
Loan number: _________________________ 

Mortgage Assistance Application 
If you are having mortgage payment challenges, please complete and submit this application, along with the required 
documentation, to Coast Central Credit Union via mail: 2650 Harrison Ave Eureka, CA 95501, fax: (707) 445-5929, or email: 
mortgageassistance@coastccu.org. We will contact you within five business days to acknowledge receipt and let you know if 
you need to send additional information or documents. 

We will use the information you provide to help us identify the assistance you may be eligible to receive. If you need help 
completing this application, please contact us at (707) 445-8801, ext. 619.  

For a list of HUD-approved housing counseling agencies that can provide foreclosure prevention information, contact one of 
the following federal government agencies:  

• The U.S. Department of Housing and Urban Development (HUD) at (800) 569-4287 or www.hud.gov/counseling
• The Consumer Financial Protection Bureau (CFPB) at (855) 411-2372 or www.consumerfinance.gov/mortgagehelp

If you need assistance with translation or other language assistance, HUD-approved housing counseling agencies may be able 
to assist you. These services are provided without charge.  

Borrower Information 
Borrower’s name: _______________________________________________________________________________________ 

Social Security Number (last 4 digits): ___________________ 

E-mail address: ___________________________________________________  ____________________________________

Primary phone number: _________________________________________________    Cell     Home    Work    Other 

Alternate phone number: _________________________________________________   Cell     Home    Work    Other  

Co-borrower’s name: ____________________________________________________________________________________ 

Social Security Number (last 4 digits): ___________________  

E-mail address: ___________________________________________________ ____________________________________

Primary phone number: ________________________________________________    Cell     Home    Work    Other 

Alternate phone number: _______________________________________________    Cell     Home    Work    Other

Preferred contact method (choose all that apply):   Cell phone   Home phone   Work phone  Email   Text—checking 
this box indicates your consent for text messaging 

Is either borrower on active duty with the military (including the National Guard and Reserves), the dependent of a borrower 
on active duty, or the surviving spouse of a member of the military who was on active duty at the time of death?  Yes   No 

Property Information 
Property Address: _______________________________________________________________________________________ 

Mailing address (if different from property address):  ___________________________________________________________ 

• The property is currently:     A primary residence      A second home     An investment property

• The property is (select all that apply):     Owner occupied     Renter occupied     Vacant

• I want to:    Keep the property    Sell the property    Transfer ownership of the property to my servicer    Undecided

Co-Borrower signature: ______________________________________________ Date: _________________________

Borrower signature: _________________________________________________ Date: _________________________

Is the property listed for sale?   Yes    No – If yes, provide the listing agent’s name and phone number—or indicate “for 
sale by owner” if applicable:_______________________________________________________________________________ 

https://www.hud.gov/counseling
http://www.consumerfinance.gov/mortgagehelp
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