
RESIDENTIAL MORTGAGE FORECLOSURE DIVERSION PROGRAM 
MORTGAGE INFORMATION FOR HOUSING COUNSELOR 

 

Plaintiff: ____________________________________________________________________ 

Defendant: __________________________________________________________________ 

Case number: __________________________________ 

Note and Mortgage Dated:  _______________    Loan #:  ______________________________ 

Recorded on ______________________ First Lien Position: ___Yes /  No_______ 

Property Address: _____________________________________________________________ 

Mortgage Holder(s):  ___________________________________________________________ 

Mortgage Investor: _____________________________________________________________ 

Investor Loan #: ________________________________  

 

Please provide to the Program Coordinator, along with this form, the following 

documents related to the mortgage/loss mitigation:  

 

1. The most recent escrow account breakdown/analysis 

2. A detailed payoff schedule 

3. The current reinstatement amount  

4. a PDF version of the lender’s loss mitigation package  

 

Contact information for the loss mitigation department of the servicer including phone number, 

email address, and the web address for any online loss mitigation portals: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Any questions regarding the completion of this form can be directed to the Program 

Coordinator at:  

 

Call: (717) 209-3290    or Email: consumerdebtdiversionprograms@co.lancaster.pa.us 

 
 


