Thanks for your interest in Infinity Housing Consultants...

Attached are the modification form Please F ill out (2) Client intake Forms
Completely.

sign only and do not date the section 9 form,uniform borrower form, hardship
atfidavit, fill out hardship affidavit, sign page 3 do not date,fill out hardship letter,
Dodd Frank Sign only, 4506t sign only (2) forms,Sign only third party agreement
(3),Sign only limited power of attorney, Fill out (1) budget sheet and sign only (2)
budget sheets, Sign only Certify form for budget do not date, If you pay
homeowners association fees sign only I DO PAY ifnot si gnonly I DO NOT
PAY.... for NationStar form fill in automobile information only if you have one and
Call to discuss Payment Options! Please Sign all form and DO NOT DATE!!

Items needed for Modification:
Pay check stubs if you work 30 days
3 months Bank Statements/ if your receive benefits it must show benefits

Benefit Letter for SSI if you receive

Pension statement if you receive

Most Recent Utility Bill

Ifin foreclosure I need Attorney Letter from F oreclosing Attorney
20IST 20l TaALES

Mortgage Statement

Property Tax

Current Homeowners Insurance policy

if you file bankruptcy need letter from Attorney stating that You can proceed with a
modification

Please mail back Post dated checks made out to Infinity Housing Consultants
if no check please provide account # and routing # for pre made checks and
monthly amount,

Thanks!

813-815-0546



INFINITY HOUSING CONSULTANTS
1226 ROYAL DRIVE SUITE N
CONYERS, GEORGIA 30094
813 815-0546

CLIENT INTAKE INFORMATION- THE FOLLOWING FORM NEED TOBE FILLED QUT

COMPLETFLY

HOW DID YOU HEAR ABOUT US?

CLIENT DETAILS ADDRESS DETAILS

Today’s Date Street Address

First Name Street Address

Last Name ’ City

Middle Name State

Date of Rirth Zip Code

RRICH County

Home Phone Residency Status [ Own [j Rent [} Other
Work Phone Lengthk of @ccupamcy___Yeam_m_M@nﬁhs
Fax Number

E-maii DEMOGRAPHIC DETAILS

Preferred Contact Type Race [] American Indian or Alaskan Native Asian
[l Home [] Work 1l Cell || E-mail [1 Black or African American

{} Native Hawaiiap ep Other Pacific Islander
Best Time to Contact You:

Ethnicity [} No¢ Hispanic or Latine

[} Morning [] Afternoon [} Evenings i Hispanic or Lating

Time: Date of Birth A Age
Estimate Monthly Income Number of Dependants
Estimate Mounthly Liabilities Number in Household

Estimated Monthly Funds Available Martial Status I} Married {j Separated



What is the Source of your Income?

Whe Is your Lender?

What is you lender Contact Numbep?

What is your Loan Number?

What is your monthiy mortgage Payment?

How many Months behind are you?

What Caused you to Fall behing?

Is the property for sale?

Is selling the property an option?

What is your loan Balanee?

Were there any prior work out agreements on this jean?

If yes, what were the stipalations?

Interest Rate?

When can you get back on track?

EMPLOYER DETAJILS

Employer

Street Address

Street Address

City

State

Zip Code

C@ntact Phone

Position/ Title

Start Date

End Date

{iSingle [] Divoreed [l Widowed
Gender [} Male [] Female

Citizenship

Country of Origin

Preferred Language

Check if Foreign Born il

Highest Level of Education Completed

Degree Earned

Check All that Apply

[] Female Head of Household {1 U.S. Veteran

{i Single Head of Household I} Cwn Home



ng Consultants

Mizil To: 1226 Royal Drive Suite M, Convers, Georgia 30094

Phone: (813) 815-0546 « Fay: (770) 679-4602. E-mail i

Social Security # Date of Birth
Mr. [ IMrs.{ 1 Ms. [ ] First Mame Last Name Middie |
Street Address Apt/Suite
City State Zip Code
E-mail . Home Phone
Worlc Pﬁone , Cefl Phone
Monthly Paymeni: { The payment method below will be used for veur monthly Plan Payrent]

[ ivisa [ 7 Miasicrrard | 1Discever 1] American Euprass 7

Credit Card o, vy Expiration Date
Card Holder Name Billing Sireet Address
City State Zip Code

Infinity Housing Consultanis’ Rayment processing department will charge vour account ag Indicated for vour monthly
Payment following vour initiai payment fee, and sach month ‘ollowing untii such thas sarvice has bagn paid in full.
Missing or invalid payment information may delay application brocessing. Please verify that the above information is
correct before submission.

| understand that an auiomatic payment of will be made from the 2Lcount provided above each month uniil
service has been paid in full,

Applicant Signature Date

Sponsor Ageni Mama:




Infinity Housing Consuitanis

IMPORTANT INFORMATION ABOUT YOUR PRIVACY RIGHTS

Privacy Notice Protecting your privacy is important to Infinity Housing Consuitants.
Infinity Housing Consultants is committed to assuring the privacy

of individuals and or families who have contacted us for assistance, housing
education and counseling services. This notice explains what information we may
collect about you; how each of us may use it and how we each protect it. infinity
Housing Consultants is responsible for complying with their fespective obligations

under this Joint Privacy Policy.

A. How We Collect Nonpublic Personal Information
Infinity Housing Consultants collects and use various types of nonpublic personal
information about you and your financial situation to provide you services; respond io

your requests, and manage our own businesses. This information includes:

“Information vou provide directly (sither in-person, through the internet, the
phone or forms you complete), such as your narne, address, social securitv
number and real estate lender;

“Information about your transactions with US, your creditors, or others, such as your

account balance, payment history, parties io tfransactions;

“fnformation from consumer reporting agencies (e.g., credit reports): and

*Information from your lenders.

B. Sharing of your Nonpublic Personaj information with Infinity Housing Consultants




C. How We Use Your Nonpublic Personal Information

" Infinity Housing Consuitants does not disclose, or do we reserve the right io
disclose, any nonpublic personal information about our customers or former
customers except as fequired or permitted by law. For example, non public personal
information, as described above, may be disclosed to provide you with housing
counseling and education and other services that you request o mortgage lenders
and services with whom you have loans, as part of our effort to address your
mortgage concerns.

* In addition, we each may also use and aggregate reporis and anonymous case file
information with govermnment agencies, financial Supporters, and nonprofit
organizations to evaluate our éervices, io gather valuable research information, and to
design future programs. WE do not disclose identifiable personal information to these

entities without your consent unless required or permitted by law.

D. How We Protect Your Nonpublic Personal Information

E. How We Treat Former Customers

Even if you are no longer our customers, the privacy practices described in this
notice will continue to apply fo you.

F. Relation To Other Privacy Policies

This privacy notice only pertains to the housing counseling services provided to you by
us. Infinity Housing Consultants may provide other services that are not subject io this
policy. If you have any questions or concerns about this notice, please

contact us at 813 815-0548

Signature Signature




The undersigned certifies under penalty of perjury that all statements in this document are true and correct,

Bo

1. I ceriify that ai

frower Signature

Co-borrower Signature S-éc?é!_éecurif; I\Iun; B_e“r !5ét_e-of Bith Date

I of the information in this RMA is truthfid and the hardship(s) identfied abave has contributed 1o submission of this request for mortgage j
refief,

lunderstand and acknowledoe that the servicer, the U S, Department of the Treasury, the owner or guarantor of my mortgage loan, or their respective

dgents may Investigate the accuracy of my statermnents, Mmay require me to provide additionai supparting documentation and that knowingly submitting
false information may violate Federal and other applicable law.

I authorize and ghve permission to the Servicer, the U5, Department of the Treasury, and their respective agents, fo assemble and use 3 current consurmer
report on all borrowers obligated on the loan, to investigate each borrower's eligibitity for MHA and the accuracy of my statements and any documentation
that | provide in connection with my request for assistance. | understand that these consumer reperts may indude, without limization, a credit report, and be
assembled and used at any point during the application process to assess each borrower's eligibility thereafter.

linderstand that if | have intentionally defaulted an my existing mortgage, engaged in fraud or if tis determined that any of my statements or any
infermation contained in the documentation that | provide are materially false and that | was ineligible for assistance under MHA, the Servicer, the U.S.
Department of the Treasury, or their fespective agents may terminate my participation in MHA, inctuding any right to future benefits and incentives that
othenwise would have been avaifable under the program, and also may seek other remedies available at law and in equity, such as recouping any benefits or
Incentives previously received.

| certify that any property for which 1 am fequesting assistance is & habitable residential propery that is not subject to & condemnation notice.

I certify that i am willing to provide aif requested decuments and 1o respond to all Servicer communications in a timely manner. | understand that time is of
the essence.

| understand that the Servicer will use the information | provide to evaluate my eligibility for available relief options and foreclosure alternatives, but the
Servicer is not obligated to offer me assiscance based solely on the representations in this document or other duocumentation submitted in connection with
my request.

l'am willing to commit to cradit counseling if it is determined that my financial hardship is refated 1o excessive debr,

iflam eligible for assistance under MHA, and | accept and agree te all terms of an MHA notice, plan, or agreement, | alsg agree that the terms of this
Acknowledgment and Agreement are incorperated into such notice, plan, ar agresment by reference zs if set forth therein in full My first timely payment, if
required, following my servicer's determination and notffication of riy eligibility or prequalification for MHA assistance will serve as my acceptance of the
terms set forth in the notice, plan, or agreement sent to me.

Lunderstand that my Servicer will collect and record personal infermation that | submit in thic RMA and during the evaluation process, including, but not
fimited to, my name, address, telephone num ber, social security number, credit score, income, payment history, nevernment maonitoring information, and
informaticn about my account balances and activity. | understand and consent 1o the Servicer's disciasure of my personal information and the terms of any
MHA notice, plan or sgieement to the US, Departmen: of the Treasury and its agents, Fannie Mae and Freddie Mac in connection with their responsibitities

under MHA, com panies that perform SUPPArt services in conjunction with MHA, any investor, insurer, guarantor, or servicer that owns, INsures, guaraniees, or
services my first ien or subordinate lien (if applicable) fmortgage loan(s) and to any HUD-certified housing counsslor,

tconsent to being contactad concerning this requast for mortgage assistance at any e-mail address or celfular or mohile tetephone number t have provided
tathe Servicer. This includes text messages and relephone calis to my cellutar or mobile telephone.

Social Selcurityﬁt_ﬂu-%gér Date of Birth Date

Page 6 of 7 03/30/2012



Borrower/Co-Borrower Acknowledgement and reement

1

10.

11.

12.

13.

14,

I certify that alf of the information in this Borrower Assistance Form is truthful and the hardship(s) identified
above has contributed to submission of this request for mortgage relief.

I understand and acknowledge that the Servicer, owner or guarantor of my mortgage, or their agent(s) may
investigate the accuracy of my statements, may require me to provide additional supporting documentation,
and that knowingly submitting faise information may violate Federal and other applicable law.

I understand the Servicer will obtain a current credit report on all borrowers obligated on the Note.
tunderstand that if | have intentionatly defaulted on my existing mortgage, engaged in fraud or
misrepresented any fact(s) in connection with this request for mortgage relief or if | do not provide all required
documentation, the Servicer may cancel any mortgage relief granted and may pursue foreclosure on my home
and/or pursue any available legal remedies.

t certify that my property has not received a condemnation notice.

f certify that ! am willing to provide all requested documents and to respond to all Servicer communications in
a timely manner. | understand that time is of the essence.

tunderstand that the Servicer will use this information to evaluate my eligibility for available relief options and
foreclosure alternatives, but the Servicer is not obligated to offer me assistance based solely on the
fepresentations in this document or other documentation submitted in connection with my request.

If | am eligible for a trial period plan, repayment plan, or forbearance plan, and | accept and agree to all terms
of such plan, | also agree that the terms of this Acknowledgment and Agreement are incorporated into such
plan by reference as if set forth in such plan in full. My first timely payment following my Servicer's
determination and notification of my eligibility or prequalification for a trial period plan, repayment plan, or
farbearance plan {(when applicable) will serve as acceptance of the terms set forth in the notice sent to me that
sets forth the terms and conditions of the trial period plan, repayment plan, or forbearance plan.

| agree that when the Servicer accepts and posts a payment during the term of any repayment plan, trial period
plan, or forbearance plan it will be without prejudice to, and will not be deemed a waiver of, the acceleration
of my loan or foreclosure action and related activities and shall not constitute a cure of my default under my
loan unless such payments are sufficient to compietely cure my entire default under my loan.

I agree that any prior waiver as to my payment of escrow items ta the Servicer in connection with my loan has
been revoked.

If | qualify for and enter into a repayment plan, forbearance plan, and trial period plan, | agree to the
establishment of an escrow account and the payment of escrow items if an escrow account never existed on
my loan.

} understand that the Servicer will collect and record personal information that | submit in this Borrower
Response Package and during the evaluation process, including, but not limited to, my name, address,
telephone number, social security number, credit score, income, payment history, and information about my
account balances and activity. | understand and consent to the Servicer’s disclosure of my personal
information and the terms of any relief or foreclosure alternative that | receive to any investor, insurer,
Buarantor, or servicer that owns, insures, guarantees, or services my first lien or subordinate lien {if applicable)
mortgage loan(s) or to any HUD-certified housing counselor.

if I am eligible for foreclosure prevention relief under the federal Making Home Affordable Program, !
understand and consent to the disclosure of my personal information and the terms of any Making Home
Affordable Agreement by the Servicer to (a) the U.S. Department of the Treasury, (b} Fannie Mae and Freddie
Mac in connection with their responsibilities under the Homeowner Affordability and Stabifity Plan, and {c)
companies that perform support services in conjunction with Making Home Affordable.

| consent to being contacted concerning this reqguest for mortgage assistance at any celiular or mobile
telephone number 1 have provided to the Lender. This includes text messages and telephone calls to my
celfular or mobile telephone.

Borrower Signature Date Co-Borrower Signature Date

Fannie Mae/Freddie Mac Form 710 Paged of4 June 2031



ACKNOWLEDGEMENT AND AGREEMENT
In making this request for consideration under the Making Home Affordable Program, I certify under penalty of perjury:

I. That all of the information in this document is truthful and the event(s) identified on page 1 is/are the reason that |
need to request a modification of the terms of My mortgage loan, short sale or deed-in-fieu of foreclosure.

2. lunderstand that the Servicer, the U, Departrment of the Treasury, or their agents may investigate the accuracy of my

statements, may require me to Provide supporting documentation. | also understand that knowingly submitting false

Lunderstand the Servicer wilt pull a current credit report on all borrowers obligated on the Note.

lunderstand that if | have intentionally defaulted on My existing mortgage, engaged in fraud or misrepresentad any

fact(s) in connection with this document, the Servicer may cancel any Agreement under Making Home Affordable and
fhay pursue foreclosure on my home.

5. That: my Property is owner-occupied: | intend 10 reside in this property for the next rwelve months; | have not received

a condemnation notice: and there has been no change in the owrnership of the Property since i signed the documents
for the mortgage that | want to modify.

6. tamwilling to provide ail requested documents and to respond 1o al! Servicer questions in a timely manner.

7. lunderstand that the Servicer will use the information in this document to evaluate my eligibility for a loan modification
or short sale or deed-in-liey of foreciosure, but the Servicer s not ebligared to offer me assistance based solely on
the statements in this document.,

8. lam willing to commit o Credit counseling if it is determined that my financial hardship is related to excessive debt.
9. iunderstand that the Servicer will collect and record personal information, including, but not limited to, my name,

address, telephone number, social security number, credit score, income, payment history, government monitoring
information, and information about account balances and activity. | understand and consent to the disclosure of my
personal information and the terms of any Making Home Affordable Agreement by Servicer to (@) the US. Department
of the Treasury, (b) Fannie Mae and Freddie Mac in connection with their responsipilities under the Homeowner
Affordabifity and Stability Plan; (¢) any investor, insurer, guarantor or servicer that owns, insures, guarantees or services
my first lien or subordinate lien (f applicable) mortgage loan(s); (d) companies that perform support services in
conjunction with Making Home Affordable; and (e) any HUD-certifieg housing counselor,

T T e e S
Borrower Signature Date
Co-Borrower Signature

{
!
i
I

|

A,,“_,_—“_.._,_______v_‘___ll._.___g

you can call the Homeowner's HOpE™ Hotline at 1-888-995-HOPF (4673). The Hotline can help with questions about
the program and offers free HUD-certified counseling services in English and Spanish.

Be advised that by stgning this docurment you understand that any documents and information You submit to your servicer in cannection with the Making :
Home Affordable Program are under penaity of perjury, ANy misstatemeant of material fact made in the completion of these documents inciuding bur not ¢
limited to misstaternent regarding your occupancy in your home, hardship circumsia nces, and/or income, expenses, or assets will subject you to notentiaf
crminat investigation and Drosecution for the fallowing crirmes: perjury, false statements, mait fraud, and wire fraud. The information contained in these
documents is su ject to examination and verffication. Any potential misrepresentation will be referred 1o the appropriate law
enfoicement authority for investigation and prosecution. By signing this document you certify, represent ang agree that;
“Under penaity of perjury, al] documents and information | have provided to Lender in cennection with the Making Horme
Affordable Pragram, including the documents and information regarding my eligibility for the program, are true and correct”

If vou are aware of fraud, waste, abuse, mismanagement or misrepresentations affiliated with the Troubled Asset Rejiaf Program,

please contact the SIGTARP Hotline by calling 1-877-51G-2009 {toll-free), 202-522-455¢ {fax), or wwwisigtarpgov. Mail can he sen:

o Hotline Office of the Special inspector General for Troubled Asset Relief Program, 1807 | 5L Nw, Washington, B¢ 20220,
e TR

T T ———— T
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Page 3 of 3
Borrower/Co-Borrower Acknowledgement:

1. Under penalty of perjury, Iwe certify, represent and agree that all of the documents and information T/we have
provided in connection wiih the Financial Analysis Form and this Affidavit are frue and carrect and the event(s) identified
in the Financial Analysis Form and this Affidavit has/have contributed to my/our financia] hardship and the need 1o
modify the terms of my/our morigage loan.

excessive debt. For purposes of the Making Home Affordable program, “excessive debt” means that my/our debt-1o-
income ration after the modification would be greater than or equal to 55%,

6. Iwe certify that Ifwe are wiling to provide all requested documents and to respond to all Servicer communication in a
timely mamner. we understand that time is of the essenoce,

8. I/we authorize and consent to Servicer disclosing to the U S, Department of Treasury or other government agency,
Fannie Mae and/or Freddie Mac any information provided by mefus retained by Servicer in connection with the Making
Home Affordable (MHA) program.

NOTICE TO BORROWERS

Be advised that You are signing these documents under penalty of perjury, Any misstatement of materia) fact
made in the completion of these documents fnclading but net limited to misstatement regarding your
dccupancy in your home, hardship circumstances, ang/or income may subject you to potentinl criminal
Investigation and prosecution for the following crimes: perjury, false statements, mail fraud, and wire fraud,

R s W P —
Borrower Signatyre Date Co-Borrower Signature Date




NAME OATE
PROPERTY ADDRESS LOAN NURBER

CITY, STATE, 71 cope BHO

DESCRIBE YOUR 51 TUATION AND visHaT SNARCIAL ISS1IES MAanE YOU FALL 2EhND iy PAYMENTS WITH
YOUR LOAN:

.

DESCRIBEPEQWTHE FIMANCIAL 15susS HAVE WiPACTED vou R EVERYDAY 1jrs

e

UESCRIBE WHAT YOU WANT THE pegsras,
PROBLEM:

D3 FOR YOU THAT WREDH

l"f\

SOLVE THE

REEPING MY HORME IS APRICRITY 70 rag AND 2 LOAN MODIFICAT ION WOULD

DENABIE METO GET BACK
ON TRACK FINAPCISLEY

BORROWER’S SIGNATURE DATE

CO-BORROWERS SeRAT RS DATE




HELP FOR AMERICA'S HOMEOWNERS. S 5
MAKING {0335 AFFORDABLE

Dodd-Frank Certification

The following information is requested by the federal government in accordance with the Dodd-Frank
Wall Street Reform and Consumer Protection Act (Pub. L. 111-203). Yeu are required to furnish
this information. The law provides that no person shall be cligible to begin receiving assistance
from the Making Home Affordable Program, authorized under the Emergency Economic
Stabilization Act of 2008 (12 U.S.C. 5201 ez seq.), or any other mortgage assistance program
authorized or funded by that Act, if such person, in connection with a mortgage or real cstate
transaction, has been convicted, within the last 10 years, of any one of the following: (A) felony
larceny, theft, frand, or forgery, (B) money laundering or (C) tax evasion.

I/we certify under penalty of perjury that I/we have not been convicted within the last 10 years of
any one of the following in connection with a mortgage or real estate transaction:

(a) felony larceny, theft, fraud, or forgery,
(b) money laundering or
(c) tax evasion.

I/we understand that the servicer, the U.S. Department of the Treasury, or their agents may Investigate
the accuracy of my statements by performing routine background checks, including automated
scarches of federal, state and county databases, to confirm that I/we have not been convicted of such
cnimes. I/we also understand that knowingly submitting false information may violate Federal law.

This Certificate is cffective on the carlier of the date listed below or the date received by vour
servicer,

Borrower Signature Date

Co-Borrower Signature - Date




Request for Transcript of Tax Return
Fo 4506-1.

» Do not sign this form unless all applicable lines have been completed.
{Rev. Septamber 2015} 3 o % g < "
Pepartment of the Treasury » Request may be rejected if the form is incomplete or illegible.
Internal Revenue Service » For more information about Form 4506-T, visit www.irs.gov/formd506t.

OMB No. 1545-1872

Tip. Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can guickly request franscripts by using
our automated self-help service tools. Please visit us at IRS.gov and click on "Get a Tax Transcript...” under “Tools” or call 1-800-908-8946. | you need a capy
of your return, use Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return.

1a Name shown on tax return. If a joint return, enter the name 1B First social securily number on tax return, individual taxpayer identification
shown first. number, or employer identification number (see instructions)
2a If a joint return, enter spouse’s name shown on tax return. 2b Second social security number or individual taxpayer
identification number if joint tax retum

3 Current name, address (including apt., room, or suite no.), city, state, and ZIP code (see instructions)

4 Previous address shown on the last return filed if different from line 3 (see instructions)

5 I the transcript or tax information s to be mailed to a third party (such as a mortgage company), enter the third party’s name, address,
and telephone number,

Caution: If the tax transcript is being mailed to a third party, ensure that you have filled in lines 6 through @ before signing. Sign and date the form once
you have filled in these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your tax transcript to the third party listed
on line 5, the IRS has no control over what the third party does with the information. If you would like to limit the third party’s authority to disclose your
transcript information, you can specify this limitation in your written agreement with the third party.

6  Transcript requested. Enter the tax form number here (1040, 1065, 1124, etc) and check the appropriate box below. Enter only one tax form
number per request, >

a Return Transcript, which includes most of the line items of a tax retum as fited with the IRS. A tax return transcript does not reflect
changes made to the account after the return is processed. Transcripts are only available for the following returmns: Form 1040 series,
Form 1066, Form 1120, Farm 1120-A, Form 1120-H, Form 112¢-L, and Form 1120S. Return transcripts are available for the current year

and retums processed during the prior 3 processing years. Most requests will be processed within 10 business days [
b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty

assessments, and adjustments made by you or the IRS after the return was filed, Return information is limited to itemns such as tax liahitity

and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 10 business days . ]
¢ Record of Account, which provides the most detailed information as it is a combination of the Refurn Transcript and the Account

Transcript. Available for current year and 3 pricr tax years. Most requests will be processed within 10 business days . |

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Gurrent year requests are only available
after June 15th, There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days . . ]

B8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this
transcript information for up to 16 years. Information for the current year is generally not available until the year after it is filed with the IRS. For
example, W-2 information for 2011, filed in 2012, will likely not be available from the IRS until 2013. If you need W-2 information for retirerment
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 10 business days . ]

Caution; if you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 filed
with your return, you must use Form 4506 and request a copy of your return, which includes all attachments.

9  Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter
each quarter or tax period separately. / / / / / / / /

Caution: Do not sign this form unless all applicable lines have been completed,

received within 120 days of the signature date.

[] Signatory attests that_ he/she has read the attestation clause and upon so reading declares that he/she Phone number of taxpayer on line
has the authority to sign the Form 4506-T. See instructions, taor2a
’ Signature (see instructions) Date
Sign

Here } Title {if line ta above is a corporation, partnership, estate, or trust)

’ Spouse's signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37B67N Form 4506-T (Rev. 9-2015)




INSINITY ROUSING COMSULTANTS

1226 RGYAL DRiVE S TE M
CONYERS, GEORGIA 30094
813 815-05+5
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INFINITY HOUSING CONSULTANTS
1226 ROYAL DRIVE SUITE N P
CONYERS, GECQRSIA 30504
513 B15-0546

g

L, Borrower
and Co-Borrower (i aplicable)
Ad&ress - '
S8 D
.0 B
S5.5#%

———— e

_\\ D.OR
Give
Penmission to speak wigh . M
' MoGTigage

Company regarding my loan with loap number(s) ' concerning the
= ng

facrigage or debr which | t 1 give thi igsi
owethem. I give this commpany PEITISSIOR {0 speak with apy 2nd ajl

i
requast that the aforementioned [oTigage company do not contact ¢ regarding this matisr, but
instead contact my 3 party authorized agemt

Sincerely,

Borrower- Dag
e:
Co-Borrower- : Date
‘-_’_‘———.—..—_____——“-_-q——-_.__ﬁ‘_ﬂ = : B e




INFINITY HOUSING CONSULTANTS

By

CONYERS, GEORGIA 30094

1226 ROYAL DRIVE SUITE N

813 815-0546

44-
g

ot
Wil
£
e
Lo
i, .,w

Lira

aitsadl

g1
S

H

e
[
R

v @il

0OF

ent) Attorney-in-fact

j;g

!
=4

Consudrant
A

I 1
L

Hy

i agree 1o pay all charges and reimburse

DONS

o~
-2

nel e

111 of the duties 3

fifithne

expenses Incurres

o

reasorable cost an

Ted hereln,

=
=

BLINA

=

T

Frincinal

A
i

=

{Consultant/Atiorney-infa

Agent




Budget Sheet
#
HET INGOME
WK
CHILD SUPRPORT
AFDC
5%
CIBARILITY
SBOUSAL
FOODSTAMPS
OTHER  conirbutions
TOTAL INCOME CURRENT
HOUSING FXPENSES
RENTMTG PAYBMENT
GTILITIES:

CURRENT MON-HOUSIHG EXPENSES
SAVINGSARA

infinity Housing Consuitants
1226 Royal Drive Ste N
Conyers Georgia 30094

Prepared For:

CHILDCARE, DAYCARE, TUITION, DIAPERS
FOOD, GROCERIES, BCHOOL WORK, LUNCH
CLOTHING, LAUNDRY, NEW CLOTHES

AR LOAR

CAR INSURANCE

CTAR TAKES-REGISTRATION
CAR FUEL

OTHER TRANSPURATION, PARKING, FARES, TGLLS
REALTRCARE (NOT TAKEN OUT OF PAYROLL)

DERT PAYMENTS

STUDENT LOANS
CREMT CARDS
INSTALLMENT LOAKNS

FAORE

CELLULAR

IMNSLURANCE

DUES & DONATIONS, MAGAZINES

EMTERTAINMENT

OTHER TRANSPORTATION, P2

HOBBIES & SPORTS
YA ATION

S f LI

TAXES: INCOME BUSINESS, LICES

BANKRURTCY PAYMENTS
TOTAL EXPENSES BMONTHLY

MONTHLY CASH FLOW [INCOME - EXPENSES A

SIGHATURE:

RAdMG, FARES, TOLLS

KD SAVINGSY

BIGNATURE:

RES AT W
JAOMNTHLY

Loan




Budget Sheet

infinity Housing Consultants
1226 Rovai Drive Ste N
Conyers Georgia 30094

Prepared For:

WORK

CHILD SBURPORY
AFTIC

Y

HEABIITY
SPOUSAL
FOODRSTAMP

OTHER bﬁmrs;uticns

TOTAL INGOME CURRENT
HOUSING EXPENSES

RENTIMTG PAYMENT

i Li'g‘ _S

ELECTRIC
AR
WATER
CARRAGE
CARLE

E*‘iﬁk"‘&T"cNANCP

TOTAL HOUSING DHPENSES

"?ru EX ?Eﬂ
:ofiﬁﬁi! LY A
SEG\%ATJRE.

L DCA E_" DAYCAR*’ LITION, DIAPERS

FGGQ HOUERIES, S‘WF’GCJL WORE, LUNCH
CL H’%’S LAUNDRY, NEW CLOTHESR

L J‘F‘ L—Cl"‘: i

CAR INSURAND

CAR TAXESREG STRATION
CAR FUEL
OTHER TRANSFORATION, PARIGING, FARES, TOLLS
HEALTHCARE (NOT TAKER OUT OF PAYROLL)
DEST PAYMENTS

STUDENT LOANS

CREDIT CARDS

INSTALLMENT LOAMS

HOME
DELLULAR
PAGER
INSURAMCE
DUES & DONATIONS, MAGATINES
ENTERTAINMENT
OTHER TRANSPORTATION, PARKING, FARES,
HQBQEES & SPORTS
WALATIO
A LES: ;“’”{E"*e‘i BUSINESS, LICENSE fEES
MERUPTCY PAYMENTSE
\‘t‘z MG"%THL"

2y
)
o~
e
fen)

-_n

BIWEEKLY

SIGNATURE:

Loan




e certify et the information fisted 61 the budge? is acourate fo the bast of my

knowledge. | have provided
cenizined on the budgst

e agency with SUDDOTERG docume:

Client Signaturs

Ce Client Signature
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Counselor Signature
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-{Nm;u?w WIETNG SONSIH TANTS
TLIRE BOYEL DRIVE SULTE ¥
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ADDRESS
CITY STATE ZIP CODE
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THNPINITY HOUSING CONSULTANTS

Pavment Schedule

COUNSELOR:

MORTGAGOR:

LOAN NUMBER:

ADDRESS:

AMOUNT OF CONTRIBUTION FOR SERVICES:
DATE: AMOUNT

AMOUNT OF CONTRIBUTION INSTALLMENT:

-

DATE: AMOUNT:
DATE: - AMOUNT:

DATE: AMOUNT:

DATE: | AMOUNT:

DATE: AMOUNT:

PAID IN FULL: pats: AMOUNT:
NOTES:

if you miss your Payment all work will cease on file until aecount is brought current. RBemember
paperwork is on & Time Schedule. If your account is ciosed Tor missing documents 3 fee of 5595.00 will
be charged 10 you o resubmit the documents. PAYASLE BEFGRE THE PAPERWORK IS RESUBMITTED.

{Clientd Diate

{Counseior) Date




