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Northeast Michigan Affordable Housing, Inc.

                                               Alcona     Alpena   Arenac   Crawford    Iosco   Montmorency   Ogemaw    Oscoda
    Otsego     Presque Isle


RELEASE OF INFORMATION AND FORECLOSURE INTERVENTION ASSISTANCE AGREEMENT

Release of Information

In signing this consent form, I am authorizing Northeast Michigan Affordable Housing, Inc., and its employees and AmeriCorps members to request and obtain income and asset information, mortgage, credit bureau and personal information pertinent to saving my home from foreclosure. I further allow Northeast Michigan Affordable Housing, Inc., staff to discuss my foreclosure and credit situation with representatives from related agencies, mortgage, collections and credit bureau companies.
I understand that false statements or information are punishable by imprisonment for  up to 10 years or by fine of up to $5,000 and grounds for termination of housing assistance under State and Federal Law.

I understand that the information I share regarding my personal and financial situation will be treated with confidentiality and that no information will be shared with persons or agencies not directly affiliated with resolution of this problem.  
Foreclosure Intervention Assistance Agreement

I understand that this is a mortgage foreclosure counseling program and that financial assistance is in no way promised or guaranteed.  Northeast Michigan Affordable Housing, Inc., will assist me in my efforts to avoid foreclosure by offering the following:

· Counseling

· Advocacy

· Education

· Referral
I acknowledge that:

· I may be referred to other housing services of the organization or another agency as appropriate.  I understand that I am not obligated to use the services offered.

· I understand that a counselor cannot give legal advice.  If I want legal advice, I will be referred to an attorney for appropriate assistance.

· I understand I may be working with an AmeriCorps member.  I agree that if I am not comfortable working with an AmeriCorps member I will let you, NEMAH and my counselor, know in writing.
I agree to participate in all mutually agreed upon counseling sessions.  I understand that participation in this program is voluntary, but that my active participation is the key to getting results.  In addition, I understand that as a condition of my receipt of such services I will be expected to do the following:

· Be on-time for all appointments (more than 10 min late will result in a rescheduling)

· Provide all necessary documentation in a timely manner
· Update the counselor about any changes to my situation

· Promptly update the counselor about  any lender documentation

I recognize that regular failure to complete these tasks will result in my case being closed and any assistance that has been agreed upon being cancelled.
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