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	I am the owner of the real property listed the Property or have equitable interest in the Property and have: 
	I agree that Realcynergy Inc will be our exclusive short sale negotiator on the above Property: 
	I have read and understand every document I have signed pertaining to the short sale process: 
	I do hereby release indemnify and hold harmless Realcynergy Inc Keith Watson Title Services Inc Watson Realty: 
	I acknowledge that the short sale process can be a long and drawn out process sometimes several months or more and that: 
	Homeowner Name: 
	Date: 
	Homeowner Name_2: 
	Date_2: 
	HOMEOWNER DOCUMENT CHECKLIST: 
	Property Address: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	Please describe the events that led up to this financial hardship 1: 
	FIRST NAME: 
	LAST NAME: 
	AS OF DATE: 
	MONTHLY AMOUNT Mortgage Payment: 
	MONTHLYTake Home Pay: 
	MONTHLY AMOUNT Property Taxes: 
	MONTHLYTake Home OvertimeBonus: 
	MONTHLY AMOUNT Property Insurance: 
	MONTHLYCoApplicant Take Home Pay: 
	MONTHLY AMOUNT HOA Dues: 
	MONTHLYCoAppl Take Home OvertimeBonuses: 
	MONTHLY AMOUNT Other Mortgage Payments: 
	MONTHLYCommissionsTips: 
	MONTHLY AMOUNT Automobile Payments: 
	MONTHLYInterestDividends: 
	MONTHLY AMOUNT Auto maintenance: 
	MONTHLYAlimonyChild Support: 
	MONTHLY AMOUNT Auto Insurance: 
	MONTHLYDisability: 
	MONTHLY AMOUNT Gasoline: 
	MONTHLYPensionRetirement: 
	MONTHLY AMOUNT Electricity: 
	MONTHLYRental Property Net Income: 
	MONTHLY AMOUNT Gas: 
	MONTHLYOther Income 1: 
	MONTHLY AMOUNT WaterSewerGarbage: 
	MONTHLYOther Income 2: 
	MONTHLY AMOUNT Telephone: 
	MONTHLYNet Total  Household Income: 
	MONTHLY AMOUNT Mobile Phone: 
	MONTHLY AMOUNT Cable TVInternet: 
	MONTHLYAvailable Cash or Cash Equivalents: 
	MONTHLY AMOUNT Credit Card Minimum payments: 
	MONTHLYChecking Balance: 
	MONTHLY AMOUNT Furniture Loans: 
	MONTHLYSavings Balance: 
	MONTHLY AMOUNT Finance Company Payments: 
	MONTHLYBalances Within 30 Days: 
	MONTHLY AMOUNT Other Loan payments: 
	MONTHLYAvailable Cash Advance Capacity: 
	MONTHLY AMOUNT Health Insurance Paid By You: 
	MONTHLY401K Balance: 
	MONTHLY AMOUNT Life Insurance Paid By You: 
	MONTHLYStocksBonds: 
	MONTHLY AMOUNT Taxes not deducted if any: 
	MONTHLYOther Cash Equivalents: 
	MONTHLY AMOUNT Charitable Donations: 
	MONTHLYTotal Cash Available Within 30 Days: 
	MONTHLY AMOUNT Medical Bills Not Covered By Insurance: 
	MONTHLY AMOUNT Child Care: 
	MONTHLYTotal Net Household Income: 
	MONTHLY AMOUNT AlimonyChild Support Paid: 
	MONTHLYTotal new Household Expenses: 
	MONTHLY AMOUNT Tuitions: 
	MONTHLYMonthly SurplusDeficit: 
	MONTHLY AMOUNT GroceryHousehold Expenses: 
	MONTHLY AMOUNT ClothesShoes: 
	MONTHLYCurrent Property Value: 
	MONTHLY AMOUNT Dry Cleaning: 
	MONTHLYCurrent Mortgage Balances: 
	MONTHLY AMOUNT Uniforms: 
	MONTHLYTotal Equity: 
	MONTHLY AMOUNT Entertainment: 
	MONTHLY AMOUNT Other Expenses: 
	MONTHLYTotal Property Loans To Value Ratio: 
	MONTHLY AMOUNT Other Expenses_2: 
	MONTHLY AMOUNT Other Expense: 
	MONTHLY AMOUNT Other Expenses_3: 
	MONTHLY AMOUNT Total Expenses: 
	Date_7: 
	Date_8: 
	Seller Name: 
	Agent Cell: 
	Seller Social Security Number: 
	Seller Email: 
	Seller Phone Number: 
	Mortgage 1: 
	HOA Contact: 
	Street, City, Zip: 
	County: 
	Agent Name: 
	Agent Email: 
	Agent Office Number: 
	Mortgage 2: 
	Seller Name 2: 
	Seller Social Security Number 2: 
	Seller Email 2: 
	Seller Phone Number 2: 
	MORTGAGE LENDER: 
	LOAN: 
	BORROWER: 
	COBORROWER: 
	SUBJECT PROPERTY ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	BORROWER EMAIL: 
	BORROWER TEL HOME: 
	BORROWER CELL: 
	BORROWER WORK TEL: 
	CoBorrowers Social Security: 
	Date_3: 
	Date_4: 
	Borrowers Social Security: 
	Watson Title Servces acknowledges and warrants the rights of the homeowners to cancel this agreement at any time without: 
	I agree and verify that I am not under the influence of alcohol or any other mindaltering substance nor am I taking medication: 
	I agree and verify that I have signed ALL documents pertaining to the short sale process of my own free will and Watson Title: 


