FOR DEBT MANAGEMENT

lrl NATIONAL FOUNDATION

F-900-001

Housing Counseling Form

1. GENERAL INFORMATION

Date

57002

NAME

CO-APPLICANT

SOCIAL SECURITY #

SOCIAL SECURITY #

DATE OF BIRTH

DATE OF BIRTH

ADDRESS, CITY/STATE, ZIP CODE

Applicant Ph: (H) (W) (C)

Email:

Co-Applicant Ph: (W) (C)

Email:

MOST CONVIENT TIME TO SET UP AN APPOINTMENT

MARITAL STATUS: Married O Single O Divorced [
Separated [ Widow [

FEMALE HEAD OF HOUSEHOLD: YES O NO O

MALE HEADED SINGLE PARENT: YES O NO O

SINGLE ADULT HOUSEHOLD: YES O NO O

MARRIED WITH CHILDREN: YES O NO O

MARRIED WITHOUT CHILDREN: YES O NO O

2 OR MORE UNRELATED ADULTS: YES O NO O

DEPENDENTS:

Names: Ages:

NUMBER OF PEOPLE IN THE HOUSEHOLD:
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2. EMPLOYMENT AND INCOME

APPLICANTS GROSS INCOME

HOURLY $ WEEKLY $

MONTHLY $ YEARLY $ GROSS MONTHLY INCOME $
EMPLOYER ADDRESS

PARTIME O FULLTIME O UNEMPLOYED [

LENGTH OF TIME AT CURRENT EMPLOYEMENT

IF LESS THAN TWO YEARS, PREVIOUS EMPLOYMENT

APPLICANT EDUCATION

OBelow High School Diploma COHigh School Diploma or Equivalent
12 year Degree [IBachelor’s Degree

OMaster’'s Degree OAbove master's Degree

CO-0WNER/SPOUSE INCOME:
HOURS $ WEEK $
MONTH $ YEAR $

GROSS MONTHLY INCOME $

EMPLOYER ADDRESS

PARTIME FULLTIME I LENGTH OF TIME AT CURRENT EMPLOYEMENT

IF LESS THAN TWO YEARS, PREVIOUS EMPLOYMENT

CO-APPLICANT EDUCATION

[IBelow High School Diploma COHigh School Diploma or Equivalent
02 year Degree OBachelor’'s Degree

OMaster’'s Degree OAbove master's Degree
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OTHER INCOME SOURCES:

CHILD SUPPORT MONTHYLY $

PENSION/DISABILITY/SOCIAL SECURITY

(APPLICANT) SOURCE: $

(CO-OWNER/SPOUSE) SOURCE: $
BANK $
OTHER: SOURCE $
TOTAL INCOME PER MONTH FROM ALL SOURCES $

3. RESIDENTIAL INFORMATION

| QUALIFY AS: [ Renter [ Potential Homebuyer [IHomeowner with mortgage
COHomeowner with Mortgage paid off ~ [OSeeking a Reverse Mortgage
COHomeless
OLiving in a transitional facility, shelter, or Under Government Program
OLiving with friend or family member and not paying rent

OVictim of Predatory lending

LANDLORD'S NAME LANDLORD'S ADDRESS
TIME LIVED AT ABOVE ADDRESS MO. RENT $ MO. UTILITIES $

IF LESS THAN TWO YEARS, PREVIOUS ADDRESS:

4. FINANCIAL BARRIERS

0 Credit Debt OlLack of Funds ODivorce OLow Credit Score
OlLack of knowledge OJob Loss/Loss of Income OUnstable income

OFixed income  [OMedical Related OMissing Documentation
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5. HOUSING PRIORITIES

HAVE YOU OWNED A HOME WITH IN THE PAST THREE YEARS? YES O NO O
ARE YOU CURRENTLY RESIDING IN PUBLIC HOUSING? YES O NO O
ARE YOU A VETERAN? YES O NO O
DO YOU HAVE A CONTRACT ON A HOUSE AT THIS TIME? YES O NO O
ARE YOU CURRENTLY WORKING WITH A REALTOR? YES O NO O

SPECIAL NEEDS (HANDICAPPED, ELDERLY):

ARE YOU CURRENTLY PARTICIPATING IN ANY SELF-SUFFICENTCY PROGRAM?

YES O NO O IF YES, DESCRIBE THE PROGRAM:

6. INFORMATION FOR GOVERNMENT MONITORING PURPOSES

The following information is requested by the Federal Government for certain types of loan
applications related to a dwelling, in order to monitor compliance with equal credit opportunity,
for housing, and home mortgages disclosure laws. You are not required fo furnish this information,
but are encouraged to do so.

APPLICANT CO-APPLICANT
O I do not wish to furnish this information. [ | do not wish to furnish this information.

RACE/NATIONAL ORIGIN OF PRIMARY APPLICANT :

O American Indian/Alaskan O Asian
O Black, Non-Hispanic O Native Hawaiian/Pacific
Islander
O White, Non-Hispanic O White, Hispanic
O Arabic O Black, Hispanic
O Mixed Race/National Origin O Other
SEX O Male O Female

RACE/NATIONAL ORIGIN OF CO- APPLICANT:

O American Indian/Alaskan O Asian
O Black, Non-Hispanic O Native Hawaiian/Pacific
Islander
0 White, Non-Hispanic [0 White, Hispanic
O Arabic O Black, Hispanic
O Mixed Race/National Origin O Other
SEX O Male O Female
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7. CERTIFICATION

| certify that all the above information is correct and true to the best of my knowledge. |
understand that false or misleading information may be grounds for rejection of my
application. Furthermore, | understand that the completion of the application in no way
guarantees me that | will receive housing. | herby authorize the agency to obtain a
Credit Bureau Report in my name and/or to request verification of income and
residence. | also qualify as a client due to being a current or potential homebuyer, a
current homeowner, or renter.

APPLICANT'S SIGNATURE DATE

CO-APPLICANT'S SIGNATURE DATE

8. REFFERAL SOURCE

HOW DID YOU HEAR ABOUT OUR SERVICES?

0O MAIL-OUT 0 WORD OF MOUTH 0 FLYER

0O BROCHURE 0 NEWSPAPER O T.v.

0 RADIO 0 BANKER 0 HUD WEBSITE
0 OTHER
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