
 

Important:

LoanNumber: 

Continue to the next page

Date of
Birth

When you give us your mobile phone number, we have your permission to contact you at that number about all your BSI Financial Services ("BSI")
accounts. Your consent allows us to use text messaging, artificial or prerecorded voice messages and automatic dialing technology for informational
and account service calls, but not for telemarketing or sales calls. It may include contact from companies working on our behalf to service your
accounts. Message and data rates may apply. You may contact us anytime to change these preferences.

Other

Other

 

Complete this section ONLY if you are requesting mortgage assistance for a property that is not your principal residence.

Number of People in Household:

Is the property listed for sale?    �Yes �No

If yes, what was the listing date?

Have you received an offer on the property?�Yes  �No

Date of Offer:

Amount of Offer:

Closing Date:

Agent’s� Name:

Agent’s Phone Number:

Have you contacted a credit counseling agency for help?

If yes, please complete the following:

Counselor’s Name:

Agency Name:

Counselor’s Phone Number:

Counselor’s Email:

Who pays the real estate tax bill on your property?

Are the taxes current? �Yes  �No

Condominium or HOAFees? �Yes  �No $

Are the fees paid current? �Yes  �No

Name and address that fees are paid to:

Who pays the insurance premiums for your property?

Is the policycurrent? �Yes �No

Name(s) of Insurance Company:

Insurance CompanyPhone Number(s):

Date
of Birth



 

Important:

LoanNumber: 

Continue to the next page

I am having difficulty making my monthly payment because of reasons set forth below:

If you have income from rental properties that are not your principal residence, you must provide a copy of the current lease agreement
with bank statements showing deposit of rent checks.



 

Important:

LoanNumber: 

Continue to the next page

Section E

�Check this box if this section does not apply to you. Continue to Section D.

Section D

�Check this box if this section does not apply to you. Continue to Section E.

Select the type of bankruptcy filed: �Chapter 7 �Chapter 13 �Other: 

Has your bankruptcy been discharged? �Yes �No Bankruptcy Case Number� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Company #3 Name:
Employment Start Date: 



Continue to the next page

Important:

LoanNumber: 

  

Total Monthly Expenses/Debt

Stocks/Bonds

Total Assets

Total Monthly Income

Total LivingExpenses



Continue to the next page

Important:

LoanNumber: 

  

If you have been convicted of one of the mortgage or real estate crimes listed above within the last 10 years, you must cross out this
section. You will be considered for other mortgage assistance options that are not a part of the Making Home Affordable Program.

�Check this box if this section does not apply to you. Continue to Section H.

Property Address: Loan Number:

First Mortgage Servicer Name: Mortgage Balance $

Second Mortgage Servicer Name: 2nd Mortgage Balance $
Property is: Vacant 2nd or Seasonal Home Rented

Property Address: Loan Number:

First Mortgage Servicer Name: Mortgage Balance $

Second Mortgage Servicer Name: 2nd Mortgage Balance $
Property is: Vacant 2nd or Seasonal Home Rented

Property Address: Loan Number:

First Mortgage Servicer Name: MortgageBalance $

Second Mortgage Servicer Name: 2nd Mortgage Balance $
Property is: Vacant 2nd or Seasonal Home Rented

Property Address: Loan Number:

First Mortgage Servicer Name: MortgageBalance $

Second Mortgage Servicer Name: 2nd Mortgage Balance $
Property is: Vacant 2nd or Seasonal Home Rented

Property Address: Loan Number:

First Mortgage Servicer Name: Mortgage Balance $

Second Mortgage Servicer Name: 2nd Mortgage Balance $
Property is: Vacant 2nd or Seasonal Home Rented



Continue to the next page

Important:

LoanNumber: 

 

�Check this box if this section does not apply to you. Continue to the Rental Property Certification section below.

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Continue to Section I
�Check this box if this section does not apply to you.

Notwithstanding the foregoing conditions, I may at any time sell the property, occupy it as my personal residence, or permit my legal
dependent, parent or grandparent to occupy it as their principal residence with no rent charged or collected, none of which will be
considered to be inconsistent with the certifications made herein.

Initials: Borrower Co-Borrower 



Continue to the next page

Important:

LoanNumber: 

  

Borrower: Co-Borrower:

Ethnicity: Ethnicity:

Race: Race:

Sex: Sex:

If you have questions about this document or the general modification process, please call your Servicer. If you have questions about
government programs that your Servicer cannot answer or need further counseling, you can call the Homeowner’s HOPETM Hotline at
888-995-HOPE (4673). The Hotline can help answer questions about the program and offers free HUD-certified counseling services in
English and Spanish.



Continue to the next page

 
Important: 

Loan Number: 

In making this request for consideration, I certify under penalty of perjury:

I understand the Servicer may pull a current credit report on all borrowers obligated on the Note.

I am willing to commit to credit counseling if it is determined that my financial hardship is related to excessive debt.
If I was discharged in a Chapter 7 bankruptcy proceeding subsequent to the execution of the Loan Documents, or am currently entitled to the protections of any automatic stay in 
bankruptcy, I acknowledge that the Servicer is providing the information about the mortgage relief program at my request and for informational purposes, and not as an attempt to 
impose personal liability for the debt evidenced by the Note. 
I understand that if the Servicer offers me a Trial Period Plan and I fail to accept or complete the trial plan for any reason, including, for example, declining the trial plan offer, 
failing to accept the trial plan offer, failing to make trial plan payments in a timely manner or failing to accept a final modification at the end of the trial period, I may permanently 
lose eligibility for a modification under the Making Home Affordable Program and any other modification program offered by the Servicer. 
If I am eligible for a Trial Period Plan, Repayment Plan or Forbearance Plan, and I accept and agree to all terms of such plan, I also agree that the terms of this Acknowledgment and 
Agreement are incorporated into such plan by reference as if set forth in such plan in full. My first timely payment following my Servicer’s determination and notification of my eligibility 
or prequalification for a Trial Period Plan, Repayment Plan or Forbearance Plan (when applicable) will serve as acceptance of the terms set forth in the notice sent to me that sets forth
the terms and conditions of the Trial Period Plan, Repayment Plan or Forbearance Plan.

I agree that when the Servicer accepts and posts a payment during the term of any Repayment Plan, Trial Period Plan or Forbearance Plan it will be without prejudice to, and will 
not  be deemed a waiver of, the acceleration of my loan or foreclosure action and related activities and shall not constitute a cure of my default under my loan unless such 
payments are sufficient to completely cure my entire default under my loan. 
I agree that any prior waiver as to my payment of escrow items to the Servicer in connection with my loan has been revoked.

If I qualify for and enter into a Repayment Plan, Forbearance Plan or Trial Period Plan, I agree to the establishment of an escrow account and the payment of escrow items if an
escrow account never existed on my loan. 
I consent to being contacted concerning this request for mortgage assistance at any email address or cellular or mobile telephone number I have provided to the Lender. This 
includes text messages and telephone calls to my cellular or mobile telephone. 
That all of the information in this document is truthful and the hardship(s) identified on page 2 is/are the reason that I need to request a modification of the terms of my mortgage
loan, a short sale or a deed-in-lieu of foreclosure. 
I understand that the Servicer, the U.S. Department of the Treasury, owner or guarantor of my mortgage or their agents may investigate the accuracy of my statements and 
may require me to provide additional supporting documentation. I also understand that knowingly submitting false information may violate federal and other applicable laws. 

I understand that if I have intentionally defaulted on my existing mortgage, engaged in fraud or if it is determined that any of my statements or any information contained in the 
documentation that I provide are materially false and that I was ineligible for assistance under the Making Home Affordable Program (MHA), the Servicer, the U.S. Department 
of the Treasury, or their respective agents may terminate my participation in MHA, including any right to future benefits and incentives that otherwise would have been available
under the program, and also may seek other remedies available at law and in equity, such as recouping any benefits or incentives previously received. 

The property that I am requesting mortgage assistance for is able to be lived in, and it has not been or is not at risk of being condemned. There has been no change
in the ownership of the property since I signed the documents for the mortgage that I want to modify. 

I am willing to provide all requested documents and to respond to all Servicer questions in a timely manner. I understand that time is of the essence.

I understand that the Servicer will use the information in this document to evaluate my eligibility for a loan modification or short sale or deed-in-lieu of foreclosure, but the
Servicer is not obligated to offer me assistance based solely on the statements in this document or other documentation submitted in connection with this request. 

I understand that the Servicer will collect and record personal information, including, but not limited to, my name, address, telephone number, Social Security number, credit 
score, income, payment history, government monitoring information and information about account balances and activity. I understand and consent to the disclosure of my 
personal information and the terms of any mortgage relief or foreclosure alternative that I receive by the Servicer to (a) the U.S. Department of the Treasury; (b) Fannie Mae and 
Freddie Mac in connection with their responsibilities under the Homeowner Affordability and Stability Plan; (c) any investor, insurer, guarantor or Servicer that owns, insures, 
guarantees or services my first lien or subordinate lien (if applicable) mortgage loan(s); (d) companies that perform support services in conjunction with any other mortgage relief 
program; and (e) any HUD-certified housing counselor. 
I understand that as part of a review for mortgage assistance, the Servicer may order an appraisal or valuation to determine my property’s value and charge me for this appraisal or 
valuation. I understand that the Servicer must provide me with a copy. I understand that I can pay for an additional appraisal for my own use at my own cost 

If I or someone on my behalf has submitted a Fair Debt Collection Practices Act Cease and Desist notice to my Servicer, I hereby withdraw such notice and understand that the
Servicer must contact me through the loan modification process or to find other alternatives to foreclosure. 



  

Important:

Loan Number: 

By signing this document, I/we certify that all the information is truthful. I/We understand that knowingly submitting false
information may constitute fraud.

Borrower Signature Date

Co-Borrower Signature Date

Your Loss Mitigation Application is Complete if You Have:

 Written your loan number at the top of each page
 Completed Sections A–J
 Checkedtomakesureeachsection iscompleteandaccurate
 Signed your name(s) in thebox above

This request was taken by:

Loan Number
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Form 4506-C 
(October 2022)

Department of the Treasury - Internal Revenue Service

IVES Request for Transcript of Tax Return
OMB Number 

1545-1872

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

Request may be rejected if the form is incomplete or illegible.

For more information about Form 4506-C, visit www.irs.gov and search IVES.

1a. Current name

i. First name ii. Middle initial iii. Last name/BMF company name

1b. First taxpayer identification number (see instructions)

1c. Previous name shown on the last return filed if different from line 1a

i. First name ii. Middle initial iii. Last name

2a. Spouse's current name (if joint return and transcripts are requested for both taxpayers)

i. Spouse’s first name ii. Middle initial iii. Spouse’s last name

2b. Spouse's taxpayer identification number (if joint return and transcripts are requested 
for both taxpayers)

2c. Spouse's previous name shown on the last return filed if different from line 2a

i. First name ii. Middle initial iii. Last name

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

a. Street address (including apt., room, or suite no.) b. City c. State d. ZIP code

4. Previous address shown on the last return filed if different from line 3 (see instructions)

a. Street address (including apt., room, or suite no.) b. City c. State d. ZIP code

5a. IVES participant name, ID number, SOR mailbox ID, and address

i. IVES participant name ii. IVES participant ID number iii. SOR mailbox ID

iv. Street address (including apt., room, or suite no.) v. City vi. State vii. ZIP code

5b. Customer file number (if applicable) (see instructions) 5c. Unique identifier (if applicable) (see instructions)

5d. Client name, telephone number, and address (this field cannot be blank or not applicable (NA))

i. Client name ii. Telephone number

iii. Street address (including apt., room, or suite no.) iv. City v. State vi. ZIP code

Caution: This tax transcript is being sent to the third party entered on Line 5a and/or 5d. Ensure that lines 5 through 8 are completed before signing. (see instructions)

6. Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form number per request for line 6 
transcripts

a. Return Transcript b. Account Transcript c. Record of Account

7. Wage and Income transcript (W-2, 1098-E, 1099-G, etc.)

a. Enter a max of three form numbers here; if no entry is made, all forms will be sent.

b. Mark the checkbox for taxpayer(s) requesting the wage and income transcripts. If no box is checked, transcripts will be provided for all listed taxpayers

Line 1a Line 2a

8. Year or period requested. Enter the ending date of the tax year or period using the mm dd yyyy format (see instructions)

/ / / / / / / / 
Caution: Do not sign this form unless all applicable lines have been completed.

Signature of taxpayer(s). I declare that I am either the taxpayer whose name is shown on line 1a or, if applicable, line 2a, or a person authorized to obtain the tax information 
requested. If the request applies to a joint return, at least one spouse must sign; however, if both spouses' names and TINs are listed in lines 1a-1b and 2a-2b, both spouses must 
sign the request. If signed by a corporate officer, 1 percent or more shareholder, partner, managing member, 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-C on behalf of the taxpayer. Note: This form must be received by IRS within 120 days of the 
signature date.

Signatory attests that he/she has read the above attestation clause and upon so reading declares that he/she has the authority to sign the Form 4506-C. See instructions.

Sign 
Here

Signature for Line 1a (see instructions) Date Phone number of taxpayer on line 1a or 2a

Form 4506-C was signed by an Authorized Representative Signatory confirms document was electronically signed

Print/Type name

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

Spouse's signature (required if listed on Line 2a)

Form 4506-C was signed by an Authorized Representative Signatory confirms document was electronically signed

Date

Print/Type name

For Privacy Act and Paperwork Reduction Act Notice, see page 2.
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Instructions for Form 4506-C, IVES Request for Transcript of Tax Return

Section references are to the Internal Revenue Code 
unless otherwise noted.

Future Developments
For the latest information about Form 4506-C and its 
instructions, go to www.irs.gov and search IVES. 
Information about any recent developments affecting 
Form 4506-C (such as legislation enacted after we 
released it) will be posted on that page.

What's New. Form 4506-C includes the Client company 
requesting transcripts and increased the number of Wage 
and Income transcripts requests.

General Instructions
Caution: Do not sign this form unless all applicable lines 
have been completed.

Designated Recipient Notification. Section 6103(c) 
limits disclosure and use of return information received 
pursuant to the taxpayer’s consent and holds the recipient 
subject to penalties for any unauthorized access, other 
use, or redisclosure without the taxpayer’s express 
permission or request.

Taxpayer Notification. Section 6103(c) limits disclosure 
and use of return information provided pursuant to your 
consent and holds the recipient subject to penalties, 
brought by private right of action, for any unauthorized 
access, other use, or redisclosure without your express 
permission or request.

Purpose of form. Use Form 4506-C to request tax return 
information through an authorized IVES participant. You 
will designate an IVES participant to receive the 
information on line 5a.

Note: If you are unsure of which type of transcript you 
need, check with the party requesting your tax 
information.

Where to file. The IVES participant will fax Form 4506-C 
with the approved IVES cover sheet to their assigned 
Service Center.

Chart for ordering transcripts 

If your assigned Service 
Center is:

Fax the requests with 
the approved 
coversheet to:

Austin Submission 
Processing Center

Austin IVES Team 

844-249-6238

Kansas City Submission 
Processing Center

Kansas City IVES Team 

844-249-8128

Ogden Submission 
Processing Center

Ogden IVES Team 

844-249-8129

Specific Instructions
Line 1a/2a (if spouse is also requested). For IMF 
Requests: Enter the First, Middle Intial, and Last Name 
in the indicated fields. If all characters will not fit, please 
enter up to 12 for First name and 22 for Last name. For 
BMF Requests: Enter the company name in the Last 
Name field. If all characters will not fit, please enter up 
to 22.

Line 1b/2b (if spouse is also requested). Enter the social 
security number (SSN) or individual taxpayer identification 
number (ITIN) for the individual listed on line 1a including 
the dashes in the correct format, or enter the employer 
identification number (EIN) for the business listed on line 
1a including the dashes in the correct format.

Line 1c/2c (if spouse is also requested). Enter your 
previous name as shown on your last filed tax return if 
different than line 1a.

Line 3. Enter your current address in the indicated 
fields. If you use a P.O. Box, include it and the number 
in the Current Address field.

Line 4. Enter the address shown on the last return filed if 
different from the address entered on line 3.

Note: If the addresses on lines 3 and 4 are different and 
you have not changed your address with the IRS, file 
Form 8822, Change of Address, or Form 8822-B, Change 
of Address or Responsible Party — Business, with Form 
4506-C.

Line 5b. Enter up to 10 numeric characters to create a 
unique customer file number that will appear on the 
transcript. The customer file number cannot contain an 
SSN, ITIN or EIN. Completion of this line is not required.

Line 5c. Enter up to 10 alpha-numeric characters to 
create a unique identifier that will show in the mailbox file 
information. The unique identifier cannot contain an SSN, 
ITIN or EIN. Completion of this line is not required.

Note. If you use an SSN, we will not input the information 
and the customer file number or unique identifier will 
reflect a generic entry of "9999999999".

Line 5d. Enter the Client company name, address, and 
phone number in the indicated fields. A Client company 
receives the requested tax transcripts from the IVES 
participant. If the IVES participant is also the Client 
company, the IVES participant information should be 
entered on Line 5a and 5d. These fields cannot be blank 
or Not Applicable (NA).

Line 6. Enter only one tax form number (1040, 1065, 
1120, etc.)  per request for all line 6 transcripts request 
types.

Line 6a. Return Transcript includes most of the line items 
of a tax return as filed with the IRS. A tax return transcript 
does not reflect changes made to the account after the 
return is processed. Transcripts are only available for the 
following returns: Form 1040 series, Form 1065, Form 
1120, Form 1120-H, Form 1120-L, and Form 1120-S. 
Return transcripts are available for the current year and 
returns processed during the prior 3 processing years.

Line 6b. Account Transcript contains information on the 
financial status of the account, such as payments made 
on the account, penalty assessments, and adjustments 
made by you or the IRS after the return was filed. Return 
information is limited to items such as tax liability and 
estimated tax payments. Account transcripts are available 
for most returns.

Line 6c. Record of Account provides the most detailed 
information as it is a combination of the Return Transcript 
and the Account Transcript. Available for current year and 
3 prior tax years.

Line 7. The IRS can provide a transcript that includes 
data from these information returns: Form W-2, Form 
1099 series, Form 1098 series, or Form 5498 series 
transcript. Enter up to three information return types. If no 
specific type is requested, all forms will be provided. State 
or local information is not included with the Form W-2 
information. The IRS may be able to provide this 
transcript information for up to 10 years. Information for 
the current year is generally not available until the year 
after it is filed with the IRS. For example, Form W-2 
information for 2016, filed in 2017, will likely not be 
available from the IRS until 2018. If you need Form W-2 
information for retirement purposes, you should contact 
the Social Security Administration at 1-800-772-1213.

Line 8. Enter the end date of the tax year or period 
requested in mm dd yyyy format. This may be a calendar 
year, fiscal year or quarter. Enter each quarter requested 
for quarterly returns. Example: Enter 12 31 2018 for a 
calendar year 2018 Form 1040 transcript.

You must check the box in the signature 
area to acknowledge you have the authority 
to sign and request the information. The form 
will not be processed if unchecked.

Signature and date. Form 4506-C must be signed and 
dated by the taxpayer listed on line 1a and, if listed, 2a.  
The IRS must receive Form 4506-C within 120 days of 
the date signed by the taxpayer or it will be rejected. 
Ensure that all applicable lines, including lines 5a through 
8, are completed before signing.

Authorized Representative: A representative can sign 
Form 4506-C for a taxpayer if the taxpayer has 
specifically delegated this authority to the representative 
on Form 2848, line 5a, and Form 2848 is attached to the 
Form 4506-C request. If you are Heir at Law, Next of Kin, 
or Beneficiary, you must be able to establish a material 
interest in the estate or trust. If Form 4506-C is signed by 
a representative, the Authorized Representative check 
box must be marked.

Electronic Signature: Only IVES participants that opt in 
to the Electronic Signature usage can accept electronic 
signatures. Contact the IVES participant for approval and 
guidance for electronic signatures. If the Form 4506-C is 
signed electronically, the Electronic Signature check box 
must be marked.

Individuals. Transcripts listed on line 6 may be furnished 
to either spouse if jointly filed. Signatures are required for 
all taxpayers listed on Line 1a and 2a.

Corporations. Generally, Form 4506-C can be signed by:

(1) an officer having legal authority to bind the 
corporation, (2) any person designated by the board of 
directors or other governing body, or (3) any officer or 
employee on written request by any principal officer and 
attested to by the secretary or other officer. A bona fide 
shareholder of record owning 1 percent or more of the 
outstanding stock of the corporation may submit a Form 
4506-C but must provide documentation to support the 
requester's right to receive the information.

Partnerships. Generally, Form 4506-C can be signed by 
any person who was a member of the partnership during 
any part of the tax period requested on line 8.

All others. See section 6103(e) if the taxpayer has died, 
is insolvent, is a dissolved corporation, or if a trustee, 
guardian, executor, receiver, or administrator is acting for 
the taxpayer.

Documentation. For entities other than individuals, you 
must attach the authorization document. For example, 
this could be the letter from the principal officer 
authorizing an employee of the corporation or the letters 
testamentary authorizing an individual to act for an estate.

Privacy Act and Paperwork Reduction Act Notice. We 
ask for the information on this form to establish your right 
to gain access to the requested tax information under the 
Internal Revenue Code. We need this information to 
properly identify the tax information and respond to your 
request. You are not required to request any transcript; if 
you do request a transcript, sections 6103 and 6109 and 
their regulations require you to provide this information, 
including your SSN or EIN. If you do not provide this 
information, we may not be able to process your request. 
Providing false or fraudulent information may subject you 
to penalties.

Routine uses of this information include giving it to the 
Department of Justice for civil and criminal litigation, and 
cities, states, the District of Columbia, and U.S. 
commonwealths and possessions for use in administering 
their tax laws. We may also disclose this information to 
other countries under a tax treaty, to federal and state 
agencies to enforce federal nontax criminal laws, or to 
federal law enforcement and intelligence agencies to 
combat terrorism.

You are not required to provide the information requested 
on a form that is subject to the Paperwork Reduction Act 
unless the form displays a valid OMB control number. 
Books or records relating to a form or its instructions must 
be retained as long as their contents may become 
material in the administration of any Internal Revenue 
law. Generally, tax returns and return information are 
confidential, as required by section 6103.

The time needed to complete and file Form 4506-C will 
vary depending on individual circumstances. The 
estimated average time is:  

Learning about the law or the form . . . . . .  10 min. 
Preparing the form . . . . . . . . . . . . . . .  12 min. 
Copying, assembling, and sending 
the form to the IRS . . . . . . . . . . . . . . .  20 min.

If you have comments concerning the accuracy of these 
time estimates or suggestions for making Form 4506-C 
simpler, we would be happy to hear from you. You can 
write to: 

Internal Revenue Service 
Tax Forms and Publications Division  
1111 Constitution Ave. NW, IR-6526 
Washington, DC 20224

Do not send the form to this address. Instead, see Where 
to file on this page.



Servicemembers Civil Relief U.S. Department of Housing 
Act Notice Disclosure and Urban Development 

OMB Approval 1R��2502-0584�
ExpLUH ��/30/202��

Office of Housing 

Legal Rights and Protections Under the SCRA 

Who May Be Entitled to Legal Protections Under the SCRA?  
x Regular members of the U.S. Armed Forces (Army, Navy, Air Force Marine Corps and 

Coast Guard). 
x Reserve and National Guard personnel who have been activated and are on Federal active duty 
x National Guard personnel under a call or order to active duty for more than 30 consecutive days under 

section 502(f) of title 32, United States Code, for purposes of responding to a national emergency 
declared by the President and supported by Federal funds 

x Active service members of the commissioned corps of the Public Health Service and the 
National Oceanic and Atmospheric Administration. 

x Certain United States citizens serving with the armed forces of a nation with which the United 
States is allied in the prosecution of a war or military action. 

What Legal Protections Are Servicemembers Entitled To Under the SCRA?  

x The SCRA states that a debt incurred by a servicemember, or servicemember and spouse jointly, prior to entering 
military service shall not bear interest at a rate above 6 % during the period of military service and one year thereafter, 
in the case of an obligation or liability consisting of a mortgage, trust deed, or other security in the nature of a 
mortgage, or during the period of military service in the case of any other obligation or liability. 

x The SCRA states that in a legal action to enforce a debt against real estate that is filed during, or within one 
year after the servicemember’s military service, a court may stop the proceedings for a period of time, or 
adjust the debt. In addition, the sale, foreclosure, or seizure of real estate shall not be valid if it occurs 
during or within one year after the servicemember’s military service unless the creditor has obtained a valid 
court order approving the sale, foreclosure, or seizure of the real estate. 

x The SCRA contains many other protections besides those applicable to home loans. 

How Does A Servicemember or Dependent Request Relief Under the SCRA? 

x In order to request relief under the SCRA from loans with interest rates above 6% a servicemember or 
spouse must provide a written request to the lender, together with a copy of the servicemember’s military 
orders. [Note: Lender should place its name, address, and contact information here.] 

x There is no requirement under the SCRA, however, for a servicemember to provide a written notice or a 
copy of a servicemember’s military orders to the lender in connection with a foreclosure or other debt 
enforcement action against real estate. Under these circumstances, lenders should inquire about the military 
status of a person by searching the Department of Defense’s Defense Manpower Data Center’s website, 
contacting the servicemember, and examining their files for indicia of military service. Although there is no 
requirement for servicemembers to alert the lender of their military status in these situations, it still is a good 
idea for the servicemember to do so. 

How Does a Servicemember or Dependent Obtain Information About the SCRA?  

x Servicemembers and dependents with questions about the SCRA should contact their unit’s Judge 
Advocate, or their installation’s Legal Assistance Officer. A military legal assistance office locator for all 
branches of the Armed Forces is available at https://legalassistance.law.af.mil/�

x “Military OneSource” is the U. S. Department of Defense’s information resource. If you are listed as entitled 
to legal protections under the SCRA (see above), please go to www.militaryonesource.mil/legal  or call �
(800��342-9647 (toll free from the United States) to find out more information. Dialing instructions for �
areas�outside the United States are provided on the website. 

Servicemembers on “active duty” or “active service,” or a spouse or dependent of such a servicemember �
may be entitled to certain legal protections and debt relief pursuant to the Servicemembers Civil Relief Act �
(50 USC §§�39014043) (SCRA).�

form HUD-92070
(6/2017) 




