
u Southeast NM Community Action Corporation
l9l5 sAN JOSE BLVD, CARLSBAD, NM 88220

Phone: (575) 887-3939 Fax: (575) 887-6357

PAST DUE MORTGAGB LETTEII
('fo be lllled out by Lencler)

Dote:

Tanont Name:

Tenont Address:

Number of People ot this qddress:

You ore behind on your mortgoge for the month of (current

month). Your monthly mortgage is g which is due on (date)

and you still owe $ for the month. If ony of this amount includes lote

fees, please indicate how much ore for late fees $--. The totol omount of the

principleandinterest(only)forthemonthlypoymentis$-.

Areyoucurrentlyinforeclosurestotus?Yes-No

If themonthlymortgogeismorethan$l,0O0,O0,theclientmustprovida areceipt duringtheappointmentverifying
that ony amount over $1,000.00 hos been poid.

f (lender) understond thot you ore seeking help from the Community Action Program ond, if you quolify, they con
help with up to $1,000.00 of your mortgage. f will occept o voucher which, when signed ond returned within the
specified time, will then be submitted to the SNMcAc occounting deportment so o check conbe moiled to me. I
understond thot it could toke 2 to 4 weeks for poyment.

Lender Nome Lender Moiling Address

Lender Telephona Number Federal fD# or Sociol Security Number

Notc: Si1;ttittg lhis./brm does nol obligole our ogency lo pav the nrcrtgage indicatel obot,e.
'l'ltis is part o.l'the application process onl-v. Nu leterninotion hos heen nrude.
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ldentification Number and Certification

) Go to www,irs,govlFormW9lor instructions and the latest information.

Give Form to the
requester. Do not
send to the lRS.

1 Name (as shown on your income tax required on this line; do not leave this line blank.

name/disregarded entity name, if different from above
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Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
following seven boxes.

E lndividual/sole proprietor or
single-member LLC

E CCorporation E Scorporation E Parlnership ETrust/estate

! f imiteO liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) >
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

I Otner lsee instructions) >

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (rt anV) _

Exemption from FATCA reporting

code (if any)

5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here

Taxpayer ldentification Number (TlN
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part l, later. For other
entities, it is your employer identification number (ElN). lf you do not have a number, see How to get a
I/N, later.

Note: lf the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Bequester for guidelines on whose number to enter.

m mrm
Ceftification

Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2 I am not s-ubject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the lnternal Revenue

Service (lRS) that I am subject to backup withholding as a result of a failure to report all inierest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IBS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured propeny, cancellation of debt, contributions to an individual retirement arrangement (lRA), and generally, payments
other than interest and dividends, you are not required to sign the cerlification, but you must provlde your correct TlN. See the instructions for Part ll, later.

ol9ll I siqnatureofHere I u.6. puoo. > Date >

General lnstructions
Section references are to the lnternal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published , go to www.irs.govlFormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number fllN) which may be your social security number
(SSN), individual taxpayer identification number (lTlN), adoption
taxpayer identification number (ATIN), or employer identification number
(ElN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.
. Form 1099-lNT (interest earned or paid)

. Form 1099-DlV (dividends, including those from stocks or mutual
funds)
. Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
. Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers)
. Form 1099-5 (proceeds from real estate transactions)
. Form 1099-K (merchant card and third pady network transactions)
. Form 1098 (home mortgage interest), 1098-E (siudent loan interest),
'1098-T (tuition)
. Form 1099-C (canceled debt)
. Form 1 099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TlN.

lf you do not return Form W-9 to the requester with a TlN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No.10231X rorm W-9 1Rev. 10-2018)



Southeast NM
Community Action Corporation

I 9l 5 SAN JOSE BI-VD. / CARLSBAD" NM 88220 / (s75) 887-3e3e/ FAX (s7s) 887-63s7

AFFIDAVIT OF NO INCOME
Please Register with NM Workfolce Connections

https://www jobs.statc.nm.us/

hereby certify that I have no income, Also I have not
Client.s Nante

l'rad any income for tl-re last days.

Do you need ref-erral for food barrks? Y or N circle one

Req ue s I ing A,ysis I trnc e w, iI h :

Rectson.fbr no inconte :

Hou, huve you been paying youar bills in the pa.st?

I low do .you plon on paying next month's bill:;?

II'this infolnration is found to be incol.recto lny services will be rtenietl.

Clients Signature Date

Social Security #

DuleClient Service Agent Signaturc


