MORTGAGE VERIFICATION

Part I: To be completed by the Applicant

Name of Mortgage Lender Date of Request:
Financial Institution Address: Phone:
Applicant: Mtge. #:

To the Lender named above, I hereby grant the release of information regarding my mortgage to the
Hutchinson HRA. | understand that this information will be treated as private data. This verification
request is required to establish my program eligibility and | would appreciate your prompt completion
of the form.

Signature of Applicant:

Part I11: To be completed by the Mortgage Company

1. Original Date of Mortgage:

2. Original Amount: $

3. Current Mortgage Balance: $

4. Monthly Mortgage Payment: $ Interest Rate Paid:

5. Does this Payment Include an Escrow for Taxes? [_|Yes [| No
6. Is this mortgage current? [ ] Yes [ ]No
7. How many times has this borrower paid more than 30 days late within the last 12 months?

Comments on this loan:

Person completing form Date

Title Telephone Number

Return this Form to: Judy Flemming, Hutchinson HRA,
111 Hassan St SE, Hutchinson, MN 55350
Telephone: 320-234-4251 FAX 320-234-4240



