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1314 Lincoln Ave., Ste. A, San Rafael, CA 94901 ( (415) 457-5025 ( TDD: (800) 735-2922 
www.fairhousingnorcal.org ( fhanc@fairhousingnorcal.org

Keep Your Home California will no longer accept applications after June 29, 2018. 
For more information, visit our website at http://www.fairhousingnorcal.org/for-homeowners---keep-your-home-california
If you feel you may qualify for assistance, please fill out this form and email it to karen@fairhousingnorcal.org for immediate service!
This is a fillable Word document. Simply add your response the questions below. When you are finished, select “save as“, then rename the form with “your name-KYHC” and email it to: karen@fairhousingnorcal.org.
KYHC programs are for FIRST LIEN mortgages only. Do not include information on your second lien mortgage in this form.

HOUSEHOLD/CONTACT INFORMATION 

Name

Phone number

Email

Address of property

HARDSHIP – Please answer all that apply. You must have a hardship to qualify.
1) Is anyone in household unemployed and last received EDD benefits less than 60 days ago? Unemployed and currently receiving EDD benefits? Going to be laid-off in next 90 days?

2) Are you behind with your mortgage payments?

3) Are you current with your mortgage payments, but your expenses increased, or your pay decreased, and it is now a struggle to make them?

4) Other hardship that is causing you difficulty in paying your mortgage (divorce, illness, death in the family, changes in employment, etc.)?
LIEN INFORMATION

Name of lender

Outstanding principal balance on current mortgage statement

Monthly payment amount

Are payments delinquent or current?
What is the past due amount?

INCOME

We need income from all adult household members even if they are not listed on the mortgage.
Monthly gross income from each household member

Rental income (room or separate property)? Please provide monthly amount.

Any other income sources: Self – Employed, Social Security, Permanent Disability, EDD benefits?

ADDITIONAL COMMENTS/CONCERNS
A local non-profit helping communities eliminate housing discrimination

 TDD:  CALIFORNIA RELAY SERVICE FOR THE HEARING OR SPEECH IMPAIRED: (800) 735-2922
 SE HABLA ESPAÑOL - NẾU CẦN GÍUP ĐỠ BẰNG TIẾNG VIỆT NAM XIN LIÊN LẠC SỐ: (415) 847-2747                                                                                                                                                                        
MEMBER, NATIONAL FAIR HOUSING ALLIANCE
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