OMB Control Number: 2900-0270
Respondent Burden: 45 Minutes

EINANCIAL T INTERVIEW CONDUCTED 2. DATE OF INTERVIEW
'\ Department of Veterans Affairs COUNSELING L] iNnFiELD
STATEMENT ] inoFFice [] BY PHONE
3. NAMES(S) OF PERSON(S) INTERVIEWED 4. TELEPHONE NUMBERS (Includeareacode) 5. LOAN NUMBER
HOME OFFICE

SECTION | - FINANCIAL INFORMATION (CompleteVA Form 26-6807,if appropriate)

6. NAME, ADDRESS, AND TELEPHONE NUMBER OF EMPLOYER 7. LENGTH OF 8. TYPE OF WORK 9. AGE OF
(IncludeAreaCode) EMPLOYMENT HOMEOWNER
10. NAME, ADDRESS, AND TELEPHONE NUMBER OF SPOUSE'S EMPLOYER  |11. LENGTH OF 12. TYPE OF WORK 13. AGE OF SPOUSE
(IncludeAreaCode) EMPLOYMENT

14. NAME, ADDRESS, AND TELEPHONE NUMBER OF NEXT OF KIN (Includeareacode)

15. AGE(S) OF OTHER DEPENDENTS 16. AVERAGE MONTHLY INCOME FROM ALL SOURCES

(Disclosure of child support,alimony and maintenance income is optional)

A. SALARIES (Grosspay) B. COMPENSATION OR PENSION|C. OTHER D. TOTAL
$ $ $ $

17. ESTIMATED MONTHLY DEBTS (Otherthanmortgage)

A. NAME OF CREDITOR B. DATE DUE C. BALANCE DUE D. MONTHLY PAYMENTS

$ $

TOTAL $ $

18. REASON FOR DELINQUENCY 19. DELINQUENCY REGARDED AS

[] TEMPORARY [ ] PERMANENT

SECTION Il - MONTHLY OBLIGATIONS AND BUDGET

EXISTING PROPOSED
DESCRIPTION OBLIGATIONS BUDGET

MORTGAGE LOAN PAYMENTS (Includeinvestmenproperties rentspaid, and subordinatemortgages) $ $

PROPERTY TAXES (Notincludedin "A" above)

TELEPHONE AND UTILITIES (Electricity, gas,fuel, water,etc.)

20. HOME MAINTENANCE AND REPAIRS

HOUSE GARDEN AND POOL MAINTENANCE

EXPENSES HOUSEHOLD FURNISHINGS

HOUSEHOLD HELP AND/OR CHILD CARE (Including SocialSecurity carfare, etc.)

I(o|mmfojofw >

HOMEOWNER’S AND/OR PROPERTY INSURANCE PREMIUMS (Notincludedin "A" shown)

I.SUBTOTAL | $ $

GROCERIES AND HOUSEHOLD ITEMS $ $

CLOTHING PURCHASES (Work,children, personal)

LAUNDRY AND DRY CLEANING

MEDICAL EXPENSES (Physiciandentist,pharmacy)

21. HEALTH INSURANCE PREMIUMS

BASIC

FAMILY EDUCATION (Tuition, suppliesyoomandboard, etc.)

EXPENSES VEHICLE PAYMENTS

I(o|mmfojo|w >

VEHICLE EXPENSES (Gas,oil, repairs,insurance)

. COMMUTING EXPENSES (Otherthanpersonalvehicles)

J. POCKET MONEY (Allowanceswife, husbandghildren,lunches)

K.SUBTOTAL | $ $

A.ENTERTAINMENT (Meals,showsetc.) $ $

B. VACATIONS AND CAMPS

C. RECREATION (Skiing,boats,riding, etc.)

22 D. SPECIAL COURSES OR LESSONS

ADDITIONAL |E. GIFTS (Birthdays,anniversariesetc.)

FAMILY F. CHARITABLE CONTRIBUTIONS

EXPENSES G. CLUB DUES AND EXPENSES

H. BOOKS AND SUBSCRIPTIONS (Recordclubs,etc.)

I. PETS (Food,veterinarycare)

J.SUBTOTAL | $ $
A. FEDERAL INCOME TAXES $ $

B. STATE AND CITY INCOME TAXES

C. SOCIAL SECURITY TAXES AND/OR RETIREMENT DEPOSIT

D.LIFE INSURANCE PREMIUMS

E. DISABILITY INSURANCE PREMIUMS

23. OTHER

EXPENSES F. INSTALLMENT LOAN PAYMENTS (Includinginterest)

G. PROFESSIONAL SERVICES (Union dues,accountinglegal, investmentetc.)

H. ALIMONY

I. CHILD SUPPORT

J. OTHER EXPENSES

K.SUBTOTAL | $ $
24. TOTAL MONTHLY EXPENSES | $ $

25. RECAP: INCOME/EXPENSES

A. MONTHLY GROSS INCOME (Item16D) B. MINUS MONTHLY EXPENSES (Item24) C. TOTAL

$ - $ =$
VA FORM 26-8844 EXISTING STOCKS OF VA FORM 26-8844, AUG 1996,
NOV 2001 WILL BE USED.




SECTION Il - NET WORTH STATEMENT

26. ASSETS
A. REAL ESTATE (Marketvalueof real estateowned) $
B. CASH (Thetotal amountin savings checking,and moneymarketaccounts)
C. SECURITIES (Marketablevalueof stocks bonds,mutualfunds,sharesand other securities)
D. INSURANCE (Cashvalueof borrower’slife insurancepolicies)
E. RETIREMENT INCOME ACCOUNTS (IRA, KeoghPlan, EmployerSponsoredetc.)
F. VEHICLES (Includetrucks,vans,boats,campersairplanes,motorcyclesand automobiles)
G. APPLIANCES (Cashvalueof washer/dryertelevisionset,etc.)
H. HOME FURNISHINGS (Cashvalueof furniture, fixtures, etc.)
I. OTHER ASSETS (Marketvalueof jewelry, stampcollection, etc.)
J. TOTAL ASSETS s
27. LIABILITIES
(1) MORTGAGE PRINCIPAL(S) $
A. LONG-TERM
DEBT BALANCES (2) AUTOMOBILE LOAN(S)
THAT GO BEYOND
ONE YEAR (3) APPLIANCE LOAN(S)
(Outstanding Balance)
(4) EDUCATION LOAN(S)
(1) DEPARTMENT STORE CHARGE ACCOUNTS
B. SHORT-TERM (2) OTHER CHARGE ACCOUNTS
BALANCES TO
BE PAID WITHIN (3) OTHER INSTALLMENT CREDIT
ONE YEAR
(4) OTHER FAMILY DEBTS (Medical, backtaxes,etc.)
C. TOTAL LIABILITIES g
28. NET WORTH (ltem26Jminusltem27C) $

29. COMMENTS AND SUGGESTIONS (Includeanyareaswhereexpensesanbereducedor incomecanbeincreasedsoobligor(s) canmeetioan obligations)

30. WAS AN UNDERSTANDING REACHED WITH OBLIGOR(S) ON STEPS NECESSARY TO ALIGN EXPENSES

WITH INCOME?

[] ves ] no

[] ves ] no

31. WAS A MONTHLY BUDGET PREPARED?

32. SCHEDULE OF PROPOSED PAYMENTS

DATE

AMOUNT

SECTION 1V - SIGNATURES

PRIVACY ACT INFORMATION: The information requestedn this form is authorizedby law (38 U.S.C. 3720 formerly 1820). While you are not requiredto
respondyour cooperationis neededsowe canadequatelyeviewyour financial conditionandassistyou in connectiorwith your homeloan. This informationwill be
given outsideVA only if authorizedunderthe PrivacyAct, including the routine uses(for example: authorizereleaseof informationto Congressvhenrequestedn
behalfof a veteranfor statisticalpurposesn specificgeographiaegions)identified in the VA systemof records 55VA26, Loan GuarantyHome,Condominiumand
ManufacturedHome Loan Applicant Records,Specially AdaptedHousing Applicant Records,and VendeelLoan Applicant Records- VA, publishedin the Federal

Register.

RESPONDENTBURDEN: VA may not conductor sponsorandrespondenis not requiredto respondo this collectionof informationunlessit displaysa valid OMB

Control Number. Public reportingfor this collection of informationis estimatedto average45 minutesper responseincluding the time for reviewinginstructions,
searchingexisting data sources gatheringand maintainingthe data needed,and completingand reviewing the collection of information. If you have comments
regarding this burden estimate or any other aspect of this collection of information, call 1-800-827-1000 for mailing information on where to send your comr]

hents.

33. SIGNATURE OF BORROWER/APPLICANT

34. DATE

35. SIGNATURE OF SPOUSE

36. DATE

37. DATE

38. SIGNATURE OF REPRESENTATIVE




