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	Resolution Oklahoma

	[image: ]                           OFFICE OF THE OKLAHOMA ATTORNEY GENERAL
       Mortgage Modification and Foreclosure Prevention Legal Assistance Program

                                              Legal Assistance Application

	If returning by mail: 
Office of the Oklahoma Attorney General 
Public Protection Unit
313 NE 21st Street
Oklahoma City, Oklahoma 73105
	If submitting by email: 

publicprotection@oag.ok.gov

	YOU ARE RESPONSIBLE FOR SELECTING YOUR OWN ATTORNEY, WHO MUST COMPLETE THE ATTORNEY-RELATED PORTIONS OF THIS APPLICATION.  PLEASE DO NOT SUBMIT THIS APPLICATION UNTIL ALL SECTIONS ARE COMPLETED BY YOU AND YOUR ATTORNEY.

IF YOUR APPLICATION IS APPROVED, YOU WILL BE ELIGIBLE FOR UP TO $5,000 IN DIRECT FINANCIAL ASSISTANCE PAID TO YOUR ATTORNEY AT THE CONCLUSION OF YOUR CASE.



	SECTION 1 – APPLICANT INFORMATION (to be completed by applicant)

	YOUR INFORMATION:
	CO-BORROWER INFORMATION (if applicable):

	Name:


	Name:

	Street Address:


	Street Address: 

	City:

	State:
	Zip:
	City:
	State:
	Zip:



	Primary Phone:
	Secondary Phone:
	Primary Phone:
	Secondary Phone:

	Email Address:
	Email Address:

	Monthly Household Income:
	Number of people in household:




	SECTION 2 – PROPERTY INFORMATION (to be completed by applicant)

	If the property at issue is the same as listed in Section 1, please write “SAME” in the Address sections.

	Street Address:



	City:
	State:
	Zip:


	Date of Purchase:
	Purchase Price:

	Original Loan Amount:
	Current Loan Balance:

	Monthly Mortgage Payment:
	Monthly Property Tax/Insurance Payment:

	Is this property your primary residence?  
	Name of Mortgage Servicer:



	SECTION 3 – EXPLANATION OF NEED (to be completed by applicant)

	Please provide a detailed explanation of (1) your financial hardship and (2) the nature of your dispute with your mortgage servicer.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	
I swear or affirm that the above statement is true to the best of my knowledge, information and belief.  

I further agree that, as a condition of any grant of financial aid for legal assistance, my attorney may share with the Office of the Oklahoma Attorney General certain information regarding my representation such as time records, a description of the work performed and the outcome of my case.  I understand that this information may contain attorney-client confidential material, and therefore waive the attorney-client privilege only as to information necessary to comply with these requirements.



____________________________________________________	           ______________________________
   Applicant Signature								Date





	SECTION 4 – ATTORNEY INFORMATION (to be completed by attorney)

	Name:


	Law Firm (if applicable):

	Street Address:


	Oklahoma Bar Number: 

	City:

	State:
	Zip:
	Phone Number:



	Email Address:




	SECTION 5 – DESCRIPTION OF REPRESENTATION (to be completed by attorney)

	Please provide a brief description of what you anticipate your representation of this client to entail.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	




	SECTION 6 – ATTORNEY VERIFICATION (to be completed by attorney)

	
I am a licensed attorney in good standing in the state of Oklahoma and am competent to represent this client on this matter.  As a condition of my client’s participation in the Attorney General’s Mortgage Modification and Foreclosure Prevention Legal Assistance Program, I agree to provide time records and a description of both the work performed and the outcome of this matter to the Attorney General’s office at the conclusion of my representation.




____________________________________________________	           ______________________________
Attorney Signature								Date
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