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The following information is need to be considered for a SHORT SALE 

FROM THE MORTGAGOR: 
Previous year Federal Tax Return from all parties on the loan  
Current Pay Stubs (2) for each Party on the loan (fast 30 days)  
Proof of income from any other source (last 30 days)  
Workout sheet expenses signed by all parties on loan  
Letter of hardship signed by all parties on the loan 
Homeowners Insurance (Declaration Page) 
Property Taxes 

FROM THE REALTOR: 
Listing Agreement 
Sales/Purchase Agreement Contract 
Net Safes 
Buyers Pre-Qualification Letter 
Guarantee Finance 

 

 

 

PLEASE.FAX THE ENTIRE PACKAGE TO: 
WELLS FARGO HOME MORTGAGE 

ATTN: LOSS MITIGATION DEPARTMENT 
FAX# 803 396 6010 

PHONE# 877 216 8448 



FINANCIAL STATEMENT 

Proper ty  Address  Se rv ice  Loan  Number :   
I s  your  house  fo r  sa le?  Yes  (   )   No  (   )  Agen t ’ s  Name:  Agen t ’ s  Phone :  
How long  has  i t  been  l i s t ed?  Any  o f fe r s / i nqu i r i es  Yes  (   )   No  (   )  L i s t ing  Sa le s  P r i ce :  $  
Bor rower  Name:  Soc ia l  Secur i ty  Number :  
Mai l ing  Addres s :  Gross  Income  $  Ne t  Income  $  
Proper ty  Address :  
To ta l  number  o f  Pe r sons  l iv ing  a t  th i s  address :  Number  o f  Ch i ld ren  a t  t h i s  address :  
Home  Phone :  Work  Phone  Number :  
 
Co-Bor rower  Name:  Soc ia l  Secur i ty  Number :  
Mai l ing  Addres s :  Gross  Income  $  Ne t  Income  $  
Proper ty  Address :  
To ta l  number  o f  Pe r sons  l iv ing  a t  th i s  address :  Number  o f  Ch i ld ren  a t  t h i s  address :  
Home  Phone :  Work  Phone  Number :  
Have  you  con tac t  c r ed i t  counse l ing  se rv i ces  Yes  (   )   No  (   )  Number  o f  ca r s  you  own?  
Add i t iona l  i ncome  (no t  wages )  $ . . . . . . . . . . . . . . . . . /mon th ly .   P lease  exp la in :  
 
Home:  Al imony/Ch i ld  Suppor t :  
Sav ings /Money  marke t :  Ch i ld  Care :  
O ther  Mor tgages :  O ther  Mor tgages /Ren t :  
Boa t s /RV:  L iens :  
 HOA Fees :  
401K/ IRA:  Au to  Paymen t s :  
S tocks /Bonds :  Au to  Expenses /Gas / Insu rance :  
O ther  Inves tmen t s :  Food /To i l e t r i e s :  
O ther :  U t i l i t i e s :  
 Med ica l /Hea l th  Insu rance :  
 Cred i t  Cards /Pe r sona l  Loans :  
 S tuden t  Loans :  
 En te r t a inmen t  & Disc re t iona ry :  
 Char i t ab le  Dona t ions /Othe r :  
 

I  (we)  ag ree  tha t  the  f inanc ia l  in fo rmat ion  p rov ided  i s  an  accu ra t e  s t a t emen t  o f  my  (ou r )  
f inanc ia l  s t a tu s .   I  (we)  unde rs t and  and  acknowledge  tha t  any  ac t ion  by  the  l ende r  o f  my  (our )  
mor tgage  loan  on  my (ou r )  beha l f  w i l l  be  made  in  s t r i c t  r e l i ance  on  the  f inanc ia l  i n fo rma t ion  
p rov ided .   My (ou r )  s igna tu re s  be low gran t s  the  ho lder  o f  my  (ou r )  mor tgage  the  au tho r i ty  to  
conf i rm the  in fo rma t ion  I  (we)  have  d i sc lo sed  on  th i s  f inanc ia l  s t a temen t  and /o r  r ev iew 
workshee t ,  t o  ver i fy  tha t  i t  i s  accura t e  by  o rde r ing  a  c r ed i t  r epor t ,  and  to  con tac t  my  (ou r )  
r ea l to r  and /o r  c red i t  counse l ing  se rv ice  r ep resen ta t ive  ( i f  app l i cab le . )  
 
 
 
Submi t t ed  th i s  ………. day  …………………………………, 20……  

 
 
By :  ……………………………………………………… Date :  …………………..  
      S igna tu re  o f  Bor rower  
 
 
By :  ……………………………………………………… Date :  …………………..  
      S igna tu re  o f  Co-Bor rower  
 
 
F ina l  In s t ruc t ions :   Befo re  ma i l ing ,  make  su re  you  have  s igned  and  da ted  the  fo rm and  a t t ached  
a  copy  o f  the  l a s t  two  recen t  pay  s tubs  and  two  mon ths  ( cu r ren t  and  p rev ious)  o f  your  cu r ren t  
bank  s t a t emen t s  fo r  check ing  and  sav ings ,  a  ha rdsh ip  l e t t e r  exp la in ing  r ea son ( s )  fo r  
de l inquency  and  a t t ach  a  copy  o f  l a t e s t  Federa l  t ax  r e tu rn .  
 
 


