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:
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NOTICE AND/OR REQUEST FOR LOSS MITIGATION – BY THE DEBTOR

I am a Debtor in this case, and hereby request loss mitigation (LM) with respect to [Identify the property, loan and creditor(s) for which loss mitigation is requested]:

NAME AND MAILING ADDRESS OF CREDITOR:__________________________
________________________________________________________________
PROPERTY ADDRESS:_______________________________________________
________________________________________________________________
Check which applies. Creditor is the holder of the: 

First Mortgage      ____

or

Second Mortgage      ____
SIGNATURE
I understand that if the Court orders loss mitigation in this case, I am required to comply with the LM Procedures, and will participate in LM in good faith.  I understand that LM is voluntary, and that I am not required to enter into any agreement or settlement with any other party as part of this LM, and understand that no other party is required to enter into any agreement or settlement with me.  I also understand that I am not required to request dismissal of this case as part of any resolution or settlement that is offered or agreed to during the LM period.  I also certify that the property in question consists only of real property used as a principal residence in which I hold an interest.
I further certify as follows:
(  ) I will make my regular current monthly mortgage payments 
beginning with the payment due on 

    during the LM 
period.

(  ) I propose to make my monthly mortgage payments as follows 
during the LM period, but I agree that I am still 
obligated to pay the original amount until modified:  
_______________________________________________________.

(  ) I propose to make the following monthly payment during the 
LM period based on my projected loan modification: ___
____
 Sign:                                 Date:




             
DEBTOR INFORMATION:
Print Full Name:________________________________________________
Mailing Address:________________________________________________

Telephone Number:_______________________________________________      
Email Address (if any):_________________________________________
Attorney Information (if any):
Name:___________________________________________________________

Address:________________________________________________________

Telephone Number:                
Fax Number:__________________
Email Address (if any):_________________________________________                                            
Preferred Method of Contact:        Debtor’s Attorney






           Debtor

Pursuant to Section V of the Loss Mitigation Program, the above named Creditor has fourteen (14) Days to file with the Court and serve on the Debtor and Debtor’s attorney, any objection to this Request at:  

U.S. Bankruptcy Court, District of Rhode Island

The Federal Center, 380 Westminster Street,

Providence, Rhode Island 02903
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