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Maximum Mortgage Payment Affordability Worksheet
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Client(s) Name

     




Client(s) Address
         



City, State

     ,    Indiana
Zip


     

Phone


     


Email


     


Best Time to Contact
     
Agency Name

         
Agency Address
         
City, State

     ,    Indiana    
Zip


         
Date of Preparation:
_______________

Counselor Name:
_______________

A) Based on the information provided to us on 
  
B) Client’s gross monthly income 

$
C) 41% of monthly income (all debt ratio) 
$
D) Client’s current monthly debt (this includes car payments, personal loans, credit cards minimum payments, school loans only) 


$
E) Subtract D) above from C) above

$
F) 29% of monthly income (housing ratio) 
$
G) If line E) is less than line F) Housing affordability is Line E). Enter this amount on line I)

H) If line E) is more than line F) Housing affordability is Line F). Enter this amount on line I)

I) Maximum housing payment client can afford is $
J) Monthly homeowners insurance amount

$
K) Monthly taxes amount



$
L) Add J) and K), this is monthly taxes plus insurance
$
M) Subtract L) from I)




$
*This is maximum amount client can afford for a monthly mortgage payment (not including taxes and homeowners insurance).

Making Home Affordable Program (“MHA”): Eligibility & Monthly Mortgage Payment Calculation
Client is ⁮ / is not ⁮ eligible for MHA. (See  http://www.makinghomeaffordable.gov/modification_eligibility.html for Eligibility Worksheet).  If eligible for MHA, calculate Client’s “Potential New Monthly Payment” using MHA’s Payment Reduction Estimator, and enter result here: $________.  (See http://www.makinghomeaffordable.gov/payment_reduction_estimator.html)

IMPORTANT: HEIGHTENED SCRUTINY MAY BE REQUIRED IF ANY OF THE BELOW ARE CHECKED:


( Military


If so, veteran or active duty:


__________________�
( Recent Job Loss


( Disabled


( Elderly�
�
( Recent Out of the Ordinary Medical Expenses


�
( Settlement Conference Requested


If so, date scheduled: ___________


�
�
( Foreclosure Case Filed


If so: Cause number: ______________________


         Name of lender: _____________________


         Lender’s counsel: ____________________ 


�
�
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