session to my credit union. This 
information may include details of my/our income, expenses, current debts and action plan notes discussed and 
prepared by BALANCE. 
 
Member Name (please print) ________________________________________________________________ 
 
Member Phone (home) ____________________ (work) ____________________ (cell) _________________ 
 
Member Current Address ___________________________________________ City ____________ ST ____ 
 
Member Signature ___________________________________________________ Date_________________ 
 
Joint Member Name (please print) ____________________________________________________________ 
 
Joint Member Phone (home) ___________________ (work) ___________________ (cell) ________________ 
 
Joint Member Current Address ________________________________________ City ____________ ST ____ 
 
Joint Member Signature ________________________________________________ Date_________________ 
 

Please email this completed form along with your Personal Financial Assessment to: 
BALANCE, Attention: Bridget Arroyo & Ray Easter: Email: balancemanager@balancepro.org, Fax: (415) 777-4065 



NON-DISCLOSURE AGREEMENT 
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This Non-Disclosure Agreement (“Agreement”) is entered into on _______________, 2009, between San Diego 
County Credit Union, a California chartered credit union (“SDCCU®”) and the undersigned member (“Member”). 
 
RECITALS 
 
A. Member is borrower on a certain loan product provided by SDCCU (“Loan”) and desires for SDCCU to provide it 
with different terms with respect to such Loan;  
 
B. SDCCU is willing to disclose to Member different available options with respect to restructuring such Loan 
subject to Member’s agreement to keep such information as well as the revised Loan terms strictly confidential. 
 
NOW, THEREFORE, in consideration of the mutual provisions contained herein, the receipt and sufficiency of 
which are hereby acknowledged, the parties agree as follows: 
 
1. Confidential Information. All proposals for revised Loan terms and conditions, financial information, new 

contractual provisions and financial terms, any other information disclosed by SDCCU to Member incidental to 
the proposed restructuring of the Loan (whether such Loan is restructured or not), and the terms and conditions 
of the restructured Loan, shall be deemed to be Confidential Information, regardless of whether marked or 
identified as “CONFIDENTIAL” or “PROPRIETARY.” Notwithstanding anything else to the contrary, SDCCU is 
not obligated to disclose any new Loan terms or to enter into any Loan restructuring agreement with Member. 

 
2. Scope. The parties agree that the Confidential Information shall be reviewed by Member only incident to 

negotiating proposed new terms for the Loan, and for no other purpose. SDCCU retains the sole and exclusive 
ownership to the Confidential Information, and no license or any other interest in the Confidential Information is 
granted to Member. Member acknowledges that all Confidential Information received from SDCCU is provided 
without any warranty by SDCCU that such information will be suitable for Member’s situation. 

 
3. Restrictions. Member agrees to protect the Confidential Information with the same degree of care that is uses to 

protect its own confidential information, but in all events will use at least a reasonable degree of care. In 
addition to such degree of care, Member shall not in any way disclose or otherwise transfer the Confidential 
Information to any third party at any time, including consultants, except as approved by SDCCU in writing in 
advance; and/or (b) disclose the parties’ discussions about the Confidential Information and/or their business 
relationship to any third party, except as approved by SDCCU in writing in advance. The provisions of this 
Section 0 shall survive the termination of this Agreement. 

 
4. Exceptions. The obligations and restrictions herein shall not apply to Confidential Information that is released 

pursuant to a court order or otherwise required by law (including without limitations as required under federal or 
state laws) provided that Member immediately notifies SDCCU of such court order or legal requirement, and 
gives SDCCU a reasonable opportunity and cooperates with SDCCU to contest, limit or condition the scope of 
such required disclosure. 

 
5. Liquidated Damages. In the event that Member breaches the provisions of this Agreement, then Member shall 

pay to SDCCU an amount equal to the lesser of (“Penalty”): (i) Twenty Five Percent (25%) of the unpaid 
principal (as of the date hereof) of the Loan; or (ii) the amount of Fifty Thousand Dollars ($50,000). Payment of 
the Penalty to SDCCU pursuant to this Section 5 shall be considered liquidated damages in accordance with 
the following: 

 
THE TERMS THAT SDCCU NEGOTIATES WITH EACH BORROWER ARE CONFIDENTIAL 
AND KEEPING SUCH INFORMATION CONFIDENTIAL IS CRITICAL TO SDCCU BEING 
ABLE TO NEGOTIATE WITHOUT PREJUDICE WITH ITS BORROWERS AS REQUIRED 
FOR EACH OF THEIR PARTICULAR SITUATION. INSOFAR AS IT WOULD BE 
EXTREMELY IMPRACTICABLE AND DIFFICULT TO ESTIMATE THE DAMAGE AND 
HARM WHICH SDCCU WOULD SUFFER IN THE EVENT OF THE BREACH OF THIS 
AGREEMENT BY MEMBER AND THE DISCLOSURE OF CONFIDENTIAL INFORMATION 
HEREUNDER TO THIRD PARTIES, SDCCU SHALL BE ENTITLED TO THE PENALTY AS 
LIQUIDATED DAMAGES SET FORTH IN THIS SECTION 0. 

 
SDCCU: __________ MEMBER: ___________ JOINT MEMBER: ___________ 

INITIAL INITIAL INITIAL 



NON-DISCLOSURE AGREEMENT 
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6. Return of Materials. All copies of Confidential Information, whether in tangible or machine readable form, shall 
be promptly returned to SDCCU upon SDCCU’s request. Member shall thereafter retain no copies, 
transcriptions or summaries of any portion of the Confidential Information. 

 
7. Governing Law/Venue. This Agreement shall be interpreted and enforced according to the substantive laws of 

the State of California without application of its conflicts or choice of law rules. Both parties irrevocably submit to 
the jurisdiction of the state and/or Federal courts in San Diego County, California for any action or proceeding 
regarding this Agreement. 

 
8. Entire Agreement. This Agreement constitutes the entire agreement between the parties regarding the subject 

matter hereof and superseded all prior or contemporaneous understandings, oral or written. This Agreement 
can only be amended by a writing signed by both parties. 

 
9. Assignment. Neither party shall have the right to assign or otherwise transfer, in whole or in part, any of its 

rights or obligations under this Agreement. 
 
10. Validity. If any provision hereof is found by a court of competent jurisdiction to be invalid, void or unenforceable, 

the remaining provisions shall remain in full force and effect, and the affected provisions shall be revised so as 
to reflect the original intent of the parties hereunder to the maximum extent permitted by applicable law. 

 
11. Attorney’s Fees. In the event a dispute arises regarding this Agreement, the prevailing party shall be entitled to 

recover reasonable attorney’s fees and costs in addition to any other relief to which it is entitled. 
 
12. Waiver. The failure to enforce any provisions of this Agreement shall not be deemed a waiver or a continuing 

waiver of the same or other provision of this Agreement unless such waiver is in writing and signed by the party 
to be charged. 

 
IN WITNESS WHEREOF, the parties have executed this Agreement on the date first written above. 
 
 
SAN DIEGO COUNTY CREDIT UNION 
 
 
By:   
 
 
Name:   
 
 
Title:   

MEMBER 
 
 
Name:   
 
 
Signature:   
 
 
Address:   
 
 
City, State, Zip:   
 
 
Telephone:   
 

  
 JOINT MEMBER 

 
 
Name:   
 
 
Signature:   
 
 
Address:   
 
 
City, State, Zip:   
 
 
Telephone:   
 

 




