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  Date: ________________________________________________    
     
*Name __________________________________________________________ 
 
*Street Address _________________________________________________ 
 
*City ________________________    *State ______________   *Zip ___________ 
 
*Home Phone # ____________________________   Cell Phone # ________________________ 
 
*Age ___________   *Date of Birth __________________________    
 
*Social Security # ________________________________________________      
 
*Spouse/Co-Borrower Name __________________________________________ 
 
Home Phone # ____________________________   Cell Phone # ________________________ 
 
Age ___________   Date of Birth __________________________    
 
Social Security # __________________________________________________      
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*Household Type:  Single Adult ___ Widow ____ Female headed single parent ___ Other ____ 
 
Male headed single parent ___ Married without kids ___   Married with kids ____ Two unrelated adults ___ 
 
 
������ �� ��� ���� �� ��� ���� �� ��� ���� �� ��� �� ��������

Name _____________________________ Date of Birth _______________ Social Security #______________________ 
 
Name _____________________________ Date of Birth _______________ Social Security #______________________ 
 
Name _____________________________ Date of Birth _______________ Social Security # ______________________ 
 
Name _____________________________ Date of Birth _______________ Social Security # ______________________ 
 
Name _____________________________ Date of Birth _______________ Social Security # ______________________ 
 
 




�� ���� ���� ���� ������� �� �� �� ������� ��� ��

������� ��� ��

������� ��� ��

������� ��� ��

����� ��������

 
Landlord/Property Management _____________________________________________________________________ 
 
How long at current address? _______ If less than two years, previous address: ___________________________________ 
City ___________________________ State _________________ Zip ___________________ 
 
 
����

 
�
� � ��
�� ���� ��

����� ��
� � ��
�� ���� ��

����� ��
� � ��
�� ���� ��

����� ��
� � ��
�� ���� ��

����� �����

�� � � �� � � � �� ��� � � �  �� � � �� � � � �� ��� � � �  �� � � �� � � � �� ��� � � �  �� � � �� � � � �� ��� � � �  ����������������

 
Hourly rate:  $ __________ Weekly:  $ __________ Semi-Monthly: $ __________   Overtime ___yes  ___No 
 
Bi-weekly: $ ___________    Monthly: $ ___________   Annual: $ ______________ 
 
Employer: ____________________________________________Job Title___________________ 
 
Employer’s Address (Personnel Dept ): __________________________________________________________ 
 
City __________________________ State ____________ Zip _______   Phone # ________________________ 
 
Hours per Week: _______ Length of time at Current Employment: ____________ 
 
If less than two years, previous employment:  
 
Employer: ____________________________________________Dates of Employment _______________ 
 
City __________________________ State ____________ Zip _______   Phone # ____________________ 
 
�������� ������������ � � �� � � � �� ��� � � �  � � �� � � � �� ��� � � �  � � �� � � � �� ��� � � �  � � �� � � � �� ��� � � �  ����������������

 
Hourly rate:  $ __________ Weekly:  $ __________  Semi-Monthly: $ __________ 
 
Bi-weekly: $ __________    Monthly: $ ___________   Annual: $ ______________ 
Employer: ____________________________________________Job Title___________________ 
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Employer’s Address (Personnel Dept ): __________________________________________________________ 
 
City __________________________ State ____________ Zip _______   Phone # ________________________ 
 
Hours per Week: ________ Length of time at Current Employment: __________ 
 
If less than two years, previous employment:  
____________________________________________________________________________________ 
 
Employer: _______________________________________________ Dates of Employment ______________ 
 
City __________________________ State ____________ Zip _______   Phone # ________________________ 
 
�� !  " ��� � � �  �� � # " �  ��� !  " ��� � � �  �� � # " �  ��� !  " ��� � � �  �� � # " �  ��� !  " ��� � � �  �� � # " �  � ��������

(Monthly) 
Child Support:  $ ___________________ Alimony $____________________ 
 
Social Security / Disability $_________________ Pension:  $____________________ 
 
Other:  _________________________________________________________________________________ 
 
����

����� ��� ��
���
�
��� � �� �	
��� ������ ��� ��
���
�
��� � �� �	
��� ������ ��� ��
���
�
��� � �� �	
��� ������ ��� ��
���
�
��� � �� �	
��� �����

Per Month:  $________________   Annual:  $ ______________ 
 

�� ��
���� ��
���� ��
���� ��
��$$$$����� � ��� ����
�� ���� �� � ��� ����
�� ���� �� � ��� ����
�� ���� �� � ��� ����
�� ���� �����

Family  
Size ����                                        1                        2                      3                 4                    5                   6                 7                    8 
 80%        39,950              45,650           51,350          57,050           61,600          66,150         70,750            75,300  
����

����

�� � ��� ��� � ��� ��� � ��� ��� � ��� �����

Savings:  Bank / Credit Union, etc. ______________________________  Amount: $______________________ 
 
Checking:  Bank / Credit Union, etc. _____________________________  Amount: $______________________ 
 
401K / Retirement / IRA:  Bank / Type: __________________________  Amount: $_______________________ 
 
Cash Available for Mortgage Loan Contribution: $ ________________________________________ 
 
� ��% �� ����� �� ��% �� ����� �� ��% �� ����� �� ��% �� ����� �$$$$������ � � � � � �  � � �� � & ��"  & �� ��� � � # � � � ��� � � � � � �  � � �� � & ��"  & �� ��� � � # � � � ��� � � � � � �  � � �� � & ��"  & �� ��� � � # � � � ��� � � � � � �  � � �� � & ��"  & �� ��� � � # � � � �����

 
Creditor: ________________________Balance:______________________Payment/Monthly:_______________ 
 
Creditor: ________________________Balance:______________________Payment/Monthly:_______________ 
 
Creditor: ________________________Balance:______________________Payment/Monthly:_______________ 
 
Creditor: ________________________Balance:______________________Payment/Monthly:_______________ 
 
Creditor: ________________________Balance:______________________Payment/Monthly:_______________ 
����

����

����

����

����

����
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�� � �  � � �� � � �� " �' # & ( �  � � ��� � �  � � �� � � �� " �' # & ( �  � � ��� � �  � � �� � � �� " �' # & ( �  � � ��� � �  � � �� � � �� " �' # & ( �  � � � ����

 
Creditor: ________________________Balance: ______________________Payment/Monthly:_______________ 
 
Creditor: ________________________Balance: ______________________Payment/Monthly:_______________ 
 
Creditor: ________________________Balance: ______________________Payment/Monthly:_______________ 
 
Alimony or Child Support Payments (Monthly)  $________________ 
 
TOTAL MONTHLY DEBT PAYMENTS:   $ _____________________________________ 
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Durham Affordable Housing Coalition Monthly Household Budget 
 
MONTHLY EXPENSE CATEGORY TYPE IMPORTANCE  ESTIMATE 
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MONTHLY EXPENSE CATEGORY TYPE IMPORTANCE  ESTIMATE 
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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, fair housing and home mortgage disclosure 
laws.   You are not required to furnish this information, but are encouraged to do so. 
 
BORROWER                                                                              CO- BORROWER 
______ I do not wish to furnish this information                     ______ I do not wish to furnish this information 
 
RACE / NATIONAL  ORIGIN:                                                RACE / NATIONAL  ORIGIN: 
BORROWER:                                                                             CO-BORROWER: 
_________American Indian                                                       _________American Indian 
_________Black, Non-Hispanic                                                 _________Black, Non-Hispanic 
_________White, Non-Hispanic                                                _________White, Non-Hispanic  
_________Hispanic                                                                     _________Hispanic                                                            
_________Asian                                                                          _________Asian 
_________Other                                                                         _________Other                                                                                                                    
SEX:  _______Male       _______Female                                  SEX:  _______Male       _______Female 
 
 
*Income (circle one only) –to be completed by counselors only**** 
A. <50% of AMI  B. 50-80% of AMI C. 80-100% of AMI D. >100% of AMI 
 
 
CERTIFICATION: 
I certify that all of the above information is correct and true to the best of my knowledge. I understand that false or 
misleading information may be grounds for rejection of my application. I hereby authorize the Housing Counselor, 
Inc. to obtain a Credit Bureau Report in my name, and/ or request verification of income and residence. 

 
Applicant’s Signature                                                                                          Date 
 
 
Co-Applicant’s Signature                                                                                    Date 
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400 West Main Street, Suite 408 - Durham, NC 27701 
Phone: 919-683-1185             Fax: 919-688-0082 

Website: dahc.org 
 

COUNSELING AGREEMENT 
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_____________________________________   __________________________  
Client Signature                                                      Date 
 
______________________________________   __________________________ 
Counselor Signature                                                      Date 
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�
400 West Main Street, Suite 408 - Durham, NC 27701 

Phone: 919-683-1185             Fax: 919-688-0082 
Website: dahc.org 

 
CLIENT CONFLICT OF INTEREST DISCLOSURE STATEMENT 
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_____________________________________   __________________________  
Client Signature                                                      Date 
 
______________________________________   __________________________ 
Counselor Signature                                                      Date 
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400 West Main Street, Suite 408 - Durham, NC 27701 
Phone: 919-683-1185             Fax: 919-688-0082 

Website: dahc.org 
 

CREDIT REPORT AUTHORIZATION 
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_____________________________________   __________________________  
Client Signature                                                      Date 
 
______________________________________   __________________________ 
Spouse Signature                                                       Date 
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Durham Affordable Housing Coalition Privacy Policy 
 
Durham Affordable Housing Coalition is committed to assuring the privacy of individuals and/or 
families who have contacted us for assistance.  We realize that the concerns you b ring to us are 
highly personal in nature.  We assure you that all information shared both orally and in writing 
will be managed within legal and ethical considerations.  Your “nonpublic personal 
information,” such as you total debt information, income. Living expenses and personal 
information concerning your financial circumstances, will be provided to creditors, program 
monitors, and others only with your author8ization and signature on the Foreclosure Mitigation 
Counseling Agreement.  We may also use anonymous aggregated case file information for the 
purpose of evaluating our services, gathering valuable research information and designing future 
programs. 
 
Types of information that we gather about you 

• Information we received from you orally, on applications or other forms, such as your 
name, address, social security number, assets, and income; 

• Information about your transactions with us, your creditors, or others, such as your 
account balance, payment history, parties to transactions and credit card usage; and 

• Information we receive from a credit reporting agency, such as your credit history. 
 
You may opt-out of certain disclosures 

• You have the opportunity to “opt-out” of disclosures of your nonpublic information to 
third parties (such as your creditors), that is, direct not to make those disclosures. 

• If you choose to “opt-out”, we will not be able to answer questions from your creditors.  
If at anytime, you wish to change your decision with regard to your “opt-out”, you may 
call us at 919-683-1185. 

 
Release of your information to third parties 

• So long as you have not “opt-out”, we may disclose some or all of the information that 
we collect, as described above, to your creditors or third parties where we have 
determined that it would be helpful to you, would aid us in counseling you, or is a 
requirement of grant awards which make our services possible. 

 
• We may also disclose any nonpublic personal information about you or former customers 

to anyone as permitted by law (e.g., if we are compelled by legal process). 
 

• Within the organization, we restrict access to nonpublic personal information about you 
to those employees who need to know that information to provide services to you.  We 
maintain physical, electronic and procedural safeguards that comply with federal 
regulations to guard your nonpublic personal information. 

�
 
Client Initials _________________     Date __________________ 
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REQUIRED INCOME DOCUMENTATION FOR  CITY OF DURHAM RESIDENTS 
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_________________________________  _____________________  
                     (Printed Name)               (Date) 
 
 
____________________________________________  ____________________________ 
                            (Signature)               (Date)  
 
 
____________________________________________  ____________________________ 
                            (Printed Name)               (Date) 
 
 
____________________________________________  ____________________________ 
  (Signature)               (Date) 
 
 
 
 
____________________________________________  ____________________________ 
                             (Witness Printed Name)             (Date) 
 
____________________________________________  ____________________________ 
  (Witness Signature)              (Date) 
 
 
____________________________________________  ____________________________ 
  (Person Giving Statement)              (Date) 
 
____________________________________________  ____________________________ 
                             (Person Giving Statement Signature)            (Date) 


