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ANALYSIS #1: WORKSHEET                         Loan#
                                                                                                   SSN#
                                                                                                   Fax#
                                                                                                   VA#
                                                                                                CONV#

CLIENT ANALYSIS:
                                       RE: _______________________________________________________
              MORTGAGE CO: _______________________________________________________
                                  DEPT: _______________________________________________________
         REPRESENTATIVE: _______________________________________________________
                    TELEPHONE: _______________________________________________________
PAYMENT PER MONTH: ___________________________If  Late______________________                                          
                                                                                                     Date _______________________
          GUARANTEED BY: _______________________________________________________
NO OF MONTHS BEHIND:  _____________________________________________________
TOTAL AMOUNT DELINQUENT: _______________________________________________
ANY PRIOR ARRANGEMENTS: _________________How Many? ______________________
INFORMAL___ OR FORMAL____
                                    REPAY: ________________ WHEN____________________
IS THIS MORTGAGE WITH AN 
                            ATTORNEY: ______________________________ PHONE #______________
                             ATTORNEY: ____________________________________________________
                                 ADDRESS: ____________________________________________________
       ANY SALE DATE GIVEN: __________________________Sale Date__________________
IS PROPERTY RENTAL OR OWNER OCCUPIED: ___________________________________
[bookmark: _GoBack]HOW LONG HAVE YOU LIVED AT RESIDENCE: ___________________________________
                                                                                                   
                                                                                                     

Work Agreement
Client is hiring Home Savers Network LLC to assist in setting up an arrangement so the client can realistically afford to maintain their other expenses. Additionally, HSN LLC does not guarantee that it will obtain an arrangement nor does HSN LLC guarantee the information received is accurate. Therefore we reserve the right to help in any way that HSN LLC deems necessary for the purpose of keeping clients from losing home to foreclosure. Client agrees to pay _____upon receiving and completing of required documentation for mortgage issues.

Date_______________ Signed ____________________________________________________________________

                                                                    www.homesaversnetwork.org
2995 Eastpoint Street Suite#128 East Point, GA 30344   (Office) Phone: 800-993165email:info@homersaversntetwork.org
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