
1. Property information

Property address   City  State ZIP

Mailing address (If different than property address)  City  State ZIP

Loan number

Occupancy type:  � Owner occupied   � Tenant occupied   � Vacant   � Other (Explain required)   

2. Client information

Client first name M.I. Last name

Phone*    Email 

Co-client first name M.I. Last name

Phone*    Email

* By providing your phone number(s), you agree that TIAA Bank or any company acting on its behalf may call you at those number(s), including 
with an auto automatic telephone dialing system or prerecorded message. You also agree that you are the subscriber for the telephone 
number(s) provided to TIAA Bank, and that you will notify TIAA Bank promptly if your telephone(s)or other contact information changes.

For regulatory and legal purposes, TIAA Bank is required to disclose that it may be a debt collector. This may be an attempt to collect 
a debt and any information obtained will be used for that purpose. In the event that you have filed for bankruptcy protection and are 
covered by an automatic stay, discharge or other bankruptcy protection, this communication is not an attempt to collect a debt from you 
personally and is for informational purposes only. 

3. Impacts of COVID-19

Events that contribute to my/our difficulty making payments (Check all that apply) Client Co-client

My income has been lost. For example: Unemployment as a direct impact of COVID-19.   

My income has been reduced. For example: Underemployment, reduced job hours, reduced pay, 
or a decline in self-employed business earnings as a direct impact of COVID-19. 

  

My household financial circumstances have changed. For example: Death in family, serious or 
chronic illness as a direct impact of COVID-19. I have provided details below under “Explanation.” 

  

My expenses have increased. For example: High medical and health-care costs as a direct impact 
of COVID-19. I have provided details below under “Explanation.”  

  

There are other reasons I/we cannot make our mortgage payments specific to 
COVID-19.  I have provided details below under “Explanation.”

  

Explanation

COVID-19 mortgage assistance application

Use this form to apply for a COVID-19 mortgage assistance. Enter your information clearly using blue or black ink.
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4. Signature(s) 
1. Under penalty of perjury, I/we certify that all of the information in this affidavit is truthful and the event(s) identified above has/

have contributed to my/our need to modify the terms of my/our mortgage loan.

2. I/we understand and acknowledge TIAA Bank may investigate the accuracy of my/our statements, may require me/us to provide 
supporting documentation, and that knowingly submitting false information may violate Federal law.

3. I/we understand that TIAA Bank will use this information to evaluate my/our eligibility for a forbearance directly related to 
COVID-19, but TIAA Bank is not obligated to offer me/us assistance based solely on the representations in this affidavit.

4. I/we understand if the forbearance is processed, and the loan is set up on auto-draft with TIAA Bank, the auto-draft 
will be stopped. I/we will need to re-activate auto-draft once ready to resume payments. If I/we use a third-party bill 
pay provider, I/we will need to contact them directly to stop any payments during the forbearance period and resume 
payments on my/our own. 

 Client signature    Date

Co-client signature    Date

5. Submit (Select only one) 

Fax: 1-855-758-6771

Email: customerassistance@TIAABank.com

Mail: TIAA Bank, 301 W. Bay Street, Jacksonville, FL 32202

TIAA Bank® is a division of TIAA, FSB. 
©2020 TIAA, FSB. 20ECM0300.07
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