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Moon Law Group P.L.

Attorneys and Counselors at Law

705 N Parsons Ave, Brandon, FL 33510

Tel. 813.200.7255 - Fax 813.200.7256

MoonLawGroup.com

 SHAPE  \* MERGEFORMAT 




Dear Client,


Thank you for choosing the Moon Law Group to assist you with your real estate needs.  To make this process as efficient as possible we ask that you complete the following documents and submit all the required documents on the checklist. Please ensure that each party completes their own individual power of attorney for each loan. 


Loan Modifications and Short Sales can be very long and time consuming processes.  There is no guarantee of success.  It is very likely that additional or updated documents will be required periodically.  However, we will do everything that we can to ensure that your transaction goes as quickly and smoothly as possible. 

If you have any questions you may always contact me.  Thank you.

Truly,

Mark R. Moon, Esq. 

REAL ESTATE INFORMATION
1.
CLIENT'S NAME________________________________PHONE 
_____________________

CLIENT'S ADDRESS
________________________________________________________

2.
SELLER__________________________CO-SELLER 
______________________________

3.
ADDRESS OF PROPERTY BEING MODIFIED 
_______________________________________

(physical address)        City    

PHONE____________________________ 

4.
MAILING ADDRESS OF SELLER 
_____________________________________________

 
(If different than above)


 Street/P.O. Box        City               County        State

5.
LEGAL DESCRIPTION (Please furnish your deed) 
_________________________________

6.
BUYER_____________________________  


CO-BUYER____________________________

PHONE_____________________________   (Spouse/Other)
________________________

7.
MAILING ADDRESS OF BUYER 
_____________________________________________

Street/P. O. Box        City               County        State


8.
PURCHASE PRICE $________________________ (Please attach contract)

9.
HOME_____________LOT_____________BUSINESS__________OTHER_____________

10.
EARNEST MONEY DEPOSIT $_____________Held in Trust by
_____________________

11.
FIRST MORTGAGE HOLDER 
________________________________________________

APPRX. AMT. OF MORTGAGE $ __________    Interest______
Mo/Payment $________

Payments due on _______of each month.  When was your last payment 
_________________

Does your monthly payment include your property taxes 
_____________________________

Does your monthly payment include your homeowner's insurance 
______________________

Is your first mortgage assumable at in-place interest rate 
_____________________________

12.
SECOND MORTGAGE HOLDER  _____________________________________________

Apprx. amt. of 2nd mortgage $_______________  Interest ________   Payment Plan
______

       (monthly/yearly)

Where do you make your payments  
______________________________________________

13.
SELLER'S HOMEOWNER'S INSURANCE COMPANY____________________________

Local Agent
________________________________________________________________

Will Buyer assume your insurance or obtain own coverage
___________________________

14.
Do you have a survey
_________________________________________________________

15.
Do you have an old TITLE INSURANCE POLICY__________  ABSTRACT
___________

16.
Are your property taxes for the current year paid 
____________________________________

Do you have homestead exemption
_______________________________________________

17. If your property has covenants and/or restrictions, do you have copies?  
__________________

18.
LISTING REAL ESTATE FIRM 
________________________________________________

Associate ______________________________________Phone Number 
________________

19. SELLING REAL ESTATE FIRM 
_______________________________________________

Associate ______________________________________Phone Number
________________

20.
COMMISSION DUE OF _____________percent

21.
IS ANOTHER ATTORNEY INVOLVED
________________________________________

Name                       Address               City

22.
BUYER FINANCING

Conventional
_______________________________________________________________

Name of Savings & Loans

Commercial 
________________________________________________________________

Name of Bank

FHA/VA 
___________________________________________________________________

Name of Mortgage Broker

23.
CLOSING DATE______________________________________________________

BUYER TO FURNISH CASH OR CASHIER'S CHECK made payable to 
______________

_____________________ in an amount necessary to complete purchase after prorations and expenses.

SELLER TO FURNISH WARRANTY DEED or other conveyance necessary to transfer 

property.

24.
ADDRESSES AFTER CLOSING

SELLER 
__________________________________________________________________

 Street/P.O. Box                            City                  County                         State 

PHONE  ___________________________________________________________________

BUYER 
___________________________________________________________________

  

Street/P.O. Box                             City                   County                         State

PHONE
______________________________________________________________________

IMPORTANT: If Buyer's address is different from the purchased property please complete above.  This is where your property tax bills will be mailed from the Property Appraiser's Office. 

25.
CLOSING COSTS:

(a) Each party bears his/her own costs in the customary manner
_____________________

(b) Other arrangements made 
________________________________________________

26.
SPECIAL INFORMATION


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

                                                        FINANCIAL ANALYSIS FORM

 Mortgage Account Number (s) 




	Name (Borrower): 


	Home Phone: 
	Work Phone: 
	Alternate/Cell Phone: 

	Preferred Method of Contact 
	⁪ Home Phone 


	⁪ Work Phone 


	⁪ Alternate/Cell



	Borrower Social Security Number 



	Name (Co-borrower): 
	Home Phone :


	Work Phone:


	Alternate/Cell:



	Preferred Method of Contact 
	⁪ Home Phone 


	⁪ Work Phone 


	⁪ Alternate/Cell



	Co-Borrower Social Security Number 



	Mailing Address: 



	May we contact you via email: 
	Yes/No 

	If yes, please provide your email address: 

	Is the property occupied? 

If yes, is it owner occupied or tenant occupied? 
	Yes/No 

Owner/Tenant 

	Condition of the property? 
	Excellent          Good              Fair             Condemned 

	Have you received a notice of condemnation? 
	Yes/No 

	Have you filed bankruptcy? 
	Yes/No 

	Amount of funds available to contribute towards a workout? 
	$ 

	Total number of dependents in your household: 

	Do you want to keep the property? 
	Yes/No 

	Is your home listed for sale? 

If yes, what is the list price? 
	Yes/No 

$ 

	What is your agent’s (realtor) name and telephone number? If applicable 
	Realtor Name: 

Realtor Phone: 

	Do you have a second mortgage? 

If yes, please provide contact information for your second mortgage company. 
	Yes/No 

Name/phone number of second mortgage company: 


EMPLOYMENT HISTORY
	
	Borrower
	Co-Borrower 

	Currently employed? 
	        Yes                  No 
	        Yes                  No

	How long? 
	
	

	Present employer: 
	
	

	If self-employed, name of company: 
	
	

	Income

	Description * 
	Borrower 
	Co-Borrower 
	Total 

	Gross Salary / Wages (monthly) ** 
	$ 
	$ 
	$ 

	Unemployment Income (monthly) 
	$ 
	$ 
	$ 

	Child Support / Alimony (monthly) 
	$ 
	$ 
	$ 

	Disability Income (monthly) 
	$ 
	$ 
	$ 

	Rental Income (monthly) 
	$ 
	$ 
	$ 


**Gross salary/wages is your total monthly income before any tax withholding or employer deductions. 

ASSETS/LIABILITIES

If you own real estate in addition to your personal residence, please attach a complete list of property addresses / name(s) of Lender / Lender’s address and phone number / account numbers / monthly payment / amount owed / estimated value & rental income. 

Assets 
	Description 
	Estimated Value 
	Amount Owed 
	Net Value (est. value less amount owed) 

	Personal Residence 
	$ 
	$ 
	$ 

	Personal Property 
	$ 
	$ 
	$ 

	Checking Accounts 
	$ 
	$ 
	$ 

	Savings Accounts 
	$ 
	$ 
	$ 

	IRA / 401(k) / Keogh Accounts 
	$ 
	$ 
	$ 

	Stocks / Bonds / CDs 
	$ 
	$ 
	$ 

	Cash Value of Life Insurance 
	$ 
	$ 
	$ 

	Other 
	$ 
	$ 
	$ 

	Totals 
	$ 
	$ 
	$ 


Liabilities (Expenses)
	Description 
	Monthly Payment 
	Balance Due 
	Delinquent? 

	First Mortgage Lender 
	$ 
	$ 
	Yes            No

	Other Mortgages / Liens / Rents 
	$ 
	$ 
	Yes            No

	Alimony / Child Support 
	$ 
	$ 
	Yes            No

	Homeowners Assoc. Dues 
	$ 
	$ 
	Yes            No

	Property Taxes (if not escrowed and included in your current mortgage payment) 
	$ 
	$ 
	Yes            No

	Homeowner’s (hazard) Insurance (if not escrowed and included in your current mortgage payment) 
	$ 
	$ 
	Yes            No

	Other insurance (i.e. wind, flood) (If not escrowed and included in your current mortgage payment.) 
	$ 
	$ 
	Yes            No

	Health Insurance 
	$ 
	$ 
	Yes            No

	Medical Expenses 
	$ 
	$ 
	Yes            No

	Child Care 
	$ 
	$ 
	Yes            No

	Credit Card / Installment Loans 
	$ 
	$ 
	Yes            No

	Student Loans / Personal Loans 
	$ 
	$ 
	Yes            No

	Auto Loan(s) 
	$ 
	$ 
	Yes            No

	Auto Expenses / Gasoline / Insurance 
	$ 
	$ 
	Yes            No

	Food / Household Supplies 
	$ 
	$ 
	Yes            No

	Water / Sewer / Utilities / Phone(s) / Cable 
	$ 
	$ 
	Yes            No

	Other 
	$ 
	$ 
	Yes            No

	
	$
	$
	Yes            No

	
	$
	$
	Yes            No

	
	$
	$
	Yes            No

	
	$
	$
	Yes            No


If additional space is needed for Liabilities (Expenses), please include an additional page. 

Note: Some of the items included are not applicable to the Making Home Affordable (MHA) program. However, this form is used for various modification programs, including the MHA. 

Borrower Signature 

Date 


Co-borrower Signature 

Date
Required Mortgage Modification Documents
The following documents and information are required in order to proceed with the mortgage modification process.  Therefore please provide these documents and any additional information that you may have received from your Lender.

Bankruptcy Documents (If Applicable) 

 FORMCHECKBOX 

Chapter 13 – Dismissed or Discharged Date Chapter 7 – Letter of Affirmation Please provide copies of any or all of these documents if applicable. 

Mortgage Statement: 

 FORMCHECKBOX 

Current or no more than 60 days 
 FORMCHECKBOX 

Property Tax Statement 
 FORMCHECKBOX 

Homeowner’s Insurance Policy (Invoice) 
 FORMCHECKBOX 

HOA Fees (If Applicable) 


Employment Information: 
 FORMCHECKBOX 

Employed, the most recent pay stubs (last 30 day) Self-Employed, P&L for the previous (3) months Unemployed and receiving unemployment benefits, please provide any and/or all the following: 

 FORMCHECKBOX 

Unemployment Benefits Statement 
 FORMCHECKBOX 

Long-Term Disability Benefits Statement 
 FORMCHECKBOX 

Social Security Benefits Statement 
 FORMCHECKBOX 

Federal Financial Assistance Statements (Food Stamps, etc) 
 FORMCHECKBOX 

Child Support Benefits Statement 
 FORMCHECKBOX 

Pension Benefits Statement 


If Retired:

 FORMCHECKBOX 

Social Security Statement 

 FORMCHECKBOX 

Pension/Retirement Benefits Statements

 FORMCHECKBOX 

VA Benefits Statement 

Bank Statements: 
 FORMCHECKBOX 

Previous (2) consecutive months (All Pages), Checking/Savings/ Money Market Accounts 
Please provide this information for all borrowers on the current mortgage


Tax Returns: 
 FORMCHECKBOX 

Two (2) most current completed years (Signed copies)

Property Closing Package: 
 FORMCHECKBOX 

Recent financial closing package, (Purchase, Refinance, etc.) 

Asset Accounts: 
 FORMCHECKBOX 

401k/Retirement Statements 
 FORMCHECKBOX 

Stocks and Bonds including CD Statements 
 FORMCHECKBOX 

Any and all additional income type accounts 


Credit Report: 
 FORMCHECKBOX 

Provide any recent one that you may have received.  

Also you may obtain a copy online at no cost www.annualcreditreport.com , we suggest that you request one from Experian 

Liabilities:

 FORMCHECKBOX 

Auto loan information 

 FORMCHECKBOX 

Auto Insurance 

 FORMCHECKBOX 

Auto Fuel (Monthly Cost Est.) 

 FORMCHECKBOX 

Any and all Credit Cards, most recent statements 

 FORMCHECKBOX 

Student Loan Statements 

 FORMCHECKBOX 

Alimony and/or Child Support 

 FORMCHECKBOX 
        Hardship letter- explain the circumstances that put you in this situation. Sign and Date. 
Monthly Expenses:

 FORMCHECKBOX 

Monthly Phone Expense (include if applicable, mobiles, internet and landline if bundled) 

 FORMCHECKBOX 

Monthly Electric Expense

 FORMCHECKBOX 

Monthly Gas Expense

 FORMCHECKBOX 

Monthly Water/Sewage Expense

 FORMCHECKBOX 

Monthly Cable/Satellite Expense

 FORMCHECKBOX 

Average Monthly Food Expense

 FORMCHECKBOX 

Medical Insurance, and/or monthly medical expense, prescriptions

 FORMCHECKBOX 

Monthly child care or tuition

 FORMCHECKBOX 

Do you have any other expenses I haven’t mentioned? __________________________________________

  
LIMITED POWER OF ATTORNEY

OF


_______________________________
KNOW ALL MEN BY THESE PRESENTS, that I, _________________________, residing and domiciled at _______________________________, whose social security number is ___________________ grant and appoint MOON LAW GROUP, P.L. and its staff and/or associates of the firm, to include, but not limited to: Mark Moon, Esq.; Paul Tabio, Esq., Ashley Perez, Donna Casavant and Elizibeth Simon; whose address is 705 N. Parsons Avenue, Brandon, Florida 33510 as my true and lawful attorney in fact.

ARTICLE I.  GENERAL POWERS

A.
I hereby constitute and appoint, MOON LAW GROUP, P.L., as my true and lawful attorney in fact ("Agent"), for me and in my name to do and perform the following things limited to the following creditor concerning all matters associated with said loan number:

Creditor
-_____________________________________

Loan #- ______________________________________

1. To negotiate and satisfy any debt against me, including but not limited to: the mortgage loans and promissory notes with respect to the abovementioned creditor and to otherwise compromise by accord and satisfaction,  payment in full and final satisfaction or other resolution of any such debt, or to otherwise dispose any matter regarding the abovementioned creditor or any or  all or any part of debts that I may owe with respect to said creditor and any fees, costs and interest accrued or otherwise, for such consideration and upon such terms as my Agent shall think fit in his sole and absolute authority, and to make, execute, acknowl​edge, and deliver good and sufficient payment(s) or deliver other instruments in connection therewith, with such covenants of warranty or otherwise as my Agent shall see fit in his sole and absolute discretion, and to give or receive good and effectual receipts or other documents for all or any part of such debt or other consideration;

2. To assign, cancel and satisfy notes and mortgages or other debt instruments;

3. Generally to perform all matters within the scope of the above specified authority, transact all business, and make and execute all instruments with the same power and to all intents and purposes, with the same validity as I could, if personally present; giving and granting unto said Agent full power and authority to do and perform all and every act and thing whatsoever requisite and necessary to be done in and about the premises as fully, to all intents and purposes, as I might or could do if personally present, with full power of substitution and revocation, hereby ratifying and confirming all that my Agent shall lawfully do or cause to be done by virtue hereof.

4. My Agent and my Agent's heirs, successors and assigns are hereby released and forever discharged from any and all liability upon any claim or demand of any nature whatsoever by me or my heirs and assigns arising out of the acts or omissions of my Agent, except willful misconduct or gross negligence.  My Agent shall have no liability for entering into transactions authorized by this instrument with my Agent in my Agent's individual capacity so long as my Agent believes in good faith that such transactions are in my best interests or the best interests of my estate and those persons interested in my estate.

5. This instrument shall be governed by the laws of the State of Florida in all respects, including its validity, construction, interpretation and termination, and to the extent permitted by law shall be applicable to the above described grant of authority, wherever and in whatever state of the United States or foreign country the situs of said transaction or agreement.

6. This instrument may be amended or revoked by me, and my Agent may be removed by me at any time by the execution by me of a written instrument of revocation, amendment, or removal delivered to my Agent.  If this instrument has been recorded in the public records, then the instrument of revocation, amendment or removal shall be filed or recorded in the same public records.  My Agent may resign by the execution of a written resignation delivered to me or, if I am mentally incapacitated, by delivery to any person with whom I am residing or who has the care and custody of me.

7. My Agent is authorized to make photocopies of this instrument as frequently and in such quantity as my Agent shall deem appropriate.  All photocopies shall have the same force and effect as any original.

IN WITNESS WHEREOF, I have executed this Limited Power of Attorney this __________ day of _____________________, 2009.

___________________________

______________________________

WITNESS 



___________________________




WITNESS 

The signature of my attorney in fact is as follows:

___________________________

_______________________

WITNESS 

Mark R. Moon, Esq.

      
For the Firm

___________________________




WITNESS 







STATE OF FLORIDA
COUNTY OF                               
BE IT KNOWN, that on the ______ day of                              , 2009, before me, a Notary Public in and for the State of Florida, duly commissioned and sworn, dwelling in the County of _______________, personally came and appeared____________ who executed the within limited power of attorney, and he/she acknowledged the within limited power of attorney to be his deed.

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed my seal of office the day and year last above written.

My Commission Expires:

(seal)






____________________________________

NOTARY PUBLIC

STATE OF FLORIDA AT LARGE

Personally known                    or Produced Identification                   
Identification Produced: Driver's License No. __________________________.
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