EANDC Center for

Homeownership
NeighborWorks®
Organization

550 S. Arlington Street
Akron, Ohio 44306
(330) 724-0244

PERSONAL PROFILE INTAKE FORM

APPLICANT

Please Print Clearly

CO-APPLICANT

Name

Address

City State Zip

Ph# Home Work

Cell
SSN poB__/ [
Email

Race: White African American Asian
(circle)  Asian & White  African American & White
American Indian/Alaskan Native
American Indian/Alaskan Native & White
American Indian/Alaskan Native & Black

Other
Hispanic: Yes or No Foreign Born:  Yes or No
Gender:  Male or Female Disabled: Yes or No

Marital Status: Single Divorced Married
Separated Widowed

Are you a first time homebuyer? Yes or No
(have not owned a home in the past three year)

Are you a Veteran? Yes or No
Education: Below School Diploma
High School Diploma/GED
Two Year College
Bachelors Degree
Master Degree
Above Masters Degree

Name

Address

City State Zip

Ph# Home Work

Cell
SSN poB__/ [
Email

Race: White African American Asian
(circle)  Asian & White  African American & White
American Indian/Alaskan Native
American Indian/Alaskan Native & White
American Indian/Alaskan Native & Black

Other
Hispanic: Yes or No Foreign Born:  Yesor No
Gender:  Male or Female Disabled: Yes or No

Marital Status: Single Divorced Married
Separated Widowed
Are you a first time homebuyer? Yes or No
(have not owned a home in the past three year)
Are you a Veteran? Yes or No
Education: Below School Diploma
High School Diploma/GED
Two Year College
Bachelors Degree
Master Degree
Above Masters Degree

Current Housing Arrangement (please circle):
1. Rent 2. Homeless
4. Living with family member and not paying rent

Household Type (please select the most accurate):
2. Male headed single parent household 3. Single adult

1. Female headed single parent household

3. Homeowner with mortgage
5. Homeowner with mortgage paid off

4, Two or more unrelated adults 5. Married with children 6. Married without children 7. Other

Family/Household Size:

Referred to by (please circle all that apply):
Print Advertisement Bank
Staff/Board member Walk-In

If you were referred by a bank, which one?

How many dependents:
Dependant ages

Government TV Realtor
Friend Radio

Newspaper Article

If referred by another source not listed above, which one?

b

CHARTERED MEMBER




CO-APPLICANT

APPLICANT

EMPLOYMENT — Last 2 Years

Current Employer

Address

City State Zip

Ph# Dateof Hire /[
Title

Full-Time or Part-Time
Secondary Employer

Address

City State Zip

Ph# Date of Hire [/ [
Title

Full-Time or Part -Time
Previous Employer

Current Employer

Address

City State Zip

Ph# Dateof Hire /[
Title

Full-Time or Part-Time
Secondary Employer

Address

City State Zip

Ph# Date of Hire [/ [
Title

Full-Time or Part -Time
Previous Employer

Address Address
City State Zip City State Zip
Ph# Dateof Hire _ [/ [ Ph# Dateof Hire _ [/ [
Title Title
Full-Time or Part -Time Full-Time or Part -Time
APPLICANT LIQUID FUNDS/SAVINGS/INVESTMENTS  CO APPLICANT

Checking acct balance
Institution Name

Savings acct balance
Institution Name

CDs
Institution Name

401K/Retirement
Institution Name

Cash

Estimated Annual Income

N hA HB| | & o

Checking acct balance
Institution Name

Savings acct balance
Institution Name

CDs
Institution Name

401K/Retirement
Institution Name

Cash

Estimated Annual Income

N hA h| | | &

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.

Applicant

Date

Co-Applicant

Date

For Internal Use Only

Notes/Comments:

Type of Service(s)

Reviewed By:

Counseling
Homebuyer Prep

Date: [

=

EQUAL HOUSING
LENDER

PERSONAL PROFILE INTAKE FORM

Homebuyer
Financial Fitness
Refinance
AMHA/Home for Me
Other Services

Post Purchase
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