East Side Organizing Project (ESOP)

Litton Loan Servicing
HOT SPOT Card
Name: 

Date: 

Address: 

Phone: 

City: 

State: ______ZIP: ____________
Loan Number: 

Social Security # (optional) 

AUTHORIZATION TO SHARE INFORMATION

I hereby authorize LITTON LOAN SERVICING to share with ESOP the information I provide to LITTON LOAN SERVICING and any other information that LITTON LOAN SERVICING may have concerning my account(s) with LITTON LOAN SERVICING.

Date: _____________




________________________________








Borrower








________________________________








Co-Borrower

1.
Is Litton trying to collect on a loan from another company/lender? (circle one)


(  Yes  ( No   ( I don’t know.

2.
Who is the lender or bank you have a mortgage with?


__________________________________ or  ( I don’t know.

3.
Who was your original lender? __________________________

QUALITY CONTROL

4.  Has LITTON LOAN SERVICING ever: (check all that apply)

(  called you after 9:00 pm or before 8:00 a.m.?

(  NOT applied your payment to your account?

· forced you to purchase their homeowner insurance?

· failed to keep records of your conversation with them?

· failed to live up to loan “work out “ plan that you discussed with them? 

(  refused to accept a payment?

(  failed to send you your monthly statement?

· harassed you? How? ______________________________________

DOES YOUR CONCERN WITH LITTON LOAN SERVICING INVOLVE INSURANCE?


( NO


( YES – PLEASE STATE THE PROBLEM WITH YOUR INSURANCE:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

HAS INSURANCE EVER BEEN ASSESSED TO YOUR ACCOUNT DUE TO YOUR ALLEGED FAILURE TO MAINTAIN INSURANCE: ( YES
( NO

NAME/TEL. NO. OF INSURANCE AGENT: ________________________________

INSURANCE POLICY NO.:  ______________________________________________

WITH WHOM HAVE YOU DISCUSSED YOUR SITUATION AND WHEN?  HAVE ANY SUGGESTIONS BEEN MADE ON HOW TO RESOLVE YOUR SITUATION? IF SO, WHAT?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Other:_____________________________________

________________________________________________________________________

ABOUT YOUR CURRENT SITUATION

ARE YOU UP TO DATE ON YOUR LOAN?  ( YES  ( NO

MONTHS/DAYS LATE______


IF NO, WHY ARE YOU BEHIND ON YOUR LOAN?


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

HOW MUCH CAN YOU AFFORD TO PAY EACH MONTH ON YOUR MORTGAGE?  

$____________

IS YOUR LOAN IN FORECLOSURE NOW?  ( YES   ( NO

HAS A LITTON LOAN SERVICING REPRESENTATIVE/EMPLOYEE DISCUSSED OR SENT A LETTER PERTAINING TO FORECLOSURE?  ( YES
( NO


IF YES, PLEASE DESCRIBE: __________________________________________


_____________________________________________________________________


_____________________________________________________________________

ARE YOU PRESENTLY INVOLVED IN BANKRUPTCY PROCEEDINGS?  ( YES ( NO

ABOUT THE PROBLEM

PLEASE EXPLAIN WHY YOU BELIEVE YOUR ACCOUNT IS IN ERROR DUE TO LITTON LOAN SERVICING SERVICING OF YOUR LOAN?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

WHAT DO YOU THINK IS A FAIR AND REASONABLE RESOLUTION?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Please return this sheet and a copy of any documents you think are relevant to:

ESOP 12002 Miles Ave. Cleveland, Ohio 44105 or fax to (216) 641-0286

Call Sabrina Robinson @ (216) 429-0757 for more information or email Sabrina@esop-cleveland.org.

The Select Portfolio Servicing HOT SPOT Card is a project of the National People’s Action.

Upon receiving a properly completed HOT SPOT Card, Fairbanks will cease further legal and collection activity until it has reviewed the dispute and communicated the results of its review to the consumer.

Reviewed by:____]__________

Date: _______________
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