HOUSING FINANCE AUTHORITY OF MIAMI-DADE COUNTY
25 West Flagler Street, Suite 950, Miami, Florida 33130
E-mail: hfa@miamidade.gov
This application is an authorization to release credit information and must be completed by the applicant(s) with the counselor's assistance. Applicant(s) should complete the
section which indicates "HOMECOWNER"™ if he/she is the homeowner, or “CO-HOMEOWNER" if he/she is the co-homeawner, depending on the circumstance. Applicant(s) should
complete this application if they are experiencing: (1) Collection lefiers, phone calls and/or personal visits from the tender(s) pertaining to an existing morigage/ien; (2) Phone
calls andfor persanal visits from unsolicited lenders offering a secand morigage andfor to refinance; {3) Morigege going through foreciosure; (4) Financial hardships which
resutied in loan default; (5) High fees, poinis and interest rates on a refinanced loan
[ Relened by [oncie onej.

311 Leqgal Services of Greater Miami

Name: Last First Middle

GCial Secul [35)] Home FRone Cel'Frone

Marital Status (cirtle one). Oepandents:
Single  Marnied Separated Divorced  Widowed | No. Ages:
Property Address: Shreet Uiy {3l Zip Moy Morigage Payment
Maiing AGOress (If aifereit itom above). SIFeer CRy Stare ZIp
36 yal Ve on ihe propeity . Year Purchasedy Uriginal purchase price TYpe of iome {circle onej ©
- $ House Condao Townhouse Duplex Triplex Other
T CU-HUMEOWRE .
Name: Tast First Mrdre

[Soeial Secunty Numoer Home Phone Cell PRane Dale of Birh
Wantal Status {arcle one). Teperdents: Flonaa I.D]’Jn'vef‘s TTcense Number -]

SInFle Married %g%raled Divorced _ Widowed | MNo. Ages:
aing ressiit difere ADOVE), Cy Siate Zip Do you Tive on the property’?

[ Name of Emplayer - Yis. (rom —to presenty |
[~ Address of Employer. SIFeET [%i7] State Zip BOEness Phonal
[ Gross Monthly Incame Oveiime Bonus Child Support
_,;séﬁ'ﬁony gommuﬁty géﬁﬁ:m gh?lﬁr‘n_e
$ $ $ $
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COAUMECWRER

[ Wame of Emplayer : V1S5, (WO — 10 presemy |
[~AdGTess of Employer. Street Ty StEre ZIp Business Prione. |
[ Gross Monthly Income Overime Bonus Child SUppoTt
_ﬁTrr"ﬁr_w oAl Secunty Pension THIET Income

IVV ACKNOWLEDGMENT AND AGREEM ENT..

any interdianal or negligent misrepresentation(s) of the information contalned in this form may result in civil liability and/or criminal penalties including, but not limited to, a fine or
imprisonmert. /We hereby autharize the Housing Finance Authority of Miami-Dade County {HFA) to release my information to all parties involved in the resolution of my current
situation for verification purposes concemning any proof of facts desmed necessary in connection with consumer credit report. This information is for the confidential use of HFA in
compiling data. A copy of this aythorizaiion may be deemed to be the equivalent of the original and may be used as a duplicated orginal.

We understand that further assistance will be receivad as soan as copies of docurnents indicated below have been submitted.

Explanation letters, bankruptcy documents, collection letters, etc.
Loan default documents

Two most recent bank staiements
Proof of income (pay stubs, tax forms, benefit statement, court ordered child support statement, eic.)
Picture |.D. (Florida 1.D, drives's lcense, or passport)

aooonn

AONMEOWNER: Oae

CUFHOMECWNER: Daie;

oloWING 1
You are nat required to furnish this information, but are encouraged to do so.

OMEOWNERZ CO-ROMEUWNER:
[ 11do not wish to fumish this information [ 11 do notwish to furnish this information
[ 1Black, not of Hispanic ongin [ }White, nat of Hispanic origin [ ]1Black, not of Hispanic origin [ 1White, not.of Hispanic ongin
[ 1Hispanic [ 10Oiher [ ]Hispanic [ 10Other
Sex: [ IFemale [ IMale Sex: [ }Female [ ]Male
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