Dear Potential Homebuyer:

Thank you for your interest in our First-Time Homebuyer Program. Attached is our program application.
Please answer every question as best as you can. All of the following information must be included with your
application for prompt processing. When you have the items below, submit the entire package to our office to
register for the next available class. Please contact our office at (813) 251-5402 for available class dates.
$20.00 NON-REFUNDABLE Application Fee Per person (money order only) payable to CFAH.

Completed and signed application for all applicants age 18 or over.

Completed current Monthly Expenses Worksheet for all applicants.
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Please note: Children are not permitted in any of the First-Time Homebuyer Education Classes or Counseling
sessions. Please contact our office with any questions at (813) 251-5402.

Thank you!

Center for Affordable Homeownership

1803 N Howard Avenue + Tampa, Florida 33607 < Phone: 813.251.5402 - Fax: 813.251.9526



Housing Counseling Program Agreement

Purpose of Housing Counseling: I/We understand that the purpose of the housing counseling
program is to provide one-on-one counseling to help customers fix those problems that prevent
affordable mortgage financing. The counselor will analyze my/our financial and credit situation,
identify those barriers preventing me/us from obtaining affordable mortgage financing, and develop a
plan to remove those barriers. The counselor will also provide assistance in debt-load management
with the preparation of a monthly and manageable budget plan. 1/We further understand that it will
not be the responsibility of the counselor to fix the problem for me/us, but rather to provide guidance
and education to empower me/us in fixing those issues preventing affordable mortgage financing.

Mortgage Financing Assistance: Upon completion of the housing counseling program, l/we
understand that the counselor will provide a variety of lenders for me/us to choose. Upon completion
of the program, and 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.

Eligible Criteria: 1/We understand that the counseling agency provides housing counseling assistance
to customers whose problems can be resolved in 24 months or less. I/We understand that if it is
determined my/our issues will take longer than 24 months to fix, | will be referred to a long-term
housing counseling program.

Homeownership Education Classes: [/We understand that as part of the housing counseling
program, I/we will be required to attend group homeownership education classes.

Cust omer 6 s RdN¥eundesstar that it is gur responsibility to work in conjunction with the
counseling process, and that failure to cooperate will result in the discontinuation of my counseling
program. This includes, but is not limited to, missing three consecutive appointments.

Customer 6s Signature
Date

Co-Applicant 6s Signature
Date
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\ Center for Affordable Homeownership
\ 1803 N. Howard Ave. Tampa, FL 33607 Office: 813.251.5402 Fax: 813.251.9526
APPLICATION MUST BE RECEIVED PRIOR TO CLASS REGISTRATION*

APPLICANT Please Print Clearly

Name:

First MI Last

i i / /

Social Security Number Birth Date
Street
City State Zip Code
Home: ( ) i Work: ( ) 1 Ext.
Pager: ( ) i
Fax: ( ) 1 Are you a Central Park Relocated Resident?
Mobile/Cell ( ) 1 How long have you been at the above address?
Email: Are you currently a section 8 participant with THA: Yes/No

Race(please circle):
White, not of Hispanic origin Black or African American Americanindian/Alaskan Native Asian Native Hawaiian/Other Pacific Islander
American Indian/Alaskan Native and White Asian and White  Black/African American and White ~ American Indian/Alaskan Native amglack

Ethnicity( pl ease sel ect fiyeso or finoo for Hispanic Origin. orgiomu should select
Hispanic: Yes No

Immigrant Status (please select one):

1. You are U.S. &rn and 1 or both of your parents are foreign born
2.You are U.S. born but 1 or both grandparents foreign born

3. You are foreign born

4.You, your parents and grandparents are all U.S. born

Marital Status(please circle):Single  Married  Divorced Separated Widowed

Gender(please circle): Male Female
Disabled? Yes No
Current Housing Arrangemen{please circle):
Homeowner with mortgage Homeless
Homeowner with mortgage padadf Doesnot pay rent
Rent
Are you a first Time Buyer (you do not currently own a home and have not owned a home in the past three yearsyzs No
Household Type? Single adult Married without children Other
FemaleHeadedSingle Parent ~ Married with children
Male-HeadedSingle Parent Two or more unrelated adults.
Family/Household Size: How many dependents (other than those listed byoampwer)?
What ages are they? . , , , . ) ,
Are there nordependents who will be living in the home? Yes No If yes, list lelow:
Relationship Age Relationship Age

Annual Family or Household Income$

Education (please circlene):
Below High School Diploma High School Diploma or Equivalent Two-Year College
Bachelors Degree Masters Degree Above Masteregree

Referred to by (please circle all that apply):
Print Advertisement Bank Government TV Realtor
Staff/Board member Walk-In Friend Radio Newspaper Article
If you were referred by a bank, which one?

If referred by another source nligted above, which one?
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CO-APPLICANT

Name:
First Ml Last
T T / /
SocialSecurity Number Birth Date
Street
City State Zip Code
Home: ( ) i Work: ( ) 1 Ext.

Race(please circle):
White, not of Hispanic origin Black or African American Americanindian/Alaskan Native Asian Native Hawaiian/Other Pacific Islander
American Indian/Alaskan Native and White Asian and White  Black/African American and White ~ American Indian/Alaskan Native and Black

Ethnicity( pl ease sel ect fiyeso or finodo for Hiegmparni @an@r iagiiyesoYou sShowl d oselHe sff
Hispanic: Yes No

Immigrant Status (please select one):

1. You are U.S. born and 1 or both of your parents are foreign born
2.You are U.S. born but 1 or both grandparents forbimmn

3. You are foreign born

4.You, your parents and grandparents are all U.S. born

Marital Status (please circle)Single Married Divorced  Separated  Widowed

Gender(please circle): Male Female
Disabled? Yes No
Relationship to Customéplease circle) Spouse Daughter Son Sister Brother Girlfriend Byfriend

Mother Father Other:

APPLICANT EMPLOYMENT & Last2 Years Please Print Clearly

Primary Employer:

Title Hire Date

Street Suite City State Zip Code
Phone:( ) 1

PartTime or Full-Time (Please Circle)

Gross Income (before taxe$): Is this amount paid___hourly___ weekly __every two weeks___twice amonth ___monthly?

If employed LESS THAN TWO (2) YEARS at one place, pleateue listing employers on a separate sheet of paper.

Secondary Employer:

Title Hire Date

Street Suite City State Zip Code
Phone:( ) 1

PartTime or Full-Time (Please Circle)

Gross Income (before taxe$):

Is thisamount paid ___hourly ___weekly ___every two weeks twice a month monthly?

CO-APPLICANT EMPLOYMENT & Last 2 Years

Primary Employer:

Title Hire Date

Street Suite City State Zip Code
Phone:( ) 1

PartTime or Full-Time (Please Circle)

Gross Income (before taxe$):

Is this amount paid hourly weekly every two weeks  __ twice a month monthly?
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CO-APPLICANT EMPLOYMENT 0 Last 2 Years - Continued

Secondary Employer:

Title Hire Date

Street Suite City State Zip Code
Phone:( ) i

PartTime or Full-Time (Please Circle)

Gross Income (before taxe$):

Is this amount paid ___hourly __weekly ____every two weeks twice a month monthly?

If employed LESS THAN TWO (2) YEARS at one place, please continue listing employers on a separate sheet of paper

[\[efe]V/|= Please Print Clearl
Type of Income APPLICANT CO-APPLICANT
Monthly Amount Monthly Amount

Salary

Alimony/Child Support

Rental Income

Pension Income

Public Assistance

Selfemployment Income

Dependent SSI Income

Disability Income

Seasonal Employment
Other

Can you document your child support/alimony income? Yes No
If yes, how long will itontinue?

If your child or a family member receives 38w many more years will the payments continue?
If you receive disability incomés it for a permanent disability?es No

Regardingother employment, have you workedhis field for two years or more¥Yes No

LIABILITIES/DEBT

Please list any debts you have, including credit cards, auto loans, student loans, artdehistpenses. Do NOT include rent or utilities

Paid To Account # \AVEAOSSHESE:? Current Balance | Interest Rate Monthly Payment
C=Co-Applicant
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
Please use additional sheets if necessary
CUSTOMER CO-APPLICANT
Have your payments been made on time? Yes No Yes No
Are you currently in Chapter 13 bankruptcy? Yes No Yes No
If yes, when did it begin?
If yes, when will it be paid out?
If yes, how much is the payment?
Have you had a Chapter 7 bankruptcy? Yes No Yes No

If yes, when was it discharged?
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LIQUID FUNDS/SAVINGS/INVESTMENTS Please Print Clearl

Please list the approximate value of the following:

APPLICANT CO-APPLICANT

Checking Account

Savings Account

Cash

CDs

Securities (stocks, bonds, etc.)

Retirement Account

Other

Are you about to receive additional funds (e.g., tax refunds, property sales, etc.)? (circle) Yes No
If yes how much?$

LIVING EXPENSES

APPLICANT CO-APPLICANT

Current monthly rent or mortgage ‘

ADDITIONAL INFORMATION

CUSTOMER CO-APPLICANT
Have you owned a home in the last three (3) years? Yes No Yes No
Are you a Veteran? Yes No Yes No
Do you have a contract on a house at this time? Yes No
Are you currently working with a re@state agent? Yes No
Most convenient time for an individual appointment? AM PM
Days Available: Monday Tuesday  Wednesday Thursday Friday

AUTHORIZATION

| authorize the Housing Counseling Agency to:
(@) pull my/our credit report to review my/our credit file for housing counseling in connection with my pursuit on a loamés@ueal property;
(b) pull my/our credit report and review my/our credit file for informational inquiry purposes; and

(c) obtain a copy of the HUR Settlement Statement, Appraisal, and Real Estate Note(s) when | purchase a home, from the lender who made me
a loan and/or thette company that closed the loan.

I/We understand that any intentional or negligent representation(s) of the information contained on this form mayivédidbititg and/or
criminal liability under the provisions of Title 18, United States Codeti&@e1001.

Applicant Date
Co-Applicant Date
PENBER

*A nonrefundable registration fee §20.00 in the form of money order only is required for class confirmation.
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Client/Counselor Contract

The Center for Affordable Homeownership and its counselors agree to provide the following
services:

Development of an action plan

Analysis of the applicant situation

Presentation and explanation of homeownership program and outside funding sources
Assistance communicating with the client lender and creditors, if needed.

Timely completion of promised action

Identification of assistance resources

Confidentiality, honesty, respect and professionalism in all services

I/We, agree to the following terms of service:

I/'We will always provide honest and complete information to my/our counselor, whether verbally or in
writing.

I/'We will provide all necessary documentation and follow-up information within the timeframe requested.
I/'We will be on time for appointments and understand that if we are late for an appointment, the
appointment will still end at the scheduled time.

I/We will call within 6 hours of a scheduled appointment if I/we will be unable to attend an appointment.
I/We will contact the counselor about any changes in our situation immediately.

I/'We understand that breaking this agreement may cause the counseling organization to sever its service
assistance to me/us. THIS INCLUDES NOT PROVIDING THE REQUESTED INFORMATION IN A
TIMELY MANNER.

I/We will understand that | must call to schedule an appointment if | need further assistance and
that | understand Center for Affordable Homeownership does not allow walk-ins.

Applicant Date
Applicant Date
Counselor Date
Counselor Date
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Counseling and No Steering Agreement

1. 1 understand the Center for Affordable Homeownership provides financial and mortgage readiness which | will
receive a written action plan consisting of recommendations for handling my finances, possible including
referrals to other housing agencies as appropriate.

2. | acknowledge | have received a copy of the Center for Affordable Homeownership Privacy Policy.

3. [l understand the Center for Affordable Homeownership will close my case file after three attempts to
communicate with me via email, telephone, and/or U.S. postal mail. | also understand that | have the
option to request a copy of my file.

4. 1 understand | am not obligated to utilize any of the services offered me and may be referred to other
housing services offered by the agency or to an outside agency to assist with concerns that may have
been identified.

5. Counselors may answer questions and provide information, but will not give legal advice. If | want legal
advice, recommendation will be that | seek legal assistance from the appropriate entities.

6. | understand the Center for Affordable Homeownership provides information and education on
numerous loan products and housing programs. | further understand that the housing counseling |
receive from the Center for Affordable Homeownership does not obligate me to choose any of these
particular loan products or housing programs.

7. lunderstand the Center for Affordable Homeownership will not make referrals to specific agencies, but
will provide me a list of agencies and | will make my own decision.

Hold Harntess Agreement

I give the Tampa Housing Authorityés Center for
name in any current and future publications or reporting. Furthermore, in view of the fact that the
Center for Affordable Homeownership is a non-profit organization, | hereby release, hold harmless and
waive all claims associated with these publications and marketing materials which | may have against

the Tampa Housing Authority, the Center for Affordable Homeownership and its employees.

Client Signature Date

Client Signature Date

The Center for Affordable Homeownership and its employees are NOT attorneys. The information provided in this document is to be used
as a resource and is based solely on the experiences of the agency

1803 N Howard Avenue + Tampa, Florida 33607 < Phone: 813.251.5402 - Fax: 813.251.9526
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Privacy Policy

The Center for Affordable Homeownership is committed to assuring the privacy of individuals and/or
families who have contracted us for assistance. We realize that the concerns you bring to us are highly
personal in nature. We assure you that all information shared both orally and in writing will be managed
within legaland et hi cal considerations. Your Anonpubl i
information, income, living expenses and personal information concerning your financial circumstances, will
be provided to creditors, program monitors, and others only with your authorization and signature on the
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

A Information we receive from you orally, on applications or other forms, such as your name, address,
social security number, assets, and income.

A Information about your transactions with us, your creditors, or others, such as your account
balance, payment history, parties to transactions and credit card usage, tax statements, bank
statements.

A Information we receive from a credit reporting agency, such as your credit history.

You may opt-out of certain disclosures:

1. Youhave the oppoocudtunidfy dios dilopgures of your nonp

parties (such as your creditors), that is directed to us not to disclose.

2. If you choswt &d,0 vie pwi | | not be able tos #Hatanytme qu
you wish to change your d e coi usti oo nd ewci itshi orne g ayrodu

writing at The Center for Affordable Homeownership at 1803 N. Howard Avenue, Suite 100,
Tampa, FL. 33607.

Release of information to third parties:

1. So Il ong as you have not Aopted outo, we may di

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.

2. We may also disclose any nonpublic personal information about you or former clients to anyone as
permitted by law (e.g., if we are compelled by legal process).

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

Signature of Acknowledgement

Name Date

The Center for Affordable Homeownership and its employees are NOT attorneys. The information provided in this document is to be
used as a resource and is based solely on the experiences of

tn

S
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Managing Your Money

How Do You Use Money? A Self Quiz

If your goals include owning your own home, you will need to save for a down
payment. A down payment is typically 3 ¢ 5% of the price of the home you wish to
purchase.

Closing costs can add another 3t 5%, including appraisal, loan fees, taxes and
insurance. Other additional expenses may include moving and possibly repairs.

, EUOw? 8wed U QiU thalses ito@ée what type of spender you are:

1. T F | only buy the best bargains and shop clearance sales.
2. T F | always save 10% of my paycheck.

3. T F | never buy on credit--I save for the purchase.

4. T F | have no savings.

5. T F Buying stuff makes me feel good.

6. T F | hope to win the lottery.

7. T F Sometimes | buy things | cannot afford to buy.

8. T F | sometimes pay my bills a little late.

9. T F On weekends | like to shop and then eat at a restaurant.
10.T F | use all my credit cards.
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Monthly Expenses Worksheet

Rent or mortgage $
Heating (gas or oil) $
Electricity $
Water or sewage $
Telephones (land-lines and cell phones) $
Renters or homeowners insurance (if separate) $
Trash service $
Home maintenance and furnishings $
Cleaning supplies $
Lawn service $

A A A BB

Gas $
Car payment $
Car insurance $
Car inspection $
Car repairs and maintenance $
License plates and registration fees $
Public transportation or taxi $
Parking and tolls $

B AR B B B BRI

Groceries $
School lunches $
Work-related (lunches and snacks) $

Health (medical and dental, if not payroll deducted)  $

Life $
Disability $
Doctor $
Dentist $
Prescriptions $

Childcare or babysitters $
Child support or alimony $

Tuition
Books, papers and supplies
Newspapers and magazines

Lessons (sports, dance, music)

“‘

Birthdays
Major holidays

Barber or beauty shop
Toiletries

Chil drends
Tobacco products
Beer, wine or liquor

all owances

Movies, sporting events, concerts, etc.
Video rentals

Internet service

Cable/satellite TV

Restaurants and take-out meals
Gambling and lottery tickets

Fitness or social clubs

Vacations/trips

Hobbies or crafts

Checking account fees, money order fees, etc.
Pet care and supplies

Postage

Pictures and photo processing

ifiMado money

@B BB B|H

Student loan

Credit card (monthly minimum)
Credit card (monthly minimum)
Credit card (monthly minimum)
Medical bills

Personal loan

LR AR AR AR AR

Clothing $
Launcry and iy cleaning s | (SR
Other $
T ——— s
Religious or charity $ Other $
Total Regular Monthly Expenses $

1803 N Howard Avenue + Tampa, Florida 33607 « Phone: 813.251.5402 - Fax: 813.251.9526
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