Request for Assistance and Financial Statement

FCMC Account Number

Property Address

Borrower Name SS#

Mailing Address

Home Phone Work Phone

Co Borrower Name SS#

Mailing Address

Home Phone Work Phone

MONTHLY INCOME MONTHLY EXPENSES

Borrower Salary FCMC Mortgage Payment

Co-Borrower Salary Other Mortgage(s) Payment

Borrower S.S.1. Property Taxes

Co-Borrower S.S.1. HOA Fees/Homeowners Insurance

Borrower Pension Gas/Oil/Heating

Rental Property Electric

Borrower Disability Water

Co-Borrower Disability Waste Management

Unemployment (B1) Cable/Satellite/Internet

Unemployment (B2) Groceries

Alimony/Child Support Telephone (Land-Line)

401K/ESOP Accounts Alimony/Child Support

IRA/Keogh Accounts Child Care

Stocks, Bonds, CD’s Medical/Dental Expenses

Other Assets Car Payment(s)

Other Source of Income Automobile Insurance
Transportation (fuel, tolls, etc.)

TOTAL ASSETS Cell Phone(s)

Credit Card(s)
Personal Loan(s)
Personal Insurance

TOTAL EXPENSES

Reason for Delinquency

| (we) agree that the financial information provided is accurate and complete. |1 (we) acknowledge that any action by Franklin Credit
Management Corporation on our behalf will be made with reliance on the information provided. My (our) signature(s) below grants Franklin
Credit Management Corporation permission to confirm the information disclosed in this financial statement. Verification or reverification of
any information contained in the application may be made at any time by the Lender, its agents, successors and assigns, either directly or
through a credit reporting agency, from any source named in this application will be retained by the Lender, even if the loan is not approved.

Borrower Signature: Date:

Co-Borrower Signature: Date:




