
FACES OF FORECLOSURE

Name:(or initials)________________________________

Address/Neighborhood ____________________________
                                        

    ____________________________ 
Are you a:  Homeowner ____ 
                    Former Homeowner_____
                    Tenant____

How long did you live in your house?  _______

Are you: elderly ____  disabled_____ have young children_________
 
What is your race?  (optional) ___________________________

Do you believe you were targeted or discriminated against because of your
race?   Yes_____      No________    Not sure_____________

What is the name of the lender that foreclosed on your house?
_____________________________________________

What happened:
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________



__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
What is the most unfair thing that happened to you?
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________

Are you willing to have your story disclosed to the legislature?   Yes____
No___   Maybe_____

Can we use your name?  Yes_____   No____  Maybe_____
If not can we use your initials?  Yes____  No______

Are you willing to have your picture taken so the politicians can see the faces
of people affected by the foreclosure crisis ?
Yes____   No___  Maybe

Are you willing to have a picture of your house taken?  
Yes___  No__

Please return to maapl.info@yahoo.com


