
      Payment Processing: P.O. Box 62182, Baltimore, MD 21264-2182 
          Notices of Error or Information Requests: M&T Bank, P.O. Box 62986, Baltimore, MD 21264-2986 

          Mortgage account information: 1 800 724 1633, just a click away at mtb.com. 

mailto:opsmtgsupport@mtb.com




Loan Number:   

B o rro wer Finan c ial  Report  
If you are having mortgage payment challenges, please complete and submit this application, along with the required 
documentation, to M&T Bank via mail: P.O. Box 840, Buffalo, NY 14240-0840, fax: 1-855-678-0866, or email (in PDF format): 
opsmtgsupport@mtb.com. We will contact you within five business days to acknowledge receipt and let you know if you need 
to send additional information or doc
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[(U)0.5 (r)-3.4 (b)-8 (a)-5.9 maintain separate households, each should complete a Borrower Financial Report. 

If there are three or more borrowers, please complete an additional Borrower Financial Report. 

Borrower Information 
Borrower Information Co-Borrower Information 

 

Borrower’s Name:  Co-

mailto:opsmtgsupport@mtb.com
http://www.hud.gov/counseling
http://www.consumerfinance.gov/mortgagehelp




Title   

Curr e nt  Bor r owe r Assets   
Exclude retirement funds such as a 401(k) or Individual Retirement Account (IRA), and college savings accounts such as 
a 529 plan. 

 

Checking account(s) and cash on hand $ 

Savings, money market funds, and Certificates of Deposit (CDs) $ 

Stocks and bonds (non-retirement accounts) $ 

Other: $ 
 

 

Are you or the co-borrower known by any other name? 
�† Yes �† No 

If yes, what other names are you or the co-borrower 
known by? 

 

 

 
T ransf er of  Property: 
Have you transferred the property (or any interest therein) 



Hardship   
The 



 

T YPE  OF  HARDSHI P  (CHECK ALL THAT APPLY) 
 

RE Q UI RE D  HARDSHI P  DOCUMENTATION  

�† Military Service �ƒ Please explain below 

�† Excessive Obligations �ƒ Please explain below 

�† One-Time Occurrence �ƒ Amount: $   
�ƒ Explain:   

�† Other – hardship that is not covered above �ƒ Please explain below 

 

Describe your hardship in detail below. Please attach additional pages, if needed. 

If you have recently been approved for a workout assistance option and were subsequently removed from review, please 
explain below why you did not accept the plan as offered, or why you were unable to complete the plan as required. 

If you have recently been declined for workout assistance and are re-applying, please explain what changes to your financial 
situation have occurred since the last review. 

 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

75
0-

40
08

-1
21

9F
 -

 P
ag

e 
5 



B o rr o we r  Income   
If ther e has been a chang e in your monthl y inc om e due to your stated har ds hi p, input both the amount befor e and 
after the  date  of  har ds hi p to  show the chang e.  If  your monthly inc om e  was not  affec t ed  by the  har ds hi p,  or ther e  has 
been no chang e, mar k N/A in the ‘Befor e Date of Hards hi p’ fiel d.  

 
INCO ME  TYPE  

 
Before  
Dat e of 

Hardsh ip  

Current 
Income  

(Aft e r Dat e 
of  Har d sh ip )  

REQU IR E D  INCO M E  DOCU MENTAT IO N  
If you have li st e d an am o u n t for a cer t ain typ e of in c o m e you 

mu st  pro vid e  us  wit h  th e below  cor r e sp o n d in g  docu m e n t atio n .  



IN CO ME  TYPE 
CONT INUE D  

 
Before 

Dat e of 
Hardship  

Current 
Income 

(Aft e r Dat e 
Of  Har d sh ip )  

REQU IR E D  INCO M E  DOCU MENTAT IO N  
If you have li st e d an am o u n t for a cer t ain typ e of in c o m e you 
mu st  pro vid e  us  wit h  th e below  cor r e sp o n d in g  docu m e n t atio n .  

*Ch i ld  Support:  
List the names and dates of birth 
for all children for which child 
support is being received: 

 
Name:   
D.O.B :   

 
Name:   
D.O.B :   

 
Name:   
D.O.B :   

 
Name:   
D.O.B :   

 
Name:   
D.O.B :   

$ $ �ƒ *Yo u do not have to pr o vid e Alim o n y , Ch ild Su p p o r t , or 
Sep ar at e Main t e n an c e  



B o rr o we r  Expenses   
If ther e has been a chang e  in  your  monthly  expens es  due to  your stated har ds hi p, input both the  amount  befor e  and 
after the date  of  har ds hi p to  show the chang e.  If  the monthl y expens e  was not  affec t ed  by the  har ds hi p,  or ther e  has 
been no chang e, mar k N/A in the ‘Befor e Date of Hards hi p’ fiel d.  
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EX P EN S E  TYPE  
Before 

Date  of 
Hardship  

Current 
Expenses  
(After  



Is your credit report locked or frozen? �† No �† Yes – If yes, who are the borrower(s) 



A ut hor i z ati on to  rel eas e  infor m at i on: You may use the following authorization, at any time, to obtain any information you 
need in connection with my/our request. 

 
To Whom It May Concern: 

 
1. M&T Bank (“M&T”), any investor that makes or purchases my loan, and the mortgage insurer of my loan (if any), 

may verify information contained in my application and in other documents required in connection with my loan, 
either before or after my loan is closed. 

2. I authorize you to provide to M&T and to any investor, to the mortgage insurer of my loan (if any), and to the 
servicer of my loan, any and all information and documentation that they request. Such information includes but is 

mailto:opsmtgsupport@mtb.com
mailto:pport@mtb.com


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

. Last name





   Loan Number: _____________________________ 
 

M&T Bank Profit & Loss Statement  May 2018 

 

Check one: Business is          All year OR            Seasonal If seasonal enter the number of month’s ________    
 
For the Period: _____________ through _____________        Date of business formation: ______________ 
     MM/DD/YYYY                    MM/DD/YYYY         MM/DD/YYYY 

 
Name(s) of Business Owner(s): _______________________________________________________________________ 

 
 

 

Income: Gross Sales and Receipts…………………………………. _________________ 

 Costs of Goods Sold………………………………………… _________________ 

Other Income: Interest, fees earned, etc……………………………….. _________________ 

 Total Income (Gross Sales + Other Income) _________________ 

 
Business-Only   
Expenses: Officer Wages and Salaries  

How are the wages received?           W-2               Owner draws 



M&T Bank ARM’s Length Addendum – only complete form if there is a purchase offer on the property 

This Pre-Foreclosure Sale Addendum (“Addendum”) is given by the Seller(s), Buyer(s), Agent(s), and 

Facilitator/Negotiator to the Mortgagee of the mortgage loan secured by the Property (“Mortgage”) in consideration for 

the mutual and respective benefits to be derived from the pre-foreclosure sale of the Property. 

NOW, THEREFORE, the Seller(s), Buyer(s), Agent(s), and Facilitator/Negotiator do hereby represent, warrant and agree 

under the pains and penalties of perjury, to the best of each signatory’s knowledge and belief, as follows: 

(a) The sale of the Property is an “arm’s length” transaction, between Seller(s) and Buyer(s) who are unrelated and





M&T Bank ARM’s Length Addendum – only complete this form if there is a purchase offer on the property 

IN WITNESS WHEREOF, I have subscribed my name this _____ day of ____________________, 20___. 
(Seller’s Signature) By:_________________________________________________________________ 

IN WITNESS WHEREOF, I have subscribed my name this _____ day of ____________________, 20___. 
(Seller’s Signature) By:___________________________________________________________________ 

IN WITNESS WHEREOF, I have subscribed my name this _____ day of ____________________, 20___. 
(Listing Agent’s Signature) By:_____________________________________________________________ 

IN WITNESS WHEREOF, I have subscribed my name this _____ day of ____________________, 20___. 
(Listing Broker’s Signature) By:____________________________________________________________ 

IN WITNESS WHEREOF, I have subscribed my name this _____ day of ____________________, 20___. 
(Buyer’s Signature) By:__________________________________________________________________ 

IN WITNESS WHEREOF, I have subscribed my name this _____ day of ____________________, 20___. 
(Buyer’s Signature) By:__________________________________________________________________ 




