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Reset the Form

NON-PROFIT 100% FINANCING PROGRAM
PLEASE RETURN FAX TO 615-691-7395

PRIMARY BUYER INFORMATION
Name as it appears on your Social Security Card:
Last Four (4) Digits of SS #:
Home Phone: Cell: E-mail:

Current street address:

Marital Status: State: ZIP Code:
City:
Date of Birth Registered Voter YES or NO # Yrs. Completed in School:

CO-BUYER OR HOUSEHOLD MEMBER INFORMATION
Name as it appears on your Social Security Card:
Last Four (4) Digits of SS #:
Home Phone: Cell: E-mail:
Current Street Address:
Marital Status:
City: State: ZIP Code:
DEPENDENTS NAME / DATE OF BIRTH / RELATIONSHIP (son,daughter,niece,nephew,parent,etc.)
DEPENDENT #1
DEPENDENT #2
DEPENDENT #3
FIVE (5) YEAR RENTAL HISTORY
Landlord #1 Name:

Address: City: State: Zip Code:
Monthly Rent Amount $ Mthly Water $ Mthly Electric/Gas $
Phone: Fax: Lease began Lease end date

Did the co-buyer or household member above live here with you? YES OR NO CIRCLE ONE
Landlord #2 Name:

Address: City: State: Zip Code:
Monthly Rent Amount $ Mthly Water $ Mthly Electric/Gas $
Phone: Fax: Lease begin Lease end date

Did the co-buyer or household member above live here with you? YES OR NO CIRCLE ONE
Landlord #3 Name:

Address: City: State: ZIP Code:
Monthly Rent Amount $ Mthly Water $ Mthly Electric/Gas $
Phone: Fax: Lease begin Lease end date

Did the co-buyer or household member above live here with you? YES OR NO CIRCLE ONE
Landlord #4 Name:

Address: City: State: Zip Code:
Monthly Rent Amount $ Mthly Water $ Mthly Electric/Gas $
Phone: Fax: Lease begin Lease end date

Did the co-buyer or household member above live here with you? YES OR NO CIRCLE ONE

Circle The Best Answer
Do you currently own another property? Yes or No
Are you planning to sell your current property in order to purchase
another property? Yes or No
Are you willing to attend homebuyer workshop(s)? Yes or No
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PRIMARY BUYER EMPLOYMENT HISTORY

Name of Employer #1: Position (Title):

Work Address:

Annual Salary: $ .00 Did you contribute to a 401k? Y or N If yes, how much mthly? $ .00
City: State: ZIP Code:
Phone: Fax: Begin Date End Date
Human Resources Contact Person and Phone Number:
Name of Employer #2: Position (Title):
Work Address:
Annual Salary: $ .00 Did you contribute to a 401k? Y or N If yes, how much mthly? $ .00
City: State: ZIP Code:
Phone: Fax: Begin Date End Date
Human Resources Contact Person and Phone Number:
Name of Employer #3: Position (Title):
Work Address:
Annual Salary: $ .00 Did you contribute to a 401k? Y or N If yes, how much mthly? $ .00
City: State: ZIP Code:
Phone: Fax: Begin Date End Date
Human Resources Contact Person and Phone Number:
CO-BUYER EMPLOYMENT HISTORY
Name of Employer #1: Position (Title):
Work Address:
Annual Salary: $ .00 Did you contribute to a 401k? Y or N If yes, how much mthly? $ .00
City: State: ZIP Code:
Phone: Fax: Begin Date: End Date
Human Resources Contact Person and Phone Number:
Name of Employer #2: Position (Title):
Work Address:
Annual Salary: $ .00 Did you contribute to a 401k? YorN If yes, how much mthly? $ .00
City: State: ZIP Code:
Phone: Fax: Begin Date: End Date
Human Resources Contact Person and Phone Number:
NON-PROFIT MORTGAGE LOAN SURVEY
1) DO YOU PAY YOUR RENT ON THE DUE DATE OR BEFORE THE GRACE PERIOD ENDS?
2) HOW MANY BANK ACCOUNTS DO YOU HAVE?
3) DO YOU PAY YOUR BILLS WITH CHECK, DEBIT CARD, CASH OR MONEY ORDERS?
4) HOW MANY TIMES HAVE YOU BEEN LATE ON A PAYMENT IN THE LAST 12 MONTHS?
5) HOW MANY TIMES HAVE YOU BEEN LATE ON A PAYMENT IN THE LAST 24 MONTHS?
6) HOW MANY CREDIT CARDS DO YOU HAVE? HOW MUCH DO YOU PAY EACH MTH? $ .00
7) DO YOU HAVE STUDENT LOANS? Y OR N WHAT IS YOUR TOTAL BALANCE? $ .00
8) HOW MUCH MONEY DO YOU HAVE SAVED RIGHT NOW? $ .00

9) DO YOU HAVE ANY UNPAID COLLECTION(S) OR CHARGED OFF ACCOUNTS? Y OR N

10) HAVE YOU EVER FILED BKRUPTCY? Y OR N WHICH CH.? 7 OR 13 DISCHARGE DATE:

11) HAVE YOU EVER HAD A HOME GO INTO FORECLOSURE? Y OR N

12) WHEN DO YOU WANT TO BUY A HOME? 0-30 DAYS 31-60 DAYS 61-90 DAYS 91-120 DAYS 120+DAYS

13) ARE YOU WILLING TO PAY A $20 MEMBERSHIP FEE AND $7 CREDIT REPORT FEE? Y OR N
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