Additional Information Pertaining to Household and Living Expenses:

If you are experiencing temporary or long term hardship and need help, you must complete and submit this
document along with other required documents received as part of your Borrower Response Package to be
considered for available solutions. Internal Revenue Service (IRS) standards may be used if supporting
documentation is not provided for the expenses listed below.

NOTICE: In addition, when you sign and date this form, you will make important certifications,
representations and agreements, including certifying that all information provided on this form is accurate
and truthful.

REMINDER: This form needs to be returned as part of your Borrower Response Package in addition to the
other required documents listed in Form 710 Mortgage Assistance Application Form: (1) A complete, signed
and dated Mortgage Assistance Application Form; (2) A complete and signed IRS 4506C form (if applicable);
(3) Required income documentation; and (4) Required Hardship documentation.

Additional Monthly Household and Living Expenses:

(Please check all expenses that apply and state the monthly amount for each)

O Auto/Transportation S (gas/fuel, insurance, maintenance)
O Food S
O child Care S
O Utilities S (electric, gas, water, sewer, heating oil)
O Communications S (phone/cell, cable, internet)
O Medical/Dental S (co-pays and monthly prescriptions)
O Tuition & Books S
O Life Insurance Premiums S (if not withheld from paystub)
O Health Insurance Premiums S (if not withheld from paystub)
m| S
O S
O S
O Other Total Monthly Household
Expenses and Debt Payments S
O List number of people living in the house # Adults # Children

Borrower Signature Date Co-Borrower Signature Date
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