[image: image1.png])




Davidson Housing Coalition 
220 Sloan St, Suite A

P.O. Box 854

Davidson, NC 28036

704.892.4486
Dear Applicant:
Thank you for your interest in our Homeownership and/ or Financial Literacy Program.  Please complete the attached application and return it to our office by hand, mail, or fax.  Please be sure to sign and date the application and check one or more of the services that interest you. Upon receipt of your completed application, you will be contacted by the Housing and Financial Literacy Consultant to schedule an appointment. 
The initial consultation usually lasts for one hour and must be conducted face to face. No appointments are conducted via telephone.  The initial appointment gives the consultant the opportunity to gather your financial documents, explain the counseling process, and discuss how the program may be of service to you. At the time of your initial consultation, please bring all documents listed on page eight of the attached application. If at all possible, please make copies of the requested documents before the appointment. This will provide more counseling time together during the initial appointment. 
As stated above, the initial consultation usually lasts 1 hour.  Therefore, if you are going be more than 15 minutes late, please call to reschedule.  Please note any client arriving more than 15 minutes late without calling will automatically be rescheduled. You will be notified if the appointment has to be rescheduled due to an emergency or scheduling conflict. While this very seldom happens, we do want to be courteous of our clients and their time, so please be courteous of ours.

We thank you in advance for the opportunity to service you on your road to home ownership and/or your journey to financial freedom.  

Sincerely,

Housing and Financial Literacy Counselor
Davidson Housing Coalition 

Enclosures

Davidson Housing Coalition 
P.O. Box 854

220 Sloan St, Ste A 

Davidson, NC 28036 
Tel. (704) 892-4486 
Fax (704) 892-4197
Please check the service(s) that you are interested in receiving.  You may apply for 1 or more of the following:

_____ Homeownership Education Workshop
____ Pre Purchase Counseling

______ Post Purchase Counseling
_____ Financial Literacy Counseling (Budgeting/Money Management/Credit Management/Debt Management)
Applicant Information: 
Name: _________________________________________________________________________________________
First
 MI
Last

Address: ________________________________________________________________________________________


 Street 




City 



State


Zip Code
Telephone: Home: (____) _______–__________    Work: (____) _______–__________    Cell (____ )______–__________
Email: ____________________________________   

Preferred method of contact: _____________________
________–_______–________
______/______/______
Social Security Number


Date of Birth

Race (please circle):

1. White      2. Black or African American     3. Asian     4. Native Hawaiian/Other Pacific Islander

5. American Indian    6.  Hispanic/Latino      7. Other

Marital Status: (please circle):   1. Unmarried     2. Married     3. Divorced     4. Separated     5. Widowed
Gender (please circle):  Male
Female 

Handicapped (please circle):
Yes
No
Education (please circle one):

1. High School Diploma or Equivalent        2. Two-Year College                          3. Bachelors Degree 

4. Masters Degree                                        5. Other _________________
Current Housing Arrangement (please circle):
1. Currently Renting - if so how long (If less than 2 years, include previous address and length of time)?

_____________________________________________________________________________

2.  _____Homeowner with mortgage ____How many years

____ without mortgage
3.  _____Living with family member      
_____4. Other ________________________
Are you a first time buyer (you do not currently own a home and have not owned a home in the past three years)?
______ Yes_____No
Household type (please select the most accurate):


_____ Female Head of Household 

_____ US Veteran

_____ Single Head of Household

_____ Owned a Home in Last 3 years

Family/Household Size:  ______   


How many dependents (other than those listed by any co-borrower)? ________




       What ages are they? ____, ____, ____, ____, ____, ____
Are there non-dependents who will be living in the home (please circle)? 
Yes
No

If yes, list below:

______________________________________________          ______________________________________________

Relationship
Age             Relationship                                                                                   Age

Annual Family or Household Income: $___________________

Employment History:

Primary Employer: _______________________________________________________________________
_________________________________________________
_____________________

Title
Hire Date

_______________________________________________________________________________________________

Street
City
State
Zip Code

Phone: (_______) _________–______________  
(Please Circle)     Part-Time
  or     Full-Time

Gross Income (before taxes): $____________________

Is this amount paid
___hourly
___weekly
___every two weeks
___twice a month
___monthly?

If present employment history is less than 2 year list Previous Employer: ______________________________________________________________________

________________________________________________________
Title   
Length of Employment Please Circle)     Part-Time
  or
 Full-Time

Secondary Employer: _____________________________________________________________________

_________________________________________________
_____________________
Title
Hire Date

_______________________________________________________________________________________________

Street
City
State
Zip Code

Please Circle:Part-Time / Full-Time

Phone: (_______) _________–______________  

Gross Income (before taxes): $____________________

This amount is paid:
___hourly
___weekly
___every two weeks
___twice a month
___monthly
CO-APPLICANT 

Name: _________________________________________________________________________________

First
MI
Last

_______________________________________________________________________________________

Street






City


State

Zip Code
Home: (_____) _______–____________
Work: (______) _______–____________
Email: _________________________

________–_______–________
______/______/______

Social Security Number

Birth Date
 Race (please circle):

1. _____White      2. _____Black or African American     3. _____Asian     4. _____Native Hawaiian/Other Pacific Islander

5. _____American Indian        6.  _____Hispanic/Latino   7. _____Other

Marital Status (please circle):
__Single
____Married
____Divorced
____Separated
____Widowed

Gender (please circle):
Male     Female
Handicapped (please circle)?     Yes      No
Education (please circle):

1. High School Diploma or Equivalent        2. Two-Year Degre                       3. Bachelors Degree 

4. Masters Degree                                         5. Other _________________

Relationship to Applicant: _______________________________
Employment History:

Primary Employer: _______________________________________________________________________
_________________________________________________
_____________________

Title
Hire Date

_______________________________________________________________________________________________

Street
City
State
Zip Code

Phone: (_______) _________–______________  
(Please Circle)     Part-Time
  or     Full-Time

Gross Income (before taxes): $____________________

Is this amount paid
___hourly
___weekly
___every two weeks
___twice a month
___monthly?

If present employment history is less than 2 year list Previous Employer: 
Past Employer______________________________________________________________________
__________________________________________________________________________________

Title   


Length of Employment Please Circle)     Part-Time
  or
 Full-Time

Secondary Employer: _____________________________________________________________________

_________________________________________________
_____________________

Title
Hire Date

_______________________________________________________________________________________________

Street
City
State
Zip Code

Please Circle:Part-Time / Full-Time

Phone: (_______) _________–______________  


Gross Income (before taxes): $____________________

This amount is paid:
___hourly
___weekly
___every two weeks
___twice a month
___monthly
INCOME
Please Print Clearly












Applicant
CO-APPLICANT
Type of Income
Monthly Amount
Monthly Amount

Salary

Alimony/Child Support (Can you Provide proof? Yes/No)
Rental Income

Social Security

Pension Income

Public Assistance

Self-employment Income

Dependent SSI Income

Disability Income (Is it permenant? Yes/No)
Other Employment

Are you about to receive additional funds (e.g., tax refunds, inheritance etc.)? (circle)Yes/No  If yes, how much?$______________
LIABILITIES/DEBT 










Please Print Clearly
Please list any debts you have, including credit cards, auto loans, student loans, and child-care expenses.  Do NOT include rent or utilities.

Current Balance
Monthly Payment
Whose Debt?



A-App/C-Co-App,

Paid To


B=Both


1.

2.

3.

4.

5.

6.

7.

8.

Please use additional sheets if necessary.
LIQUID FUNDS/SAVINGS/INVESTMENTS 







Please Print Clearly
Please list the approximate value of the following:


CUSTOMER
CO-APPLICANT
Checking account

Savings account 

Cash

CDs

Securities: (stocks, bonds, etc.)

Retirement account

Other Liquid Funds


Please use additional sheet if necessary
LIVING EXPENSES










Please Print Clearly

CUSTOMER
CO-APPLICANT
Current monthly rent or mortgage

Electric/Gas/Solid Waste

Telephone

Cellular/Pager

Cable/Satellite TV
Other Living Expenses



Customer


Co-Applicant

Have your payments been made on time?


Yes
No
              

Yes
  No

Have you had a Chapter 13 bankruptcy?


Yes
No


Yes
  No
If so has it been discharged or dismissed?  (Please circle answer)
If currently in 13:  When did it begin? ____________ 
 When will it be paid out? _________
What are your payments? __________

Have you had a Chapter 7 bankruptcy?


Yes
No


Yes
  No


 If yes, when was it discharged? __________

Housing & Financial Literacy Counseling & Education Program Disclosure
I/We understand that the purpose of the program is to provide one-on-one counseling and education to clients seeking homeownership, financial stability and/or foreclosure prevention.  The counselor will analyze my/our individual situation, identify barriers preventing me/us reaching our goals and develop an action plan.  The counselor will also provide assistance in financial management which includes, budgeting, money management, debt-load management, and credit.  I/We further understand that it will not be the responsibility of the counselor to alleviate the barrier(s) for me/us but rather to provide guidance and education to empower me/us.

Mortgage Assistance.  I/we understand that the counselor will help to identify those loan programs and lender that best meet my/our needs.  With my/our permission, my/our customer information will be transferred to my/our selected lender.  I/We understand that the counselor will monitor my/our loan progress to ensure the loan process runs smoothly and provide assistance as needed.  I/We understand that the counseling agency does not guarantee that I/we will receive mortgage financing from the chosen lender.
I/We understand that as part of the housing counseling program, I/we will be required to attend group homeownership education classes and or financial literacy workshops.
Customer’s Responsibility.  I/We understand that it is our responsibility to work in conjunction with the counseling & education process and that failure to cooperate will result in the discontinuation of my counseling/education program.  This includes but is not limited to missing three consecutive appointments, arriving late to appointments, not completing assigned tasks and not providing required documentation.  
________________________________________

________________________________________

Applicant Signature / Date

Co-Applicant Signature / Date

Privacy Policy and Practices

We at the Davidson Housing Coalition value your trust and are committed to the responsible management, use and protection of personal information. This notice describes our policy regarding the collection and disclosure of personal information.  Personal information, as used in this notice, means information that identifies an individual personally and is not otherwise publicly available information. It includes personal financial information such as credit history, income, employment history, financial assets, bank account information and financial debts. It also includes your social security number and other information that you have provided us on any applications or forms that you have completed.

Information We Collect:  We collect personal information to support our housing counseling program and to aid you in shopping for and obtaining a home mortgage from a conventional lender. We collect personal information about you from the following sources: applications, transactions, affiliates or others, consumer reporting agencies, and personal and employment references.

Information We Disclose:  We may disclose the following kinds of personal information about you:   from you on applications, transactions with us, or affiliates or others, and/or consumer reporting agencies.
To Whom Do We Disclose:  We may disclose your personal information to the following types of unaffiliated third parties:

· Financial service providers, such as companies engaged in providing home mortgage or home equity loans, 

· Others, such as nonprofit organizations involved in community development, but only for program review, auditing, research and oversight purposes.

We may also disclose personal information about you to third parties as permitted by law. 

Prior to sharing personal information with unaffiliated third parties, except as described in this policy, we will give you an opportunity to direct that such information not be disclosed.

Confidentiality and Security

We restrict access to personal information about you to those of our employees who need to know that information to provide products and services to you and to help them do their jobs, including underwriting and servicing of loans, making loan decisions, aiding you in obtaining loans from others, and financial counseling. We maintain physical and electronic security procedures to safeguard the confidentiality and integrity of personal information in our possession and to guard against unauthorized access. We use locked files, user authentication and detection software to protect your information. Our safeguards comply with federal regulations to guard your personal information.

PRIVACY CHOICES FORM

If you want to opt out, that is direct us not to make disclosures about your personal information (other than disclosures permitted by law) as described in this notice, check the box or boxes below to indicate your privacy choices. Then send this form to the address listed below.

(
Box 1 
- Limit disclosure of personal information about me to unaffiliated third parties other than nonprofit organizations 


  involved in community development.

(
Box 2
- Limit disclosure of personal information about me to nonprofit organizations involved in community development 


  that are used only for program review, auditing, research and oversight purposes.

________________________________________

________________________________________
Applicant Signature / Date

Co-Applicant Signature / Date

Authorization to release and obtain credit report

I hereby authorize this organization Davidson Housing Coalition to obtain/review my credit report in my name and request verifications of income and rental history.  My credit report will be obtained from a credit-reporting agency chosen by DHC.  I understand and agree that DHC intends to use the credit report for the purpose of evaluating my financial readiness to purchase a home and/or to engage in post-purchase counseling activities.

My signature below also authorized the release to credit reporting agencies of financial or other information that I have supplied to DHC in connection with such evaluation.  Authorization is further granted to the credit-reporting agency to use a copy of this form to obtain any information the credit reporting agency deems necessary to complete my credit report.

In addition, in connection with determining my ability to obtain a loan, I _____ authorize/_____ do not authorized 

DHC to share with credit agencies, debt collectors and/or counseling agencies my credit report and any information that I have provided, including any computations and assessments that have been produced based upon such information.  These lenders may contact me to discuss loans for which I may be eligible, and these counseling agencies may contact me to discuss counseling services.  Obtain a copy of the HUD-1 Settlement Statement, Appraisal, and Real Estate Note(s) when I purchase a home, from the lender who made me/us a loan and/or the title company that closed the loan.

I/We understand that any intentional or negligent representation(s) of the information contained on this form may result in civil liability and/or criminal liability under the provisions of Title 18, United States Code, Section 1001.
I understand that I may revoke my consent to these disclosures by notifying DHC in writing.
______________________________
______________________________
__________
__________________
App Name (Signature)

Client’s Name (Print)


Date


SS#
______________________________
______________________________
__________
___________________
C0-App Name (Signature)

Co-App Name (Print)


Date


SS#
Support Document List
The following documentation is required in order to successfully complete the process. Please make copies of the following and provide to Davidson Housing Coalition.
______ Bank Statements

______ Proof of Income (signed tax returns for last 2 years, including W-2s)

______ Most Recent Paycheck Stubs (for last 30 days)

______ Credit Card and Installment Loan Statements or Payment Books

______ Divorce Decree (if applicable)

______ Bankruptcy Documentation (if applicable)

______ Alimony and Child Support Documentation (if applicable)

______ Proof of other household income (if applicable)

______ Credit Report Fee

______ Proof of Citizenship (DL or State ID and Social Security Card:

______ Privacy Policy Form

______ Housing Counselor Disclosure Form
______Other_________________________________________________ 

______If you are in process of purchasing a home the following documents are required. (Offer to Purchase Contract, Good Faith, Truth & Lending) 

**Please note:

To receive Homebuyer Certificate you must complete a one-on-one counseling session preferably prior to the class to get your certification upon completion of the workshop.  One-on-one counseling will not be conducted the day of the workshop.[image: image2.jpg]afofa
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