
Horizon Investment Property Solutions Financial Form

                               Assets/Liabilities

Employment Information

                               Borrower                                                                   Co-Borrower

Borrower Name:                             Social Security Number:

Co-Borrower Name: Social Security Number:

Subject Property Address:

Mailing Address:

Home Telephone No.: Cell No.:

Email Address:

Description Est. Value or
Balance

Amount
Owed

Bank Account-
Checking #

Bank Account-
Savings #

IRA/Keogh Account2

401K Savings Plan

Stocks/Bonds/CDs

Description Est. Value or
Balance

Amount
Owed

Primary Residence
Address:

Other Real Estate
Address:

Other Real Estate
Address:

Automobile
No. of Autos:   ___________

Other (List):

Employer:

Address:

Work Telephone No.:

Monthly Income Frequency of Pay (circle)
  Weekly            Biweekly
 Monthly          Bimonthly

Gross Salary/Wages: $

Social Security/Ret./Pension: $
Unemployment/Disability: $

Gov’t Assistance:
(specify type)

$

Commissions: $

Bonuses: $

Alimony/Child Support: $

Rental Property: $

Business Income: $

Employer:

Address:

Work Telephone No.:

Monthly Income Frequency of Pay (circle)
  Weekly            Biweekly
 Monthly          Bimonthly

Gross Salary/Wages: $
Social Security/Ret./Pension: $

Unemployment/Disability: $

Gov’t Assistance:
(specify type)

$

Commissions: $

Bonuses: $

Alimony/Child Support: $

Rental Property: $

Business Income: $
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    Monthly Expenses      *If any expenses listed below are not paid monthly, please list frequency of payment in comments

Description Monthly Payment Balance Due Comments
Mortgage (Subject Property)

2nd, 3rd, Home Equity on Subject

Other Mortgage(s)

Rent

Automobile Loan (1)

Automobile Loan (2)

Installment Loan (1)

Installment Loan (2)

Credit Card
(List Names)

Credit Card

Credit Card

Credit Card

Other Loan

Alimony/Child Support

Child/Dependent Care

Utilities

Electricity/Heating/Gas

Telephone/Cell Phone

Water/Sewage*

Internet

Cable/Satellite TV

Food

Food- Family

School/Work Lunches

Auto

Automobile Insurance

Gasoline- Car

Car Maintenance

Monthly Parking

Medical

Health Insurance

Doctor/Dentist

Prescriptions

Hospital

Other

Life Insurance

Professional/Union/Ass. Dues



3
Church/Charitable Contributions

Dry Cleaning

New Clothing/Shoes

Other (Explain)

Total (Each Column)

Hardship Information
What is the primary reason for the difficulty making payments or current delinquency?

___Unemployment             ___Reduced Income             ___Temporary Loss of Income            ___Issue w/Mortgage Co.
___Divorce/Separation       ___Medical Bills                  ___Incarceration                                   ___Excessive Utility Costs
___Illness                            ___Military Service             ___ Payment Increase                           ___Environmental Problems
___Death                             ___Property Damage           ___Listed but No Offers                       ___Auto Repairs
___Loss of Rental Income  ___Business Failure             ___Too Much Debt                              ___ Natural Disaster
___Moved                           ___Other                   

Hardship Comments (attach additional pages if necessary)

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

1. Have you spoken to your mortgage company recently?    Yes     No
          Contact Name ________________________ Phone Number ___________________________

2. Are you presently working on a plan with your mortgage company to bring your loan current?
       Yes   No        If yes:   Type of Plan: __________________________________________

3. Is your home currently on the market?      Yes    No
If yes: Please Provide Copy of dated listing agreement
Realtor Name ____________________________  Phone Number _____________________________
List Price ________________________________ (If offer pending provide copy of contract)

4. Has your loan been referred to foreclosure?   Yes  No   If yes, scheduled foreclosure sale date:________

Authorization and Acknowledgement 
Acknowledgement
I obtained a Mortgage Loan secured by the above referenced mortgage property.  I have described my current financial condition with 
this Financial Statement Form, and I certify that all the information presented herein, as well as, all attachments are true, accurate, and 
correct to the best of my knowledge.  I understand that submission of this information in no way obligates my Lender, Mortgage 
Servicer, Investor, or Insurer to provide assistance to me.
Authorization
By signing this Financial Statement, I hereby authorize my Lender, Mortgage Servicer, Mortgage Insurer, and their respective agents, 
successors, and assigns to:
1. Order a credit report from any credit reporting agency and upon request, I will be informed whether or not a consumer report was 
requested, and if a report was requested, informed of the name and address of the consumer reporting agency that furnished the report;
2. Verify, when deemed necessary, any current or previous employment, bank accounts, tax returns, or assets;
3. Release and provide any and all of this information to the above parties.

____________________________________________                                          _____________________________________________
Borrower Name (print)                                          Date                                            Borrower Signature         

____________________________________________                                          _____________________________________________
Co-Borrower Name (print)                                    Date                                            Co-Borrower Signature


