
Change to Income and Employment Disclosure for BANK OF SOMEWHERE
[This disclosure is intended as a template to be used to at early disclosure to inform applicants of their responsibility to inform the Bank of any negative change in employment or income.  The Bank should tailor this form to its needs. It is important to remember that if you’re requiring an applicant to prove a loss of income associate with a current or former job, there are no federal forms associated with this.  Individual states may have forms to help document change in earnings or loss of income. Consult with your Bank’s HR Department or Legal Counsel for additional guidance].

Date

Name

Address

City, State Zip

RE:  Loan Number:  0111111

Due to the uncertainties caused by COVID-19 and the increased potential for unforeseeable events, throughout the loan process, it is the responsibility of:

_____________________________________________ and/or ______________________________________

Applicant(s)   






Guarantor(s)

to notify BANK OF SOMEWHERE of any negative change to income or employment.  Negative changes include but are not limited to:

· monetary losses/decrease in income in any amount, 
· decreased or zero hours at work, 
· loss of employment/unemployed, 
· change in job title or vocation;

· decrease or loss of ancillary income (child support, spousal support, etc. if relied upon in your income determination and creditworthiness),

If the Applicant(s) and/or Guarantor(s) experience the events mentioned above or similar, it is the Applicant(s)’ and/or Guarantor(s)’ responsibility to notify the BANK OF SOMEWHERE [immediately, within 24 hours, within 48 hours, X business days, prior to consummation] by completing the following form and submitting it to: [physical address, email address, mailing address, fax number, etc]. 

Failure to inform accurately and timely may result in a delay of closing, or a denial in your loan application. 

Thank you for letting BANK OF SOMEWHERE serve you during this time. Please do not hesitate to reach out to us if you have any additional questions or comments.
Sincerely,

________________________________
Bank Representative

Title
888-888-8888

Change to Income and Employment Form for BANK OF SOMEWHERE
[This form is intended as a template to be used to by applicant(s) and/or guarantor(s) when a negative change to income or employment has occurred.  Verify with Bank Counsel or your HR Department that there are not additional required State forms in relation to proof of loss of income verification].

Directions: This form is to be completed by any Applicant(s) and/or Guarantor(s) with negative changes to income or employment and submitted to BANK OF SOMEWHERE within [immediately, within 24 hours, within 48 hours, X business days, prior to consummation] of the negative change.
Return this form to: [physical address, email address, mailing address, fax number, etc]. 
Date: _______
Name: _________________________
Address: _________________________
City, State Zip: _________________________
Loan Number:  _________________________

Please complete this form to and check all applicable if you have experienced a negative change to your income and/or employment.
 FORMCHECKBOX 
  Loss of employment/unemployed
 FORMCHECKBOX 
  Monetary losses and/or decrease in income

Amount Listed on Application: ___________ Current Amount after Loss/Decrease: ___________  
 FORMCHECKBOX 
  Decreased or zero hours at work
Prior Hours (hr/wk): ___________       Current Hours after Loss/Decrease (hr/wk): ___________

Are you an  FORMCHECKBOX 
 hourly or  FORMCHECKBOX 
 salary employee? 

If hourly, what is your current rate? ____________

If salary, will this decrease impact your income noted on your application?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 FORMCHECKBOX 
  Decrease or loss of ancillary income (child support, spousal support, etc. if relied upon in your income 

      determination and creditworthiness)

Amount Listed on Application: ___________ Current Amount after Loss/Decrease: ___________  

 FORMCHECKBOX 
  Change in employment job title or vocation


Job Title and/or Career Listed on Application: ___________ New Job Title and/or Career: ___________  
 FORMCHECKBOX 
  Other: (Please explain in detail)
“I/we fully understand that it is a Federal crime punishable by fine or imprisonment, or both, to knowingly make any false statements concerning any of the above facts as applicable under the provisions of Title 18, United States Code, Section 1001.
I certify that the information provided above is accurate and truthful as of the date noted at the top of this form. 

________________________________________  

 ________________________________________

Printed Name





Printed Name





_________________________________________

_________________________________________

Signature





Signature
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