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Dear Homeowner,     
 
Thank you for choosing Nationwide Loan Help as your short sale specialist. Our mission as a company is to help 

your current financial situation regarding your home. Below please find a list of documents needed from you in 

order to start the process. We are also attaching a consulting agreement, financial statement, general authorization, 

homeowner responsibilities form, contact information form, repairs required form, and a hardship form.  

 

Documents Needed: 

Please check each item before the package is emailed to Devon Short Sales 
 

 Signed NationWide Loan Help Consulting agreement 

 Retainer Agreement 

 Hold Harmless Agreement 

 General authorization/ Power of Authority form for all mortgages 

 Contact Information Form with contact info for agent & seller 

 Homowners Responsibilities List  

 Realtors Responsibilities List 

   Financial worksheet 

   Hardship letter  

 Arms length transaction form 

 Repairs Required form 

   2 recent consecutive pay stubs / Award letter for Social Security &/or Retirement 

   Current utility bill 

   Tax Returns for the last 2 years 

   Form 4506T 

   2 months most recent bank stmts (all pages/name and acct # must be listed on all pages) 

   Copy of mortgage statement  

 Current tax bill  

 Association dues, Please provide documentation 

 Please contact your association and obtain the payoff for your dues 

    Front page for Home Owners Insurance 

 Copy of driver’s license and social security card 

 If  Bankruptcy/7 or 13 - need all pages of discharge and lease agreement if an investment property 

 If preferred, please mail to: 6122 W. Pierson Rd., Ste. 6,  Flushing, MI 48433 
 

On behalf of the entire Nationwide Loan Help team we thank you in advance for considering us as your short 

sale specialist. We are confident that you will join the many satisfied customers around the country. 
 

Regards, 

 

Nationwide Loan Help Team 

6122 W. Pierson Rd., Ste. 6 

Flushing, MI 48433 

shortsales@devontitle.com 

Ph:  800.272.4661   

 

 

 

mailto:shortsales@devontitle.com
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NATIONWIDE LOAN HELP CONSULTING AGREEMENT 

 

This agreement is being made between ______________________________ (Homeowner) and 

Nationwide Loan Help (Consultant) on this ______ Day of _____________, _______. 

Consultant has extensive expertise in the area of short sales, short sales negotiation, and quickly selling 

properties in foreclosure.  Homeowner wishes to employ consultant with respect to the below referenced 

property: 

_________________________________________________ (property address) 

In exchange for said services, upon the successful sale of subject property, Homeowner agrees to 

condition the closing upon a consulting fee from transaction proceeds.  Said consulting fee shall be 1% 

of the short sale amount, provided however said consulting fee not be less than $1,500.00.  This fee gets 

paid by the bank from the transaction, and not from the homeowner directly (i.e. the homeowner never 

writes a check, the transaction itself pays the fees).  This fee will be disbursed by Devon Title Agency.  

This fee is contingent upon the successful negotiation of the short sale.  If the short sale is not approved, 

no fees are due. 

I understand that there are no guarantees whatsoever that an agreement will be reached with my bank or 

that my home will be sold.  I agree to hold consultant harmless from any and all activities that are 

performed.  I understand that a 1099 may be issued by my lender, and/or a deficiency judgment may be 

obtained.  I understand that because my lender is taking a loss I will not be allowed to receive any 

proceeds from the sale of the home.  I understand that consultant is not an attorney or CPA.  Their 

services are not a substitute for legal or tax advice.  I have had the opportunity to consult with legal and 

tax professionals prior to signing this agreement. 

Agreed to on this date by the undersigned, 

________________________________        _________________________________ 

Signature of Homeowner   Signature of Homeowner 

________________________________         _________________________________ 

Printed name of Homeowner   Printed name of Homeowner 

Date: ___________________________   Date: _____________________________ 
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RETAINER AGREEMENT 

 

This agreement is made between ______________________________ (Client) and Richard A. Sabo Attorney at Law, PLC 

(Attorney) on this ______ Day of _____________, _______. 

Client wishes to retain attorney with respect to the short sale of the property below: 

_________________________________________________ (property address) 

 

Upon the successful sale of subject property, Client agrees to condition the closing upon an attorney fee from transaction 

proceeds.  Said attorney fee shall be $2,500.00.  This fee shall be paid by the bank from the transaction and not from the 

client directly.  This fee will be disbursed by Devon Title Agency.  This fee is contingent upon the successful negotiation of 

the short sale.  If the short sale is not approved, no attorney fee is due. 

 

I understand that there are no guarantees whatsoever that an agreement will be reached with my bank or that my home will be 

sold.  I agree to hold attorney harmless from any and all activities that are performed.  I understand that a 1099 may be issued 

by my lender, and/or a deficiency judgment may be obtained.  I understand that because my lender is taking a loss I will not 

be allowed to receive any proceeds from the sale of the home.   

Attorney does hereby accept this retainer and agrees to perform such services as may be required with due diligence.  

________________________________        _________________________________ 

Signature of Client    Richard A Sabo, Attorney 

________________________________          

Signature of Client  
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HOLD HARMLESS 
 

The Seller(s) acknowledges that neither the Agent nor Broker are attorneys, credit counselors or 

certified public accountants. The parties agree and acknowledge that in no event will Agent or Broker 

provide legal, accounting or related services to Seller and Seller agrees that in no event will the services 

or assistance provided by Agent or Broker be treated as or considered to be legal or accounting advice. 

Neither Agent nor Broker shall provide advice to Seller regarding Seller’s rights and responsibilities to 

the Mortgagees pursuant to Seller’s obligations or Seller’s mortgage and no services provided by Agent 

or Broker shall be so construed. Seller is solely responsible for fulfilling Seller’s responsibilities and 

obligations of Seller’s mortgage. In that regard, Seller agrees to release and hold Agent and Broker 

harmless for any adverse decision by creditor or loss, liability or damage to Seller as a result of the 

mitigation/negotiation relating to the sale of Seller’s real estate. 

 

Date: ___________________ Homeowner(s): _________________________________ 

                                                                            _________________________________ 
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1st Lender 
 
 

POWER OF ATTORNEY 
AND 

AUTHORIZATION FORM 
 
MORTGAGE COMPANY: ___________________________   LOAN #____________ 
BORROWER NAME: _________________________________________ 
PROPERTY ADDRESS: ________________________________________________ 
 
BORROWER authorize(s) the above referenced MORTGAGE COMPANY to discuss BORROWER’S 
request and release information negotiating BORROWER’s short sale with the individual(s) that 
BORROWER has identified below as BORROWER’S Designated Agent(s) (“DESIGNATED AGENT”). 
BORROWER also authorizes MORTGAGE COMPANY to negotiate the terms of said short sale with 
my DESIGNATED AGENT and to cause to be delivered all requested documents to my DESIGNATED 
AGENT that concern a request for payment assistance.  BORROWER understands that BORROWER 
is fully responsible to review any and all information sent by the MORTGAGE COMPANY to the 
DESIGNATED AGENT. 
 
       BORROWER’S DESIGNATED AGENT(S) ARE:  
 NATIONWIDE LOAN HELP 
 Rick Stokes and/or Rachel Leishman and/or Karri Spoelstra 
 1100 Torrey Rd Suite 400 
 FENTON, MI 48430     810-936-7070   FAX 810-433-6000 
 
 RICHARD A. SABO, ATTORNEY AT LAW, PLC 
 ATTORNEY RICHARD A. SABO 
 1100 Torrey Rd Suite 400 
 FENTON, MI 48430    810-519.3000   FAX 810-714.4987 
  
This authorization will remain effective until BORROWER specifically notifies the mitigation 
department of the MORTGAGE COMPANY, in writing, that this authorization is no longer in 
force or effect. 
 

PLEASE MAKE THE APPROPRIATE NOTIFICATION IN YOUR SYSTEM TO 
REFLECT THIS AUTHORIZATION. 
 
 
_____________________ SS#:_____________ DL#:_________________ Date: ____ 
BORROWER SIGNATURE 
 
 
_____________________ SS#:  ____________ DL#: _________________ Date: ____  
BORROWER SIGNATURE 
 
STATE OF MICHIGAN 
                               SS 
COUNTY OF   
 
 Subscribed before me, a Notary Public, for said County on this ____ day of 
________, 20___ by _____________________ and ___________________, the 
 
 Borrower(s) as BORROWER’S free act and deed. 
 
      ___________________________ 
 
      Notary Public,                              County 
      State of Michigan 
      Acting in   
      My Commission Expires: 
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2nd Lender 
 
 

POWER OF ATTORNEY 
AND 

AUTHORIZATION FORM 
 
MORTGAGE COMPANY: ___________________________   LOAN #____________ 
BORROWER NAME: _________________________________________ 
PROPERTY ADDRESS: ________________________________________________ 
 
BORROWER authorize(s) the above referenced MORTGAGE COMPANY to discuss 
BORROWER’S request and release information negotiating BORROWER’s short sale with the 
individual(s) that BORROWER has identified below as BORROWER’S Designated Agent(s) 
(“DESIGNATED AGENT”). BORROWER also authorizes MORTGAGE COMPANY to negotiate 
the terms of said short sale with my DESIGNATED AGENT and to cause to be delivered all 
requested documents to my DESIGNATED AGENT that concern a request for payment 
assistance.  BORROWER understands that BORROWER is fully responsible to review any and 
all information sent by the MORTGAGE COMPANY to the DESIGNATED AGENT. 
 
       BORROWER’S DESIGNATED AGENT(S) ARE:  
 NATIONWIDE LOAN HELP 
 Rick Stokes and/or Rachel Leishman and/or Karri Spoelstra 
 1100 Torrey Rd Suite 400 
 FENTON, MI 48430     810-936-7070   FAX 810-433-6000 
 
 RICHARD A. SABO, ATTORNEY AT LAW, PLC 
 ATTORNEY RICHARD A. SABO 
 1100 Torrey Rd Suite 400 
 FENTON, MI 48430    810-519.3000   FAX 810-714.4987 
  
This authorization will remain effective until BORROWER specifically notifies the 
mitigation department of the MORTGAGE COMPANY, in writing, that this authorization 
is no longer in force or effect. 
 
PLEASE MAKE THE APPROPRIATE NOTIFICATION IN YOUR SYSTEM TO REFLECT 
THIS AUTHORIZATION. 
 
_____________________ SS#:_____________ DL#:_________________ Date: ____ 
BORROWER SIGNATURE 
 
_____________________ SS#:  ____________ DL#: _________________ Date: ____  
BORROWER SIGNATURE 
 
STATE OF MICHIGAN 
                               SS 
COUNTY OF   
 
 Subscribed before me, a Notary Public, for said County on this ____ day of ________, 
20___ by _____________________ and ___________________, the 
 
 Borrower(s) as BORROWER’S free act and deed. 
 
      ___________________________ 
 
      Notary Public,                              County 
      State of Michigan 
      Acting in   

      My Commission Expires 
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CONTACT INFORMATION FORM 

 
Property Address: _________________________________________________________ 

________________________________________________________________________ 

Please select the branch your Real Estate Broker is affiliated with: 

□ Otsego            □ Flushing         □ Clinton Twp       □ Troy                  □ St Clair     

□ Battle Creek        □ Petoskey         □ Portage               □ Kalamazoo        □ None  

□ Kalkaska         □ Kent           □ Livingston    

 

LISTING AGENT INFORMATION 

Listing Agent Name:  _____________________________________________________ 

Brokerage: ____________________________ Office Phone: _________________ 

Brokerage address: ________________City: ________________ Zip Code: _________ 

Agent Phone: __________________________ Fax: _________________________ 

Agent Email: ____________________________________________________________ 

Equator ID: __________________________Equator Password: ____________________ 

Does Listing Agent give permission for Seller Contact?    □Yes      □No    

                                                                                                                                      

BUYERS AGENT INFORMATION                               

Buyers Agent Name: ______________________________________________________ 

Brokerage: ____________________________ Office Phone: __________________ 

Brokerage address: ________________City: ________________ Zip Code: __________ 

Agent Phone: __________________________ Fax: _________________________ 

Agent Email: ____________________________________________________________ 

Buyers Name: _____________________________ Buyers Phone: _________________ 

 

HOMEOWNER INFORMATION 

Homeowner Names: _______________________________________________________ 

            _______________________________________________________ 

Address (if different than property): __________________________________________ 

________________________________________________________________________ 

Phone: _______________________________ Type: ________________________ 

Phone: _______________________________ Type: ________________________ 

Homeowner Email: _______________________________________________________ 
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HOMEOWNERS RESPONSIBILITIES 
 

 

Items for Homeowner to Complete on a Short-Sale Transaction 

 

• Complete and Sign Nationwide Loan Help Consulting Agreement Form 

• Assist Agent in completion of Contact Information Form 

• Complete Authorization to Release Information for all Lien Holders 

• Complete Repairs Required Form 

• Complete Hardship Letter 

• Gather and copy all information as defined on Required Homeowner 

Documents page 

• Complete Homeowner Financial Statement  

• Provide all documents to Nationwide Loan Help either through your Real Estate 

Agent or by email or mail 
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REALTOR RESPONSIBILITIES 

 
Items for Agent to Complete on a Short-Sale Transaction 
 

• Complete and email NLH Contact Information Form 

• Email signed listing agreement 

• Email MLS Listing 

• Marketing Analysis 

• Email Listing History 

o Original List and price 

o Dates and price of all changes during listing 

o Number of showings 

o Number and terms of all offers 

o Marketing Efforts 

o Any other listing activity that can be supplied 

• Email photos of listing (show home and condition) 

• From Realtor perspective, list all items required to make home in perfect 

condition (“Repairs Required” form signed by seller) 

• Provide a minimum of 3 comparable properties 

• Email Purchase Agreement when received 

 

To keep the flow of information consistent, please email all 

communications directly to shortsales@devontitle.com 
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Name(s) and Address Age(s) Number of 

Dependents 

Ages of 

Dependents  

Date  

1. EMPLOYMENT      

Employers name and Address (primary) Employers name and Address (spouse/other) 

Position Avg. Net Monthly 

Income  

Position  Avg. Net Monthly Income 

2. Other Income      

Pension /Civil Service Income Social Security / Disability Income Child 

Support 
 Any Other 

Income 

$                                    per $                               

per 

 $                         per $                     

per 

3. Monthly Household Expenses - Average amount paid monthly    

Mortgage(s) Food Gas/Heat Electricity Phone(s) Cable TV 

$ $ $ $ $ $ 

Child Care Auto Insurance  Auto Gas 

Cost 

   

$ $ $    

4. Total Debts if necessary, attach a second page    

To Whom is Owed Payment  Balance   Months Delinq. 

First Mortgage  $  $  $ 

Property Taxes Included in 

payment  

Y/N    if No Amt $    

Homeowners Ins included in 

payment 

Y/N    if No  Amt $    

Second Mortgage  $  $  $ 

Other Property Mortgage(s) $  $  $ 

Student Loan(s) $  $  $ 

Car Payment $  $  $ 

Car Payment $  $  $ 

Personal Loan $  $  $ 

Personal Loan $  $  $ 

Credit Card / Revolving Charge $  $  $ 

Credit Card / Revolving Charge $  $  $ 

Credit Card / Revolving Charge $  $  $ 
Medical Bill or Expenses $  $  $ 
Other  $  $  $ 
5. Property Listing Is this property listed for sale?  If yes, please answer questions below: 

Name of Realtor Realtor Phone # Date Listed Listing 

Price 

Any Contacts 

6. Borrower's Contributions      
Do you currently have any funds which can be applied towards the mortgage account? If yes, How much? 

Are you expecting any funds in the next 60 days to be contributed to the account? If yes, How much? 

Can you pay any additional funds every month on top of your regular payment? If yes, How much? 

      

Signature  Date   Home #   

 Cell#    

Work# 

 

  

Signature  Date   Home #    

Cell#    

Work# 
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HARDSHIP FORM 
EXPLANATION OF HARDSHIP 

 

 

 

 
What changes or events have occurred since your loan originated that have caused you to fall behind? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________ 

 

How did this impair your ability to afford your mortgage payments? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

________________________________________________________________________ 

 

When did the change(s) and/or events occur? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

________________________________________________________________________ 

 

Do you anticipate any improvement in your financial situation in the near future? _______Yes ______No 

If yes, please explain: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

_________________________________________________________________ 

 

By my (our) signatures below, I (we) agree that the information provided is an accurate statement of my (our) hardship. 

 

Borrower: ______________________________________________________ Date: __________________ 

 

Co-Borrower: ___________________________________________________ Date: __________________ 

 

 

 

 

 

 

 



Revised 06-15-2010 

 

AFFIDAVIT OF “ARMS LENGTH TRANSACTION” 
 

 

The Undersigned are all parties to the contract on the property dated ___________________. 

 

Property address: _________________________________ 

   

   _________________________________ 

 

   _________________________________ 

 

The Undersigned hereby affirm that this is an “Arm’s Length Transaction”. 

 

No party to this contract is a family member, business associate, or share a business interest with the 

mortgagor.  Further, there are no hidden terms or special understandings between the seller or buyer or 

their agents or mortgagor. 

 

Neither the Buyers and Sellers nor their Agents have any agreements written or implied that will allow 

the Seller to remain in the property or regain ownership of said property at anytime after the execution 

of this short sale transaction.  None of the parties shall receive any proceeds from this transaction except 

the sales commission. 

 

 

________________________________  _________________________________ 

(Seller)                                            Date  (Seller)                                               Date 

 

 

_________________________________  __________________________________ 

Print Name      Print Name 

------------------------------------------------------------------------------------------------------------------ 

 

 

_________________________________  __________________________________ 

(Seller’s Agent)                                Date  (Buyer’s Agent)   Date 

 

_________________________________  __________________________________ 

Print Name and Company    Print Name and Company 

------------------------------------------------------------------------------------------------------------------ 

 

 

_________________________________  __________________________________ 

(Buyer             )                                Date  (Buyer)                Date 

 

_________________________________  __________________________________ 

Print Name and Title Co. Name   Print Name and Title Co. Name 
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REPAIRS REQUIRED 

 

 
List any repairs needed to have the home in average or better condition along with the estimated cost of 

the repair.  For example; torn carpet, broken windows, damaged drywall, etc. 

 

1. _____________________ Estimated Cost $______________________ 

2. _____________________ Estimated Cost $______________________ 

3. _____________________ Estimated Cost $______________________ 

4. _____________________ Estimated Cost $______________________ 

5. _____________________ Estimated Cost $______________________ 

6. _____________________ Estimated Cost $______________________ 

7. _____________________ Estimated Cost $______________________ 

8. _____________________ Estimated Cost $______________________ 

9. _____________________ Estimated Cost $______________________ 

10. _____________________ Estimated Cost $______________________ 

11. _____________________ Estimated Cost $______________________ 

 

 

_________________________________  ____________________ 

Signature of Homeowner     Date 

 

_________________________________  ____________________ 

Signature of Homeowner     Date 
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Form 4506 

 
Request for Copy of Tax Return 

© Do not sign this form unless all applicable lines have been completed. 

(Rev. October 2008) 

Department of the Treasury 

Internal Revenue Service 

Read the instructions on page 2. OMB No. 1545-0429 

© Request may be rejected if the form is incomplete, illegible, or any required 
line was blank at the time of signature.  

Tip: You may be able to get your tax return or return information from other sources. If you had your tax return completed by a paid preparer, they 
should be able to provide you a copy of the return. The IRS can provide a Tax Return Transcript for many returns free of charge. The transcript 
provides most of the line entries from the tax return and usually contains the information that a third party (such as a mortgage company) requires. See 
Form 4506-T, Request for Transcript of Tax Return, or you can call 1-800-829-1040 to order a transcript.  

1a Name shown on tax return. If a joint return, enter the name shown first. 1b First social security number on tax return or 
employer identification number (see instructions) 

 

2a If a joint return, enter spouse’s name shown on tax return. 2b Second social security number if joint tax return 
 
 

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

4 Previous address shown on the last return filed if different from line 3 
 
 
 

5  If the tax return is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address, and telephone  
number. The IRS has no control over what the third party does with the tax return.  

 
 
 
 
 

Caution: DO NOT SIGN this form if a third party requires you to complete Form 4506, and lines 6 and 7 are blank.  

6  Tax return requested. (Form 1040, 1120, 941, etc.) and all attachments as originally submitted to the IRS, including Form(s) W-2,  
schedules, or amended returns. Copies of Forms 1040, 1040A, and 1040EZ are generally available for 7 years from filing before  they are 
destroyed by law. Other returns may be available for a longer period of time. Enter only one return number. If you need more than one 
type of return, you must complete another Form 4506. ©  
Note. If the copies must be certified for court or administrative proceedings, check here.  

7 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 

eight years or periods, you must attach another Form 4506. 

 

/ / / / / / / / 
 

/ / / / / / / / 
 

8 Fee. There is a $57 fee for each return requested. Full payment must be included with your request or it 

will be rejected. Make your check or money order payable to ñUnited States Treasury.ò Enter your SSN 

or EIN and ñForm 4506 requestò on your check or money order. 
 

a Cost for each return $ 57.00 
b Number of returns requested on line 7 

c Total cost. Multiply line 8a by line 8b $ 

9 If we cannot find the tax return, we will refund the fee. If the refund should go to the third party listed on line 5, check here 

Signature of taxpayer(s). I declare that I am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax return 

requested. If the request applies to a joint return, either husband or wife must sign. If signed by a corporate officer, partner, guardian, tax matters 

partner, executor, receiver, administrator, trustee, or party other than the taxpayer, I certify that I have the authority to execute  

Form 4506 on behalf of the taxpayer.  
Telephone number of taxpayer on 
line 1a or 2a 

© 
Sign 

Here © 

© 

 

Signature (see instructions) 
 

Title (if line 1a above is a corporation, partnership, estate, or trust) 
 

Spouseôs signature 

( ) 

Date 
 
 
 
 

Date  

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 41721E Form 4506 (Rev. 10-2008) 

 

            


