Phone Number: 800-365-7107 Shellpmnt Monday - Thursday: 8:00AM-10:00PM
Fax: 866-467-1184 Mortgage Servicing Friday: 8:00AM-10:00PM
e-Mail: loanservicing@shellpointmtg.com Saturday: 8:00AM -3:00PM

Information Sharing Authorization

At Shellpoint Mortgage Servicing, we respect our customers’ privacy and protect the security and confidentiality of our customers’
records and information. We also strive to make the home loss mitigation process as simple and easy as possible.

To make certain that your transaction goes smoothly, we may need to disclose certain information regarding your application to
third parties you identify who are not obligated on your loan, but whose income and assets you have requested that we considerin
connection with your modification request (“Third Parties”). By signing this Authorization, you authorize and instruct us to
communicate to these Third Parties otherwise confidential personal information that we may obtain in evaluating your loan
modification request, including, without limitation, information regarding:

. Your loan number and property address;

. The status of your modification request (e.g., whether the request has been approved or denied)

. Your income and assets;

. Other information that you have provided or will provide to us in connection with the loan modification request. |

understand that | am not required to sign this Authorization.

Right to Financial Privacy Act Notice: This is notice to you as required by the Right to Financial Privacy Act of 1978 that the
Department of Housing and Urban Development, the Department of Veterans Affairs, and other governmental authorities have a
right of access to financial records held by financial institutions in connection with lawful proceedings, investigations, examinations,
or inspections directed at a financial institution or in connection with the authority's consideration or administration of a
government loan, loan guaranty, or loan insurance program. Financial records involving this transaction will be available to such
authorities without further notice or authorization, but will not be disclosed or released to any other government agency or
department without your consent except as required or permitted by law.

Borrower’s Full Name Social Security Number
Signature Date of Birth
Residential Address Date

CoBorrower’s Full Name Social Security Number
Signature Date of Birth

Residential Address Date



Phone Number: 800-365-7107 Shel 1p01nt Monday - Thursday: 8:00AM-10:00PM
Fax: 866-467-1184 Friday: 8:00AM-10:00PM

Mortgage Servicing
e-Mail: www.shellpointmtg.com 848 = Saturday: 8:00AM-3:00PM

Non-Borrower Credit Authorization Form

Shellpoint Mortgage Servicing

Mortgage Lender/Servicer Name (“Servicer”) Loan Number

The undersigned individual (“1”), authorize the above Servicer to obtain his/her personal credit profile (“Credit Report”) from a
national credit bureau, and to share, release, and discuss public and non-public personal information contained in or related to the
mortgage loan of at the following Property Address:

Borrower and CoBorrower

Property Address:

City, State, Zip:

The information obtained may include (but is not limited to) the name, address, telephone number, social security number, credit
score, credit report, income, government monitoring information, loss mitigation application status, account balances, program
eligibility, and payment activity. | also understand and consent to the disclosure of my personal information and the terms of any
agreements under the Making Home Affordable or Hardest Hit Fund Programs by Servicer or State HFA to the U.S. Department of
the Treasury or their agents in connection with their responsibilities under the Emergency Economic Stabilization Act.

| UNDERSTAND AND AGREE WITH THE TERMS OF THIS CREDIT AUTHORIZATION:

Full Name Social Security Number

Signature Date of Birth

Residential Address Date



Non-Borrower Contribution Form

You must disclose information about the amount of your monthly income that is used to contribute to the payment of the expenses
associated with the referenced loan.

NOTICE: In addition, when you sign and date this form, you will make important certifications, representations and agreements,
including certifying that all of the information in this Non-Borrower Contribution Form is accurate and truthful.

Loan I.D. Number:

Relationship to Borrower(s): [ _|Spouse [ JRoommate [ |Boarder [ _|Other (Please Specify)

NON-BORROWER’S NAME

SOCIAL SECURITY NUMBER DATE OF BIRTH

HOME PHONE NUMBER WITH AREA CODE

CELL OR WORK NUMBER WITH AREA CODE

MAILING ADDRESS

PROPERTY ADDRESS (IF SAME AS MAILING ADDRESS, JUST WRITE SAME) EMAIL ADDRESS

MONTHLY CONTRIBUTION AMOUNT ESTIMATED CONTRIBUTION START DATE ESTIMATED CONTRIBUTION END DATE

Non-Borrower Acknowledgement and Agreement

1. Icertify that all of the information in this Non-Borrower Contribution Form is truthful and the hardship(s) identified
above has contributed to submission of this request for mortgage relief.

2. lunderstand and acknowledge that the Servicer, owner or guarantor of the referenced mortgage, or their agent(s)
may investigate the accuracy of my statements, may require me to provide additional supporting documentation, and
that knowingly submitting false information may violate Federal and other applicable law.

3. lunderstand the Servicer will obtain a current credit report on the Non-Borrower listed above.

4. | certify that | am willing to provide all requested documents and to respond to all Servicer communications in a
timely manner. | understand that time is of the essence.

5. lunderstand that the Servicer will collect and record personal information that | submit in this Non-Borrower
Contribution Form and during the evaluation process, including, but not limited to, my name, address, telephone
number, social security number, credit score, income, payment history, and information about my account balances
and activity. | understand and consent to the Servicer’s disclosure of my personal information and the terms of any
relief or foreclosure alternative that | receive to any investor, insurer, guarantor, or servicer that owns, insures,
guarantees, or services this first lien or subordinate lien (if applicable) mortgage loan(s) or to any HUD-certified
housing counselor.

6. | consent to being contacted concerning this request for mortgage assistance at any cellular or mobile telephone
number | have provided to the Lender. This includes text messages and telephone calls to my cellular or mobile
telephone.

Non-Borrower Signature Date



