D.O.L.L.A.R. Deed Application

Deed Over, Lender Leasback, Agreed Refinance Program

Your Contact Information

First Name Last Name
| |

E-mail Address Phone

| |

Address

Describe your economic hardship

Household Income

Morgage Holder

Mortgage Balance
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Co-borrowers Contact Information

First Name Last Name

| . |
E-mail Address Phone

| . |
First Name Last Name

| | |
E-mail Address Phone

| understand by submitting this application that:

[] I will be completing a deed in lieu of foreclosure. My real property will transfer to my
lender and | will lose all rights, title, and interest in the real property that is subject of my
mortgage.

[] I will be transferring my equity to the lender.
[] I must occupy the residence.

] I will pay a monthly lease payment to my lender in the amount agreed to in the lease
option purchase agreement.

[] understand | will no longer own my property.

[] I understand that other terms and conditions will apply and will be contained within the
lease option purchase agreement.

Primary applicants Signature / Date






