
IN THE COURT OF COMMON PLEAS OF LANCASTER COUNTY, PENNSYLVANIA 

CIVIL ACTION 

 

 

[CAPTION] 

 

APPLICATION FOR ENTRY INTO THE LANCASTER COUNTY 

RESIDENTIAL MORTGAGE FORECLOSURE DIVERSION PROGRAM 
 

I, ___________________________, wish to participate in the Lancaster County Residential Mortgage 

Foreclosure Diversion Program.  

I am the owner of the property with a physical address of ____________________________________   

______________________________________________, Lancaster County, Pennsylvania ________. 

I live in this property, it is my primary residence, and it has four or fewer residential units.  

My remaining mortgage balance is $400,000 or less. 

This property is not the subject of bankruptcy, divorce, or estate proceedings. 

It is the subject of foreclosure, and I would like to try to save my residence from foreclosure.  

The reasons why participation in the Foreclosure Diversion Program may lead to a successful modification of 

my mortgage without undue delay of a foreclosure are: 
_________________________________________________________________________________________________

________________________________________________________________________________________________. 

I understand the following: 

1. If I am accepted into the Program, this mortgage foreclosure action will be paused; 

2. WITHIN THIRTY (30) DAYS OF THE DATE OF THE COURT ORDER SCHEDULING MY 

CONCILIATION CONFERENCE, I will submit a written proposal for modification of my mortgage to the 

plaintiff's counsel (the lawyer for my mortgage lender);  

3. I may have an attorney assist me in submitting this plan to my lender and that if I do not have an 

attorney, the Program Coordinator has a list of attorneys who will represent mortgage borrowers in the 

Foreclosure Diversion Program for no fee or a reduced fee; and  

4. I may seek the FREE assistance of a counselor from one of the approved housing counseling agencies 

in Lancaster. I understand that their services are at no cost to me.  

 
 
The undersigned verifies that the statements made herein are true and correct. I understand that false 
statements are made subject to the penalties of 18 Pa.C.S.A. § 4904 relating to unsworn falsification to 
authorities. 
 

Date: _______________     Name [Printed]:    _____________________________________________ 

Signature: _________________________________________________________________________ 

Mailing Address: ____________________________________________________________________ 

Telephone Number: ________________  Email Address: ____________________________________ 

 

 


