Documentation of Adjusted Gross Income
For Rehabilitation Repayment Agreements

SN: ||| |_|_|__|Name:

Address:

City: State: |__|__|ZipCode: | _|_|_|_|_|
Home Phone: ( ) Cell Phone: ( )

Family Size: Email Address:

Family size includes you, your spouse, and your children (including unborn children who will be born
during the year for which you certify your family size), if the children will receive more than half their
support fromyou. It includes other people only if they live with you now, they receive more than half their
support from you now, and they will continue to receive this support from you for the year that you certify
your family size. Qupport includes money, gifts, loans, housing, food, clothes, car, medical and dental
care, and payment of college costs.

Required documentation

Please provide one of the following:
L] Most current tax year filing for each contributor to the household income.
L] Copies of W-2's for each contributor to the household income.

[ Last paystub of the year (which shows total Year-To-Date income) for each contributor to the
household income.

You can send these by fax to (877) 874-7697, emdibts@fhcann.copor mail to the following
addressF.H. Cann & Associates, Inc.

Attention: Rehabilitation Department

1600 Osgood Street, Suite 2-120

North Andover, MA 01845

If you are unable to provide any of the above documentation, please contact the office at (877) 750-9800
and speak with any service representative to try to qualify you for the next option available. Failure to
return the required documentation may render your account ineligible for consideration into the Federal
Rehabilitation Program. Your payment amount is directly dependent on your Adjusted Gross Income,
and a quoted amount will not be considered qualifying until your documentation is returned.

Additional terms and conditions for the Federal Rehabilitation Program can be found on your Loan
Rehabilitation Program Letter.

Sincerely,
F.H. Cann Rehab Team

This communication isfrom a debt collector. Thisisan attempt to collect a debt and any information
obtained will be used for that purpose.
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