NoForeclosure.com

Short Sale Program

Personal Financial Statement

Date: Loan No.

Borrower's Name:

Borrower's Employer:

Co-Borrower's Name:

Co-Borrower's Employer:

Home Phone:

Cell Phone:

Number of Dependents:

Property Address:

Mailing Address (if different) :

Monthly Income:

Borrower's monthly NET income: $

Co-Borrower's monthly NET income: $

Other income: $

Monthly Income:

Life Insurance Auto Insurance

Mortgage $ Auto Insurance $
2nd Mortgage $ Food $
Other Mortgage $ Vehicle Payments $
Child Care $ Cable/Internet $
Alimony/Child Support $ Medical $
Telephone $ Rent $
Electricity $ Homeowners Ins  $
Trash/Sewer $ Property Taxes $
Water $ Fuel $
$ $
$

Entertainment

Submit to : NoForeclosure Short Sales Department e eFax 1.877.401.4222 e ss@noforeclosure.com




NoForeclosure.com

Short Sale Program

Personal Financial Statement (continued)

Other Monthly Expenses (credit Cards, IRS, etc.):

Company Balance Monthly Payment

1. $

2.
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Additional Information:

I / We certify the financial information stated above is true, and is an accurate statement of my / our financial
condition. The undersigned, jointly and severally, represent and warrant to NoForeclosure.com and it's
representatives and/or agents that the information submitted in this personal financial statement is true, correct and
complete in all material respects. The information and documentation provided does not omit any material fact or
matter that makes the information or documentation presented misleading. My / our signature (s) below grant (s)
the holder of my / our mortgage the authority to obtain a credit report to verify the accuracy of the information in this
financial worksheet to be accurate.

Hereby Acknowledged and Executed by:

Name (print) Signature Date

Name (print) Signature Date

Submit to : NoForeclosure Short Sales Department e eFax 1.877.401.4222 e ss@noforeclosure.com




