
BORROWER(S) FINANCIAL STATEMENT MGIC 
MGIC CERTIFICATE NO:  LENDER LOAN NO:  
   
Borrower Name Co-Borrower Name 
  
Property Address Property Address  Same as Borrower 
  
Mailing Address Mailing Address  Same as Borrower 
  
Social Security No. Home Phone No. Work Phone No. Social Security No. Home Phone No. Work Phone No. 
       -        - (     ) (     )       -        - (     ) (     ) 
Employer - Borrower How Long? Employer - Co-borrower How Long? 
    
Pay schedule (check one) Pay schedule (check one) 

 weekly  bi-weekly  monthly  weekly  bi-weekly  monthly 
Monthly Net Wages (take home pay) $ Monthly Net Wages (take home pay) $ 
Unemployment/Disability Income $ Unemployment/Disability Income $ 
Child Support/Alimony Received $ Child Support/Alimony Received $ 
Rents Received $ Rents Received $ 
Other: (specify) $ Other: (specify) $ 

TOTAL MONTHLY NET INCOME $ TOTAL MONTHLY NET INCOME $ 
 

PROPERTY INFORMATION 
Total number of persons living in the property?  
Do you occupy the property?  No  Yes 
Is it a rental?  No  Yes 
Is the property listed for sale?  No  Yes 
If yes, Agents name and phone number:  
Have you ever-filed bankruptcy?  No  Yes: (specify)  Chapter 7  Chapter 13 
Are there any other liens or judgements against the property?  No  Yes Specify:  
 

MONTHLY EXPENSES ASSETS 
Mortgage Payment $ Type Estimated Value 
Other Mortgage(s) or Rent $ Home $ 
Auto Loans (s) $ Other Real Estate # $ 
Auto Expenses and Insurance $ Checking $ 
Credit Cards $ Savings/Money Market $ 
Installment Loans $ Autos # $ 
Health Insurance (not deducted from paycheck) $ IRA/Keogh Accounts(s) $ 
Medical Bills $ 401K/ESOP Accounts (s) $ 
Child Care/Support/Alimony Paid $ Stocks/Bonds $ 
Food and Spending Money $ Other: (specify) $ 
Utilities (water/electric/heating) $ Other: (specify) $ 
Telephone $ Other: (specify) $ 
Homeowner Association Fees/Dues $ Other: (specify) $ 
Other: (specify) $ Other: (specify) $ 

TOTAL $ TOTAL  
 
I agree that the financial information provided is an accurate statement of my financial status.  I understand and acknowledge that 
any action taken by the lender of my mortgage loan, including ordering a credit report, on my behalf will be made in strict reliance on 
the financial information provided. 
 
By:  Date:   By:  Date:  
 Signature of Borrower    Signature of  Co-borrower 
 
This communication is an attempt to collect a debt and any information obtained will be used for that purpose. 
 
REMINDER: PLEASE SIGN AND DATE THIS FORM; PROVIDE COPIES OF YOUR CURRENT PAY STUBS FOR ONE 
MONTH, TWO MONTHS’ BANK STATEMENTS, AND THE EXPLANATION OF FINANCIAL HARDSHIP FORM. 
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MGIC
 
 
MGIC CERTIFICATE NO:  LENDER LOAN NO:  
 
 
Borrower Name:  
  
Co-borrower Name:  
 
 

Explanation of Financial Hardship: 
IT IS VERY IMPORTANT THAT YOU 

EXPLAIN YOUR FINANCIAL HARDSHIP 
 
 
I am having problems making my monthly payment because of financial difficulties created by: 
(Check all options that apply) 
 

 Military Service  Business Failure  Divorce/Separation 
 Incarceration  Death of Spouse  Disability 
 Reduced Income  Too Much Debt  Unemployment 
 Medical Bills  Job Relocation  Illness 
 Other (Please specify)  

 
I believe that my situation is:  Temporary  Permanent 
 
Please include additional comments you feel are relevant to your situation. 
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