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Hardship Letter 

To: CHFA EMAP DEPARTMENT 

Date Financial Hardship began: ______________________. 

We are requesting a review of our current financial situation to determine whether we qualify for mortgage 
assistance under the Emergency Mortgage Assistance Program (EMAP).  

“Financial hardship due to circumstances beyond the homeowners’ control” means a significant reduction of 
aggregate family household income or increase in expenses, which reasonably cannot be or could not have been 
alleviated by the liquidation of assets by the homeowners, as determined by CHFA, which includes but is not 
limited to the following:  

We are having difficulty making our monthly payment(s) because of reasons detailed below: 
  (Check all that apply and provide an explanation in the space provided.) 

Type of Hardship Explain in a few sentences…. 

 Unemployment or underemployment
of one or more of the homeowners.

 A loss, reduction or delay in receipt of
such federal, state or municipal
benefits as Social Security,
supplemental security income, public
assistance and government pensions.

 A loss, reduction or delay in receipt of
such private benefits as pension,
disability, annuity or retirement
benefits.

 Divorce or a loss of support payments.

 Disability, illness, or death of a
homeowner.
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 A significant increase in the dollar
amount of the periodic payments
required by the mortgage.

 An unanticipated rise in housing
expenses.

 Expenses related to the disability,
illness or death of a member of the
homeowner’s family.

 Other: (specify) _________________

Additional Explanation: 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 

We have attached supporting documentation as needed to demonstrate our financial hardship. 

1st Homeowner’s Signature: __________________________________________________ Date: ____________ 

2nd Co-Homeowner’s Signature: _______________________________________________ Date: ____________ 







 REV 8-22-16 

Emergency Mortgage Assistance Program 

SUPPLEMENT TO MORTGAGE APPLICATION 

______________________________________________________ 

IMPORTANT: 
READ THESE DIRECTIONS AND CHECK THE APPROPRIATE BOX 

BEFORE COMPLETING THE ATTACHED APPLICATION. 

□ If you are applying for individual credit in your own name and are relying on

your own income or assets and not the income or assets of another person as the

basis for repayment of the credit requested, complete all applicable borrower

sections.

□ If this is an application for joint credit with another person; complete all sections,

providing information about the borrower and the joint co-borrower.

We intend to apply for Joint Credit:   _________ __________ (Initials) 
  Borrower   Co-Borrower

□ If you are applying for individual credit, but relying on income from alimony,

child support or separate maintenance or on the income or assets of another

person as the basis for repayment of the credit requested, complete all applicable

sections to the extent possible, providing information about the person on whose

alimony, support, or maintenance payments or income or assets you are relying.

_______________________________________ ______________________________ 

Borrower’s  Signature Date 

_______________________________________ ______________________________ 

Co-Borrower’s  Signature Date 
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Emergency Mortgage Assistance Program 

CERTIFICATION OF ASSETS 

_____________________________________________________ 

A. Borrower(s) Information 

Borrower Name: ________________________________________________________ 

Co-Borrower Name: _____________________________________________________ 

Property Address: _______________________________________________________ 

B. Summary of Assets for all household members age 18+ (no fulltime students) 

 Name(s) on Account Bank Name/Depository       Account #     Balance 

    ____________________     ___________________      ________________         ______________ 

    ____________________      ___________________      ________________      ______________ 

    ____________________      ___________________      ________________      ______________ 

    ____________________      ___________________      ________________      ______________ 

    ____________________      ___________________      ________________      ______________ 

    ____________________      ___________________      ________________      ______________ 

C. Borrower(s) Acknowledgement and Certification 

The undersigned acknowledges that the asset information contained in Section B. (Summary of Assets) 

is true and complete.  False statements made herein are punishable under the Penalty for False Statement 

set out in Connecticut General Statutes Section 53A-157b. 

_____________________________________________ ___________________ 
Borrower  Date 

_____________________________________________ ___________________ 
Co-Borrower Date 
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Emergency Mortgage Assistance Program 

OWNER-OCCUPANCY CERTIFICATION 

Borrower:  ___________________________________________________ 

Co-Borrower:  ________________________________________________ 

Property:  ____________________________________________________ 
Street Address 

      _____________________________________________________ 
Town/City     State  Zip Code 

By signing below, the borrower(s) certify and agree that the above indicated 

property is the permanent primary residence of the borrower(s) and will 

remain as such throughout the term of the EMAP mortgage loan. 

______________________________ ______________________________ 
Borrower Signature Date Co-Borrower Signature Date 
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Emergency Mortgage Assistance Program 

CUSTOMER IDENTIFICATION PROGRAM 
(Separate form to be completed for all individuals associated with loan) 

Customer Name: _____________________________________________________________________ 

Date of Birth: ______________________Tax Identification Number:_______________ 

Physical Address: (if different than application form)___________________________ 

________________________________________________________________________ 

Form of Identification:  (ID Type) 

 (   )      Connecticut Driver’s License 

~ OR ~ 

(   ) Out of State Driver’s License with Photo 

(   ) US Passport or Alien Registration Card 

(   ) Connecticut Issued Photo ID 

Together with one of the following: 
(   ) Government Issued Photo ID 

(   ) College Photo ID 

(   ) Employer ID Card 

(   ) Major Credit Card 

(   ) Electric or Telephone Bill  

ID Number ____________________________________ 

ID Issue Date ____________________________________ 

ID Expiration Date ____________________________________ 

Issuing State ____________________________________ 

Issuing Country USA or______________________________ 

Verified by: _________________ 

Date:_______________________ 
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Emergency Mortgage Assistance Program 

CUSTOMER IDENTIFICATION PROGRAM 
(Separate form to be completed for all individuals associated with loan) 

Customer Name: _____________________________________________________________________ 

Date of Birth: ______________________Tax Identification Number:_______________ 

Physical Address: (if different than application form)___________________________ 

________________________________________________________________________ 

Form of Identification:  (ID Type) 

 (   )      Connecticut Driver’s License 

~ OR ~ 

(   ) Out of State Driver’s License with Photo 

(   ) US Passport or Alien Registration Card 

(   ) Connecticut Issued Photo ID 

Together with one of the following: 
(   ) Government Issued Photo ID 

(   ) College Photo ID 

(   ) Employer ID Card 

(   ) Major Credit Card 

(   ) Electric or Telephone Bill  

ID Number ____________________________________ 

ID Issue Date ____________________________________ 

ID Expiration Date ____________________________________ 

Issuing State ____________________________________ 

Issuing Country USA or______________________________ 

Verified by: _________________ 

Date:_______________________ 













 
 
 
 

 
 
 

DATA FACTS, INC. 
 
 
 
 

 
Consent Form 

 
We hereby give our consent to have the Connecticut Housing Finance Authority (CHFA) and 
Data Facts, Inc., their credit reporting agency, to obtain any and all information regarding credit 
obligations and any credit related matters required in connection with our mortgage 
application. 
 
This form may be reproduced and that copy shall be as effective as the original consent form 
which we have signed. 
 
 
 
 
 
_________________________________________  ____________________ 
Borrower’s signature      Date 

 
 
_________________________________________  ____________________ 
Co-Borrower’s signature      Date 
 
 
 
 
 
 
 
 
 
 
             

REV: 12/11/2019 
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Emergency Mortgage Assistance Program 

FINANCIAL PRIVACY NOTICE 

______________________________________________________________________________________ 

This Notice provides you with a summary of the financial privacy policies and practices of 

the Connecticut Housing Finance Authority (CHFA). 

I.      Information CHFA collects: 

 CHFA collects nonpublic personal information about you from the following sources: 

 Information received on an application or other forms;

 Information about your transactions with us or others; and

 Information we receive from a consumer reporting agency.

II. Information CHFA discloses:

 CHFA does not disclose any nonpublic personal information about you to anyone,   
 except as permitted by law.  If your loan with CHFA is paid off or otherwise becomes 
  inactive, CHFA will continue to adhere to the privacy policies and practices as  

        described in this notice. 

III. Policies and Practices with respect to protecting information:

 CHFA restricts access to your personal and account information to those employees 
  who need to know that information to provide products or services to you.  CHFA 
 maintains physical, electronic, and procedural safeguards that comply with federal 
 standards to guard your nonpublic personal information.  



Emergency Mortgage Assistance Program 

EMAP RETURN ADDRESS 

Please use the following address when returning your 

completed EMAP Application package and 

documentation. 

Connecticut Housing Finance Authority (CHFA) 

Attention:  EMAP Department 

999 West Street 

Rocky Hill, CT  06067-4005 

Rev 12-16 



Rev. 10-16-17 

FORECLOSURE PREVENTION COUNSELING AGENCIES 

(CHFA APPROVED LISTING) 

AGENCY CONTACT INFORMATION 

Bridgeport Neighborhood Trust, Inc.       (203) 290-4248  

570 State Street 

Bridgeport, CT  06604 

Program Mgr. -Doris Latorre doris@bntweb.org 

Executive Director – Elizabeth Torres elizabeth@bntweb.org 

Capital for Change    (203) 624-7406 

171 Orange Street 

New Haven, CT  06510 

Program Mgr. - Earl Randall-earl@gnhclf.org 

Executive Director – Carla Weil-carla@gnfclf.org 

Neighborhood Housing Services of New Britain, Inc.  (860) 224-2433 

223 Broad Street 

New Britain, CT  06053 

Program Mgr. – Rosa Rivera rrivera@nhsnb.org 

Executive Director – John Kukulka jkukulka@nhsnb.org  

New Haven HomeOwnership Center, Inc.          (203) 777-6925 

333 Sherman Avenue 

New Haven, CT  06511 

Program Mgr. - Bridgette Russell brussell@nhsofnewhaven.org 

Executive Director – James Paley jpaley@nhsofnewhaven.org 

Neighborhood Housing Services of Waterbury, Inc.  (203) 753-1896 

161 North Main Street  

Waterbury, CT  06702 

Supervisor Housing Counselor-Maria Rivera mrivera@nhswaterbury.org 

Executive Director – Kevin Taylor ktaylor@nhswaterbury.org 

Urban League of Southern Connecticut, Inc.    (203) 327-5810 

137 Henry St 

Stamford, CT  06902 

Program Mgr.-Kevin Wingo kwingoulsc@gmail.com 

Executive Director – Valarie Shultz-Wilson vswilson@ulsc.org 
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The clinics in Fairfield County are jointly sponsored by the Connecticut Fair Housing Center 
and the Cities of Bridgeport and Norwalk with the assistance of Homes Saved by Faith. 

The clinics in Hartford are sponsored by the Connecticut Fair Housing Center. 

2019 
FORECLOSURE PREVENTION CLINICS 

 
Know Your Legal Rights in the Foreclosure Process 

  
 
WHO CAN ATTEND: The clinics are open to any homeowner 
facing foreclosure. The clinics are FREE and no pre-registration is 
required. 
 
WHAT: The clinics will offer homeowners information about the 
judicial foreclosure and mediation process along with guidance on 
preparing for court from the Connecticut Fair Housing Center, and 
guidance on the resources for homeowners facing foreclosure from 
state agencies. Following presentations, homeowners may meet one-
on-one with volunteer attorneys to discuss their situation. 
 
WHERE: 
Hartford: Connecticut Fair Housing Center, 60 Popieluszko Court 
Norwalk: City Hall, 125 East Avenue, Room 231 
Bridgeport: Morton Government Center, 999 Broad Street, 2nd Floor OPED Conference Room 
 
Plenty of parking is available at each location.  
For more information, please visit www.ctfairhousing.org or call (860) 263-0731. 
 
 
Date Time City 
Wednesday, January 16 6:00 p.m. - 8:00 p.m.  Norwalk 
Tuesday, February 19 5:30 p.m. - 7:30 p.m. Hartford 
Wednesday, April 17 6:00 p.m. - 8:00 p.m.  Bridgeport 
Tuesday, May 21 5:30 p.m. - 7:30 p.m. Hartford 
Wednesday, July 17 6:00 p.m. - 8:00 p.m.  Norwalk 
Tuesday, August 20 5:30 p.m. - 7:30 p.m. Hartford 
Wednesday, October 16 6:00 p.m. - 8:00 p.m.  Bridgeport 
Tuesday, November 19 5:30 p.m. - 7:30 p.m. Hartford 

 
 
 
 
                                                                              
                                     

http://www.ctfairhousing.org/


Please note the schedule is subject to change due to availability of attorneys, holidays, and inclement weather.
To confirm program schedule, please call 860-263-0731. We reserve the right to decline to advise
homeowners for any reason.

MIDDLETOWN
FORECLOSURE PREVENTION

ADVICE TABLE
Know Your Legal Rights in the Foreclosure Process

WHO CAN ATTEND: The advice table
is open to any homeowner facing or at
risk of foreclosure, who is not currently
represented by an attorney. No pre-
registration is required. The attorney will
meet with homeowners on a first-come,
first-serve basis. There is no charge for
the session.

WHAT: An attorney from the Connecticut Fair Housing Center will offer
homeowners one-on-one advice regarding the judicial foreclosure and
mediation process, and on preparing for court. Information on state and
federal foreclosure resources will also be available.

WHEN: Date: 1st Thursday of Every Month (starting 9/1/16)
Time: 12 p.m. to 1 p.m., and 4:15 p.m. to 5:15 p.m.

WHERE: Russell Library
123 Broad Street
Middletown, CT 06457
Plenty of parking is available.

For more information about the Middletown Advice Table, please visit
www.ctfairhousing.org or call (860) 263-0731.



There is an Answer to Your Personal Mortgage Crisis

If loss of work, insufficient income, overwhelming medical bills, or other financial challenges are putting you at 
risk of losing your home, there are services available for household members in jeopardy of foreclosure. 

Earning More Could Be The Solution

The Mortgage Crisis Job Training Program is a 
unique solution offering eligible homeowners 
an opportunity to increase their earnings and 
become more financially stable.

This no-cost program offers:

• Identification of skills gaps and
transferable talents

• Job training scholarships including programs
that lead to certification or licensure

• Personal finance counseling

• Employment search assistance

• Referrals to other services

If you are: 

• Past due on mortgage payments for your
primary residence in Connecticut

• Have household income less than $120,000

APPLY TODAY!
Visit: www.workplace.org/apply

OR call 1-866-683-1682

The Mortgage Crisis Job Training Program is a WorkPlace Opportunity in partnership with the Connecticut Housing Finance Authority (CHFA), Capital 
Workforce Partners, and Connecticut’s workforce system. It is an equal opportunity program and auxiliary aids and services are available upon 
request to individuals with disabilities.

Email: info2@workplace.org

Follow The WorkPlace:

Improve Your Earnings 
with No-Cost Job Training 
and Career Services
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The Volunteer Attorney Program 

This program is provided by the Connecticut Judicial Branch to help 

homeowners and tenants with their legal questions regarding foreclosure. 

Choose a day and location convenient to you. 

When: Every TUESDAY 

Time:  9:00a.m. – 11:00 a.m. 

Where: Hartford Superior Court  -  95 Washington Street Room 103 (1st Fl) 

When: Every WEDNESDAY 

Time: 9:00 a.m. – 11:00 a.m. 

Where: 

 New Britain Superior Court    -  20 Franklin Square, Rm 406 (4th Fl)

 Bridgeport Superior Court      -  1061 Main Street Room 208 (2nd Fl)

 New Haven Superior Court    -  235 Church Street Room 7B (7th Fl)

 New London Superior Court  - 70 Huntington Street RoomE-309 (3rd Fl)

 Stamford Superior Court  -  123 Hoyt Street Rooms 704 &705 (7th Fl) 

 Waterbury Superior Court     -  300 Grand Street Rooms 9.05 & 9.06 (2nd Fl)

Connecticut Fair Housing Center (www.ctfairhousing.org)  860-263-0731 

When: 1st Thursday of Every Month (starting 9/1/16) 

Time: 12:00 p.m. to 1 p.m., and 4:15 p.m. to 5:15 p.m. 

Where: Russell Library  - 123 Broad Street, Middletown, CT  06457 

Help will be given on a first come, first served basis. 

http://www.ctfairhousing.org/


County Town

EMAP - 
Max 

Monthly  
Payment

County Town

EMAP - 
Max 

Monthly  
Payment

Fairfield Bethel $3,701.13 Litchfield All Towns $3,296.07
Bridgeport $3,351.60 Middlesex Clinton $3,622.73
Brookfield $3,701.13 Deep River $3,622.73
Danbury $3,701.13 Essex $3,622.73
Darien $4,713.80 Killingworth $3,622.73
Easton $3,351.60 Old Saybrook $3,622.73
Fairfield $3,351.60 Westbrook $3,622.73
Greenwich $4,713.80 All Other Towns $3,198.07
Monroe $3,351.60 New Haven Ansonia $3,426.73
New Canaan $4,713.80 Beacon Falls $3,426.73
New Fairfield $3,701.13 Derby $3,426.73
Newtown $3,701.13 Middlebury $2,492.47
Norwalk $4,713.80 Milford $3,426.73
Redding $3,701.13 Naugatuck $2,492.47
Ridgefield $3,701.13 Oxford $3,426.73
Sandy Hook $3,701.13 Prospect $2,492.47
Shelton $3,351.60 Seymour $3,426.73
Sherman $3,701.13 Southbury $2,492.47
South Norwalk $4,713.80 Waterbury $2,492.47
Stamford $4,713.80 Wolcott $2,492.47
Stratford $3,351.60 All Other Towns $3,031.47
Trumbull $3,351.60 New London Colchester $3,671.73
Weston $4,713.80 Lebanon $3,671.73
Westport $4,713.80 All Other Towns $3,087.00
Wilton $4,713.80 Tolland All Towns $3,198.07

Hartford All Towns $3,198.07 Windham All Towns $2,688.47
Eff 4/24/19
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