
 
 

 

 

LYNCHBURG COMMUNITY ACTION GROUP, INC. 
HOUSING COUNSELING PROGRAM 

DEFAULT PROGRAM PARTICIPANT FORM 
 
Directions:  Answer all sections.  Please print clearly.   Date: _______________ 
 
I. HOUSEHOLD INFORMATION 
 
May we contact you by phone?  Yes ______  No ______  Best time to call: _________________   
 
Full Name: _____________________________________   Social Security # : ________________ 
 
Street Address: ______________________________________  Date of Birth:  _______________ 
 
City: _______________________________  State: ______________   Zip Code: _____________ 
 
County: ________________________  E-mail Address: ___________________________________ 
 
Home Phone: __________________  Cell Phone: _______________  Work Phone: ____________ 
 
Employer Name: __________________ Position: ___________ Self-Employed:  Yes ____  No ____ 
 
Gender: Female: ______  Male: _____    Veteran:  Yes ______ No ______   Race: _____________ 
 
Number in Household: ___________  Number of Dependents: ____________           
 
Household Information: (check all that apply)   
 
         Single: _____  Female-Headed Single Parent Household: _____  Male-Headed Single Parent  
 

Household: _____   Separated: ______      Divorced: _____  Widowed: ______   
 

Married w/Children: _____  Married w/o Children: ______   Two or More Unrelated Adults: _____ 
   

Other: ______ 
 
Highest Level of Education:   
 

Below 6th Grade: _____  6th - 8th: _____  9th - 10th: _____  11th - 12th: _____   
 
High School Graduate/Obtained GED: _____  1 - 2 Year College: ____    

 
2 Year College Degree: _____  3 - 4 Years of College: _____  Bachelor’s Level Degree: _____   

 
Some Graduate School: _____ Masters Level Degree or Higher: ______  

 
Spouse or Co-Borrower (if applicable): 
 
Full Name: ___________________________________________  Social Security # : ______________ 
 



 
 

 

 

Street Address: _______________________________________  Date of Birth: __________________ 
 
City: __________________________________  State: ______________  Zip Code: ______________ 
 
County:  _________________________________ E-Mail Address: ____________________________ 
 
Home Phone: ___________________ Cell Phone: _________________  Work Phone: ____________ 
 
Employer Name: __________________  Position: _____________  Self-Employed: Yes ____  No ___ 
 
Gender:  Female: ______  Male: ______  Veteran: Yes ____  No _____   Race:  __________________ 
 
Highest Level of Education:   
 

Below 6th Grade: _____  6th - 8th: _____  9th - 10th: _____  11th - 12th: _____  
 
High School Graduate/Obtained GED: _____  1 - 2 Year College: ____    
 
2 Year College Degree:_____  3 - 4 Years of College: _____  Bachelor’s Level Degree: _____   

 
Some Graduate School: _____  Masters Level Degree or Higher: ______  

 
Annual Household Income Range (Check One) 
 
     Under $10,000: ______     $11,000-$15,000: _____    $16,000-$20,000:_____   
 

$21,000-$25,000: ______ $26,000-$30,000: _____     $31,000-$35,000: _____  
 
$36,000-$40,000: _____    $41,000-$45,000: _____    $46,000-$50,000: _____   
 
$51,000-$55,000: _____    $56,000-$60,000: _____     Over $60,000: _____ 

 
II. MORTGAGE INFORMATION 
 
List ALL Names that appear on the title: ___________________________________________________ 
 
Name of Lender: (1st Mortgage) ____________________________  Account Number: ____________ 
 
Lender’s Phone Number: _________________ Ext #: _______ Contact Person: __________________ 
 
Monthly Payment: $______________    Past Due Amount: $ ___________________ 
 
Is real estate taxes & homeowners insurance included in your mortgage payment? Yes ____ No ____ 
 
Months Past Due: (circle one) <30 days   30-60 days   61-90 days  91-120 days  + 120 days   Unknown 
 
Interest Rate: (Check one & List % rate)  ___ Fixed % ______    ____Adjustable % ______     
 

____ Unknown 
 
Name of Lender: (2nd Mortgage) __________________________ Account Number: ______________ 



 
 

 

 

 
Lender’s Phone Number: __________________ Ext #: _______ Contact Person: _____________ 
 
Monthly Payment: $______________  Past Due Amount: _________________ 
 
Is real estate taxes & homeowners insurance included in your mortgage payment? Yes ____ No ____ 
 
Months Past Due: (circle one) <30 days   30-60 days   61-90 days  91-120 days  + 120 days   Unknown 
 
Interest Rate: (Check one & List % rate)  ___ Fixed % ______    ____Adjustable % ______     
 

____ Unknown 
 
Have you been contacted by an attorney: Yes ____  No ____  (if yes, please complete below) 
 
Name of Attorney: ____________________________________  Phone Number: _________________ 
 
Fax Number: ________________  Contact Person: _________________________  Ext # : _________ 
 
Est. Appraised Value: $__________________  Mortgage Balance: $_____________________   
 
How much do you have to contribute to bringing your mortgage current?  __________________ 
 
Primary Reason for Delinquency? (Circle One)  
 

Reduction in income   Poor budget management skills   Loss of income    
 
Medical Issues   Increase of expenses   Divorce/Separation   Death of family member 

   
     Failed business venture    Increase in loan payment     Other- Please explain below:  
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
Has this issue been resolved? Yes ___  No ____  If no, please explain:  ______________________ 
 
 ________________________________________________________________________________ 
 
Is there any additional information not asked above that you feel would be helpful? Please explain:  
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
Borrower (printed) ______________________________________    Date: ____________________  
 
Borrower (signed) ______________________________________    Date: ____________________   
 
Co-Borrower (printed) ___________________________________    Date: ____________________   
 
Co-Borrower (signed) ___________________________________    Date: ____________________ 


