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Mortgage T: 1-800-523-8654 
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Hours of Operation 
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To avoiddelays,pleasemakesureeverythingyou send us iscomplete 

reporting, if applicable. 

 
sent to PNC. 

 

Master Checklist 
PNC Hardship Assistance Application 

 

When returning your application to PNC, ensure the 
followingdocuments are faxedormailed back tous: 

 
   Form 1: Borrower Information 

 

   Form 2: Hardship Information 
 

   Form 3: Monthly Household Income 
 

   Form 4: Property Information and Expenses 
 

   Form5: OtherMonthlyHouseholdExpenses 
and Assets 

 

   Form 6: Acknowledgment and Agreement 
 

   Federal Tax Returns:A copy of your completed and signed 
federal tax returns (and all schedules) from the most recent two years 

 

   Profit and Loss Statement Form: The most current 
quarterly signed profit and loss is required for self-employed applicants. 
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Itemized Checklist 
NOTE: When reviewing this Checklist, have the Hardship Assistance Application in front 
of you for reference. This will help you complete the forms and account for the additional 
documentation to include with each section when you return your application to PNC. For more 
information on how to use the enclosed checklist, please go to pnc.com/homeownersassistance. 

 
 
 
 
 

Borrower Information 
Please follow the directions carefully. 

 
Write your Loan Account Number on every page of documentation being sent 
to PNC. 

 

     If active duty, send permanent change of station orders. 
 

     Provide corroborating evidence for unwilling/unable borrowers, if applicable. 

 
 
 

Hardship Information 
Return the following documents with your application: 

 
If you are unemployed: 
Include proof of unemployment/verification of unemployment benefits/employer 
terminationletter/otherdocumentationdemonstratingloss of employment. 

 

If your income has been reduced: 
Include proof of income reduction, such as pay stubs showing loss of hours or 
other documentation demonstrating loss of income. 

 

1 Application 
Hours of Operation 
Mon–T hu: 8am –9pm ET Fri: 8am –7pm ET Sat: 8am–2pm ET 
pnc .c om/ hom eow ners assistance 

provide and disclose on this form. 
 
For a of HUD-approved hou  sing counseling a genci es that can provide foreclosu re prevention information, contact on e of th e f ollowing 
federal government a gen cies:  
 

The C onsum er Financial Protection Bu  reau (CFPB) at ( 855) 411-2372 or www. con sumerfinance.gov/mortga gehel p 

1 Borrower Information Loan Account Number: 

Borrower’sN ame: 

Hom e P h one: 
 
Co - Bo rro we r’  s N ame : 

Hom e P h one: 

Social Secu rit y Num ber: - - 

Cell Ph on e: 

Social Secu rit y Num ber: - - 

Cell Ph on e: 

Em ail: 

Work Ph one: 
 
Em ail: 

Work Ph one: 

Co - Bo rro we r’  s N  ame : 

Hom e P h one: 
 
Co - Bo rro we r’  s N  ame : 
 
Hom e P h one: 

 
Pref e rred co ntact m eth od 
(ch o os  e allthat a pply) :  

Social Secu rit y Num ber: - - 

Cell Ph on e: 

Em ail: 

Work Ph one: 

Social Securit y N um ber--------------------------------- Em ail: 

Cell Ph on e: Wo rk  Phon e: 

 C ell ph on e   H om e ph one  W ork  ph  one  Email 
 Text (  ch eckin g t his box  i ndicat es you  r consent f or t  ext m essa gin g)  

Return this to PNC Bank 

Return this to PNC Bank 

Resolved as of (date)    

Hardship Information 
 
The ha rdship causing paym ent challenges began on  a pproximately (date)  and believed to be: 

 
 
 
 
 
 

Hours of Operation 
Mon–T hu: 8am –9pm ET Fri: 8am –7pm ET Sat: 8am–2pm ET 
pnc .c om/ hom eow ners assistance 

Typ eo f H ards hip (ch ec k all th at appl y) 
 
 

 Unemployment 

You Ar e R eq uir ed to Pro vid e: 
 

•  Proof of unem  ploym ent/verification of unempl oym ent ben efits/ 
e m p l o ye r t e r mi na ti on  le t t er / o t h er d o c u m e n ta ti o n d e m o n st ra ti n g  
loss of employment  

 R eduction in income: A hardshi p that has caused a d  ecrease 
in you r incom e due to ci  rcumstances outside of you  r c ont rol 
(e.g., elimination of overtime, reduction in  regular working 
hours , a reduction in base pa y)  

 
•  Proof of I n c om e Red ucti  on, such as pa ystu bs sh owin g loss 

of h ours  
•  OR oth  er d ocum entati on d em onst ratin g lo ss of inc om e 

 Increas e in housing -r el ated exp ens es : A ha rdshi p that 

has caus ed an in  crea se in you r h ou sin g ex  pen ses  du e t o 
circum stan ces outsid e you  r control (  e.g., unin  su  red lo ss es,  
increas ed propert y tax es  , H OA special a ss es sment)  

 

 
•  Proof of ex pens es  

 
 
 
 D i v o rc e o  r  l  eg  al l y  d o c u  men  t ed S ep ar ati  o n o  f B o  r  ro  wer /  

Co -  Bo rro we r(s  ): A  ha r  d  shi  p  c a u  se d  b  y t h e l  e g a l  se p  a r a ti  o n 
o r d iv o r c e o f o n e  or m o r e  B o rr o w  e r s r e sul ti n g  in r ed u c ti o n of 
h o u se h old  i n c o m e a  n d / o r a n i n cr e a s e in h o u se h ol d  expenses 

•  Divorce dec ree/ propert  y distribution  o rder recorded and signed 
by th e cou rt 

•  OR Se pa ration a greement r eco rd ed and si gn ed byth  e cou  rt if 
se pa ration  is legall y d ocumented by th e cou rt  

•  AND Record ed quit claim d eed evidencin gt hat th e n on-occu pying 
Borrow er or Co-B o rrow e r(s)  ha s relin qui  sh ed all ri ght  s t o t he 

pro pe rty. Th e quit claim d eed d oes n ot releas e th e t  ran  sfe rrin g 
Borrow er from fina ncial obligati on. 

 
 
 
 Death of Borrower/Co-Borrower(s ) 

•  Death certificate. If a deat h ce rtificat e is n ot available, we may be 
able to u se th ef ollowin g: 
- Obituary or new spa per article re po rting th  e death  
- AND Incom e docum entation prior to th e death c om pared  to 

income documentation of th e su rviving Bo rrow e r(s) afterward  

 
 

 
 Lon g-ter m o r p erman  en t  dis abi l it y o r s erio u s i l ln es s o f 

Bo rro  we r/  C o - B o r r  o  wer (s ) o  r d  ep en  d en t fa mi l y  m e mb  er  

•  D oct or’s certificat e of illn ess ordisa bility 
•  OR Medical bills 

•  OR P roof of m onthl yi  nsu  ran  ce be nefits or gov ernm ent  
assistan ce (if a pplica ble)  

NO TE: D etailed m edical i nformation i s  not requi red , a nd 
informati on from a m edical provid er is  n ot  required .  

 

Property addre ss:  

Mailing address (if different f rom propert y addre ss) :  

All Borrow ers are required t  o sign thi s  a pplicati on a nd/or correspondin g L oss  Miti gation d ocum ents unl ess special circu  mstan c es a re 
present. Bas ed  on you r res  pons es  below , you ma y be ask  ed t o provide docum  ents  a s eviden c e. These docu ments may incl ude a divorce 
dec ree ,  quit claim d eed or a d eath c ertificat e. 

1) Will an y B orrow  ers be u  na ble/u nwilling to si gn  t his a pplicati on f or assistan ce and/ or L oss  Mitigati on a greements? 
Select one:  No  Y es  

If Yes was s ele ct ed, pl eas e t ype th e nam e of th e B orrow  er w h  o i s  una ble/u nwilling to si gn :  

Plea se s  el ect t h e reason  t h e B orrow er i s un a bl e/u n willin g t o si gn: 
 B orrow er quitclaim ed own ershi p interest  B o rrow er i s d ecea s  ed  Oth er,  plea se specify:  

2) Hav e you filed for ba  nkru  pt cy?     N o    Y es,  C ha pte r 7    Yes, Cha pt er 12 or 13   Y es, Cha pt  er 11 
If yes,  was th e d ebt reaffirmed?  N o   Y es  

3) Borrow er(s)  military status. Do an y of th e bullets bel ow a ppl y t o a ny of th e B orrow ers? Sel ect on  e:  N o  Y es* 

•  On a ctive dut y with th e military 
•  Been deployed (including the National Guard and Reserves)  
•  The dependent  of a B orrowe r on  active duty or de plo yed  
•  Th e su rviving spou  se of a member of th e military wh o was on active d uty at th  e tim e of deat h  
*If Yes was sel e cted, please provide a copy of the permanent change- of-station orders  with this application. 

 

 

  

  

  

  

  

  

 

http://www.consumerfinance.gov/mortgagehelp
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If the Borrower’s/Co-Borrower(s)’ housing expenses have increased: 

     Include proof of housing expenses. 

If divorced or legally documented Separation of Borrower/Co-Borrower: 
Include divorce decree/property distribution order recorded and signed by 
the court 

 

OR Separation agreement recorded and signed by the court if separation is legally 
documented by thecourt 

 

AND Recorded quit claim deed evidencing that the non-occupying Borrower or 
Co-Borrower(s) has relinquished all rights to the property. The quit claim deed does 
not release the transferring Borrower/Co-Borrower(s) from financial obligation. 

 

If the Borrower/Co-Borrower(s) is/are deceased: 
Include death certificate. If a death certificate is not available, we may be able to 
use the following: 

 

     Include obituary or newspaper article reporting the death. 
 

ANDIncome documentation prior to the death compared to income documentation 
of the surviving Borrower/Co-Borrower(s) afterward. 

 

If there is a long-term or permanent disability or serious illness of Borrower/ 
Co-Borrower(s) or dependent family member (do not provide detailed medical 
information): 

     Include doctor’s certificate of illness or disability 

     OR Medical bills 
 

     OR Proof of monthly insurancebenefits or government assistance(ifapplicable). 

If there was a disaster (natural or man-made) adversely impacting the property 
or Borrower’s/Co-Borrower(s)’ place of employment: 

     Include insurance claim. 

OR Federal Emergency Management Agency grant or Small Business 
Administration loan. 
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OR Proof of property or place of employment located in a federally declared 
disaster area (e.g., provide the property ZIP code or an official document of 
the business, such as letterhead or a paystub, showing the ZIP code of the 
affected location). 

 

If you have a distant employment transfer: 

     Include most recent pay stub showing new location. 

If the Borrower/Co-Borrower(s) has/have a hardship that is not covered: 
Include written explanation describing the details of the hardship and relevant 
documentation. 

 

Explanation of your hardship: 

     Include additional sheets as necessary. 

 
 

Monthly Household 
Income 
List all monthly income for all Borrowers and 
Co-Borrower(s) on the loan and return the following 
documents with your application: 

 
Wage Earner: 

     Provide at least one full month’s pay stub(s) showing year-to-date income 

AND Three most recent bank statements (checking and savings) — include all 
pages (front and back), even blank pages 

 

     AND Two most recent W2s. 
 

If you receive self-employment or 1099 income: 
Two most recent personal federal tax returns completed and signed by each 
Borrower/Co-Borrower. Include all pages and all schedules. 

 

AND Two mostrecentyears of your Business federaltaxreturn, including K1, if 
applicable,completedand signed by Borrower or Co-Borrower.Includeallschedules. 

 

Return this to PNC Bank 

Monthly Total Borrower Inco me Type & Amount Required Inco me Documentation 

Monthly Household Income Loan Account Number: 

 
 
 
 
 
 

Hours of Operation 
Mon–T hu: 8am –9pm ET Fri: 8am –7pm ET Sat: 8am–2pm ET 
pnc .c om/ hom eow ners assistance 

3 Application 

 
 
 
 
 
Wages p aid to all Borrow ers by all employers  

Thi s will in cl ud e gross ( pre-tax ) wa ge s , sala rie s, 
and ov ertim e pa y, c om missi on s , ti ps,  a nd  
bonu  s es  

 
 
 
 
 
 

 
$ 

 
 

•  On e full m ont h’s w orth  of  pay stu  bs  d em on stratin g 30 days of 
yea r-to-date inc om e, tax es , a nd d edu ctions (e.g.,  if paid weekly, 
ne ed f ou r m ost recent pa ystu  bs)  

•  AND Tw  o m ost recent W- 2’s  
•  Th ree m onths’ m ost  recent  personal  ban k  stat em ent s –  include 

all pages (front and ba ck) , ev  en blank pa ges 
•  If you  have uni on, seasonal or t em pora ry em ploym ent , provide the 

most recent 1099, year-to-date pro of of receipt , and all paystu bs 
from past em pl oyers refle ctin g yea r-to-date incom e, tax es, and 
dedu ction s  along with Un  em ploym ent  B en efit statem ent s covering 
peri ods in  betw ee n j obs 

M o  nt h ly s  e l f-  e mp  lo  y me n t  in  c  o  me p  ai d  t  o all 
Bo rro wer(s  ) 

Pleas e indi cate th e t ype of self-employed 
bu sine ss  :  

 Sol e P ro priet  or or Ind epend  ent C  ont  ra ctor 

 Limit ed Lia bility C orpora tion (LL C)  

 Partn e rs  hi p 

 S-C orp 

 Corporation  

 
 
 
 
 
 

$ 

 
 
 

•  Tw o m ost recent years’ perso nal and busin e ss f ederal tax retu rn s, 
all page sand  sch  edul es (in cludin g K1’  s, if a pplica ble), com pl eted 
and si gn ed by all filers  

•  A copy of the most re cent  quart erly or year-to-date profit and loss 
statement reflectin g activity for m ost  recent 12 m onths  

•  Th ree m onths’ m  ost  recent personal and busin ess  ba nk  
statem ent s  – in clud e all page s (f ront and  ba ck) , ev en blank pages 

 

 
U n e mp  lo  y men  t  B en efi t Inc  o  me p  ai  d  t  o al l 
Bo rro wer(s  ) 

 
 
 

$ 

•  Unempl oym ent ben efit statement, sh owing frequen  cy and  
duration of benefits  

•  AND R ecei pt of payme nt (  e. g., th  re e m ost re cent ba nk stat em ents  
— include all pages [front and ba ck],  even blank pa ges or dire ct 
depo sit advices) 

Taxabl e B ene fit Inco me p  aid  to al l Bo rro we r(s ) 
 
Taxa ble Social Secu rity,  pen sion  , w orkers  
com pensation, disa bility, d  eath benefits, adoption 
assistan ce, hou sin g allowan ce/assistan ce, 
and other pu blic assistance or tem pora ry aid 
pro grams 

 
 
 
 

$ 

 
 

•  Ben efit stat ement or awa rd l etter f ro m provid er sh owin g amount, 
fre qu en cyand d  urati on  of ben efits ( e. g.,  ex hi bits, disa bility poli cy)  

•  AND R  ecei pt  of paym e nt (  e. g., th re e m ost re cent ba nk stat em ents  
— include all pages [front and ba ck],  even blank pa ges or direct 
depo sit advices) 

No n  -t  axab l e B e n  e fi  t  Inc  o  me p  ai d  t  o  al l 

Bo rro wer(s  ) 

Non-taxa ble Social Secu  rity, disa bility in com e, 
Su pplem ental Nut rition A ssistan ce P rogram 
(SN AP) , or Tem pora ry Aid t o N eedy Families 
(TA NF) or ot  her t em pora ry aid program s  

 
 
 
 

$ 

 
 

•  Ben efit stat ement or awa rd l etter f ro m provid er sh owin g amount, 
fre qu en cyand d  urati on  of ben efits ( e. g.,  ex hi bits, disa bility poli cy)  

•  AND R  ecei pt  of paym e nt (  e. g., th re e m ost re cent ba nk stat em ents  
— include all pages [front and ba ck],  even blank pa ges or direct 
depo sit advices) 
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AND Either the most recent signed and dated quarterly or year-to-date Profit and 
Loss statement that reflects activity for the most recent 12 months 

 

AND Three most recent bank statementsfor the business account — include all 
pages (front and back), even blank pages. 

 

Tips, commission, bonus, housing allowance, overtime: 
Include written description of the type of income and frequency of receipt of 
income, signed and dated 

 

AND Third-party documentation describing income (e.g., employment contracts, 
tip income documents) 

 

AND Three most recent bank statements — include all pages (front and back), 
even blank pages. 

 

Social Security, disability, death benefits, pension, SNAP, TANF, 
adoption assistance or other public assistance or temporary aid programs: 
Includemostrecentbenefit statement or awardletterfromprovider showing 
amount and frequency of benefits(e.g., exhibits, disability policy) 

 

AND Receipt of payment (e.g., three most recent bank statements — include all 
pages[front and back], even blankpages or directdepositadvices). 

 

Alimony, child support or separation maintenance payments: 
Notice: Alimony, child support or separation maintenance income need not be disclosed 
if you do not choose to have it considered for repaying your mortgage debt. 
Provide divorce decree, separation agreement or other written legal agreement 
filedwiththecourtthatstatestheamount of thepaymentsandtheperiod of time 
that you are entitled to receive them 

 

AND Copies of three most recent bank statements showing you received payment — 
include allpages (front and back), even blank pages or direct depositadvices. 

 

If you have rental property income that is not your primary residence: 

     Include most recent federal taxreturnwithall schedules, including Schedule E 

AND Current lease agreement with at least three months’ bank statements showing 
deposits of rent checks — include all pages (front and back), even blank pages. 
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If you have Investment Income: 
Provide three most recent monthly or quarterly investment statements for 
any 401(k)s, mutual funds, stocks, bonds, CDs, IRAs, etc. If any of this income 
is beingused as household income, pleaseprovidethree most recent bank 
statementsshowing deposit amounts — includeallpages (front and back), 
even blank pages. 

 

Information for Non-Borrower Contributing to Household Income: 
Information below is only applicable to Non-Borrowers who are employed 
Signed and dated contribution letter from the Non-Borrower indicating 
amount and frequency contributed to the household 

 

AND Paystubsfrom Non-Borrower showing at least 30 days of year-to-date 
earnings(e.g., if paidweekly, need four most recent paystubs) or other supporting 
income documentation 

 

AND Proof that the Non-Borrower lives in the subject property, such as driver’s 
license or utility bill. 

 

If you have any additional income you would like us to consider: 

     Provide documents showing additional income you would like us to consider. 

 
 
 

Property Information 
and Expenses 
Return the following documents with your application: 

 
If the property is listed for sale: 

     Include a copy of the listing agreement. 

If you have additionalproperties for sale, pleaselist these propertiesandthe 
requested information on a separate sheet of paper. 

 

Hours of Operation 
Mon–T hu: 8am –9pm ET Fri: 8am –7pm ET Sat: 8am–2pm ET 
pnc .c om/ hom eow ners assistance 

Subject property information 
 
Propert y A dd ress:  
 
Subject Property In formation and Exp enses – Monthly 

$ 

Th e prope rt y i s cu rrentl y:  My/ O u r P rim ary R esid en ce  My/ Ou r Second H  om e/ Sea s  on al  A Y  ea r- R ou nd  R ental/I nv est  m en t 
 
Th e pro pe rty is (  sel ect all that a ppl y) :  O wn er O ccu pied  Tenant O ccu pi ed  Va cant  Ot her 

•  Is th e propert y cu rrentl y ren t ed?   N o  Y es , Gross  Mont hl y R  en t Am ou nt $ 

•  Te rm s of Lea se/ Occu  pa ncy: to 

 
I/we wa nt t o:  K ee p th  e P  roperty  Sell th e P  ro pe rt y ( ex plain hard shi p in s pa ce bel ow)  
 D eed in  Lieu of F oreclosu re (t ransf er own ershi p t o my investor)    Undecided 
 
 
Is t h e propert y lis  t ed f or sal e?  Have you rec eived a n  offer on this  pro pe rt  y?  

 N o  Y es, by own er  Y  e s,  wit h Listi n g A gent   N o   Y es , Off er A m  ou nt $ 

To be c on sidered f or li quidation o pti ons , pl ease pro ide copi es of listin g agreement and , if a pplica bl e, 

Return this to PNC Bank 

$ HOA or C ond o Monthly F ees 

$ Mont hl y P ropert y Tax es (if n ot escrow ed in first  m ort ga ge pa ym en t)  

$ Mont  hly H om  eow n ers  In su ran ce A  m ount (if n ot  escrow ed i n fi rst m ort ga ge pa ym ent) 

Mort ga ge Se rvic er Na m e: Loan Num ber:  

Third Mort  ga ge Pa ym ent ( This i s th e am ou nt  of  th e m onthly payment  du e sh  own on you r m ont hly 
statem ent from you r thi rd m o rt ga ge l end e r)  

Mort ga ge Se rvic er Nam e: Loan Num ber:  

$ 

Second  Mort gage Payment  
(This is th e amount of t he m onthl  y pa ym ent d ue shown on your m onthl y stat em ent f rom  you r sec ond 
mortga ge l end er)  

If t h is ap  plic  ation  is  fo r  yo  u r fi rs t  mo  r t g age ,p r o  v id e th  e fo llo wing : 

Mort ga ge Se rvic er Na m e: Loan Num ber:  

$ 

First Mort ga ge Pa ym ent  
(This is t h e am ount of t h e m  onthl y pa ym ent d u e sh ow n  on  your m  ont hl y stat em ent  f rom you r fi rs  t 
m ort ga ge lend  er)  

If this application is for your Home Equity line/loan, please provide the following: 

 
4 Property Information and Expenses Loan Account Number: 
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fnot withheld from pay) 

 
 
 
 
 

If you have received an offer on the property 

     Include a copy of the sales contract 

     Include a copy of the estimated HUD-1 (Settlement Statement) 
 

If you have condominium or homeowner association (HOA) fees: 

     Include a copy of the most recent HOA billing statements. 

Does your mortgage payment include taxes and insurance? 
If NO, please include a copy of the most recent Declarations Page from your 
insurance policy and your property tax bill. 

 

If you have any additional home loans on this property: 

     Include a copy of your home loan statement on the second Home Loan. 

      Include a copy of your home loan statement on the third Home Loan. 

If you are currently renting the property to a tenant: 

     Include a copy of the signed lease agreement with the tenant. 

Itemize all rentals in Section 4 – Other Property Information. If you have more 
properties than the form allows, please attach a separate detailed explanation. 

 

 
 
 

Other Monthly 
Household Expenses 
and Assets 
Return the following documents with your application: 

 
 

For household assets, provide copies of the three most recent months or most 
recent quarterly statement for each account. 

 

 
 
 
 

pnc .com/ hom eow ners assistance 

Return this to PNC Bank 

or co-signed debt, pleaselist below 
 
 
 
 
 
 
 
 
 

 
Monthly Household Assets* Please enter th e co mbined balanc es for each account type 

(i 
nses 

Expenses and Assets 
 
 
 
Monthly Household Expenses/Debt  

Vehicle Loan Paym ents  
(Total of all payment  s for automo bile or mot orc ycle 
loa n s/le a se sf o  r a l l  B orr o w e  r s, i n clu d in g  c o - si gn  ed d e b t )  

 
 
 
 
 
 

Hours of Operation 
Mon–Thu: 8am –9pm ET Fri: 8am –7pm ET Sat: 8am –2pm ET  

5 Application 

Stocks/Bonds (non-retireme nt)  
 

Other Cash on Hand 

(ta x-d ef err ed  p en si o n f or sel f - e m p l o ye d  
individuals) 

Other 
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Acknowledgment and 
Other Information 
Return the following documents with your application: 

 
     Please include Loan Number at the top of the form 

     AND Have each Borrower and Co-Borrower sign and date 
 

 
 

Profit and Loss Statement Form 
Include a copy of the profit and loss statement form 

Hours of Operation 
Mon–T hu: 8am –9pm ET Fri: 8am –7pm ET Sat: 8am–2pm ET 
pnc .c om/ hom eow ners assistance 

 
 
 

6 Acknowledgment and Agreement Loan Account Number: 

 
contri buted t o su bmission of this re quest  for hardship relief.  

 
 

and other a pplica blelaw. 

I understand PNC Bankwill obtain a cu rrent c redit report on  all Borrow ersobligated on the N ote and on all Non-Bo rrowe rapplicants.  
 
 

myhom e and/or pu rsue an yavailable legal remedies.  
 
 

time is of the esse nce. 
 

 
myrequ est.  

IfIameligi blefora trialperi od plan,re pa yment plan, forbea ran ce plan, re-a ge planor exten sion plan, andIacce ptanda gree toallterms of 
 
 
 

tome that sets  forth th e te rms and conditions of su ch plan. 
 
 

loan unless such payment s are sufficient to com pletely cu re my entire d efault under my l oan. 
I agre ethat any prior waiver as tomy pa yment of esc row items to PNC Bank in conn  ection with myloan has been revoked .  

 

 
determine wh ethe r an escrow  acco unt is requi red for my l oan and plan. 

Iunderstand that PNC Bankwill collect and reco rd pers  onal information that I submit in this HardshipAssistance A pplication and duringthe 

thete rms ofanyhardshi prelief or fo re closu  re alternativethatI re ceivetoanyinvest or,insu  re r, gua rantor orse rvicerthat owns, insu res  ,  guarantees 

monitoring, servicing, selling, insu rin g and securitizin g my l oan, and as oth erwis e permitted by applicablelaw. 
 

merega rdingmyac counts  withPNC Bankand itsaffiliatesat such n umbersu sin gan ym eans, in cludingbut  not limitedtoplacingcallsu singan 

maybe incurred forth e calls or mes sage s.  I also consent  that any phon  e callwith PNC Bankmay be m onitored or rec orded by PNC  Bank. 

Return this to PNC Bank 
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Mortgage T: 1-800-523-8654 
 

Fax: 1-855-288-3974 
Hours of Operation 
Mon–Thu: 8am–9pm ET 
Fri: 8am–7pm ET, Sat: 8am–2pm ET 
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