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Housing Client Information Sheet


CLIENT	


Name: ______________________________________________________________________________________                                                      First				   MI				Last


________________________________________________________________________________


Street


______________________________________       ______/______/_______        ____–___–_____   


City                        State                    Zip Code           Social Security No                 Birth Date





PH:  (H) ____-____-_______  (W) ____-____-_______   (C) ____-____-_____  email___________





Race:      ___ White     ___ Black or African American     ___ American Indian/Alaskan Native    


 ___ Native Hawaiian/Other Pacific Islander     ___ American Indian/Alaskan Native and White     


___ Asian and White	 ___ Black/African American and White     ___ Asian  


___ American Indian/Alaskan Native and Black     ___ Other





Ethnicity (please select “yes” or “no” for Hispanic Origin)       Hispanic:           ___ Yes          ___  No





Immigrant Status:   ___ You are U.S. born and 1 or both of your parents are foreign born     


___ You are foreign born    ___ You are U.S. born but 1 or both grandparents foreign born 


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





Marital Status :  ___ Single    ___ Married    ___ Divorced    ___ Separated    ___ Widowed





Gender:    ___ Male     ___ Female               Handicapped?	___Yes          ___ No





Current Housing Arrangement :  ____ Rent     __ Living with family member and not paying rent     


___ Homeowner with mortgage     ___ Homeowner with mortgage paid off  ___ Homeless   





Are you a first Time Buyer (have not owned a home in the past three years)?  ___ Yes   ___ No





Household Type:   ___ Female headed single parent household     ___ Male headed single parent household     ___ Single adult   ___ Two or more unrelated adults     ___ Married with children    


___ Married without children     ___ Other





Family/Household Size:  ___    How many dependents?  ___    Annual Household Income: _______





Co-Applicant: Name____________________________________    Relationship__________________   SSN__________________________    DOB ____/____/____ 





Child(ren):  Name___________________ DOB ___/___/___     Name___________________ DOB ___/___/___  


                    Name___________________ DOB ___/___/___     Name___________________ DOB ___/___/___





Are there non-dependents who will be living in the home?     ___ Yes     ___ No  If yes, list below:


_________________________________________________________________________


Relationship                Age	Relationship                              Age





Education:     ___Below High School Diploma     ___ High School Diploma or Equivalent     


___ Two-Year College              ___ Bachelors Degree                      ___ Masters Degree	                            ___ Above Masters Degree
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The Homeownership Program offers median to low income families an opportunity to purchase their first home through lender qualified homebuyer education, pre-purchase counseling, and down payment assistance. 


The Housing Counseling Program offers clients HUD certified training and counseling to assist clients from losing their current home to foreclosure.


Service Area                                                    Our services are available to all residents of Buchanan, Dickenson, Russell, and Washington Counties, as well as the City of Bristol, VA.


Eligibility and Income Guidelines           Virginia residents who have not owned a home within the last three years, Homemakers who have been displaced, or clients who live in substandard housing or mobile homes and those at risk of losing their current residence to foreclosure.


Clients must have repayment ability.  Homebuyers must also have a good               credit history.


Contact                                                          Jackie Phillips, Housing Counselor,  276.608.3995, � HYPERLINK "mailto:jphillips@peopleinc.net" ��jphillips@peopleinc.net�


Greg Vannoy, Homeownership Coordinator, 276.608-2186, � HYPERLINK "mailto:gvannoy@peopleinc.net" ��gvannoy@peopleinc.net� 





Homeownership Program and Housing Counseling





Programs funded by:





HUD	                          USDA/RD


FHLB  	                          FAHE	


VHDA   	                          HAC
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Homeownership and Housing Counseling


Programs











Phone: 276.623.9000


Fax: 276.628.2931


www.peopleincorp.org








Serving People and Communities in Southwest Virginia Since 1964























To see if you qualify, please complete the information sheet on the reverse and return to us at 1173 W. Main Street, Abingdon, 


VA  24210.
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