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APPLICANT 
 
Name: ___________________________________________________ _______________________ ______/_______/______       Gender: Male         Female 

First  MI  Last      Social Security Number              Birth Date             (circle one) 
 

Address: _________________________________________________ __________________________  ________            _________ _________ 
Street     City           State                Zip    No. Yrs. 

 
Home: (_______) _________-_______________    Work: (_______) _________-_______________  
 
Cellular: (_______) _________-_______________    E-Mail: __________________________________________________ 
 

Current Housing Arrangement         □ Single Adult               □ Married without children    □ Male-Headed Single Parent  

(please check one)          □ Female-Headed Single Parent       □ Married with children         □ Two or more unrelated adults       Other________________ 
 

Family Household Size: ____________(include applicant, co-applicant and all other persons living in the house)   
 

Number of dependents: __________(all persons claimed on tax returns)  Dependent Ages: __________________________________________ 

 
Number of non-dependents: __________(anyone not claimed on tax returns) 

 
      

CO-APPLICANT 
 
Name: ___________________________________________________ _______________________ ______/_______/______       Gender: Male         Female 

First  MI  Last      Social Security Number              Birth Date             (circle one) 
 

Address: _________________________________________________ __________________________  ________            _________ _________ 
Street     City           State                Zip    No. Yrs. 

 

Home: (_______) _________-_______________    Work: (_______) _________-_______________  
 
Cellular: (_______) _________-_______________    E-Mail: __________________________________________________ 
 

Number of dependents (not listed by the applicant): _________  Number of non-dependents (not listed by the applicant):         _________ 
(all persons claimed on tax returns) Ages: ______________________________ (anyone not claimed on tax returns) 

 

 
 

SOURCES OF INCOME 
 
Please list below all monthly income received (Include income for all persons living in the house) 

       APPLICANT                   Check One          CO-APPLICANT                         Check One 

Type of Income Gross Income WK MO YR  Gross Income WK MO YR 

Salary $     $    

Alimony/Child Support $     $    

Pension Income $     $    

Social Security Income $     $    

Dependent SSI Income $     $    

Disability Income $     $    

Public Assistance $     $    

Rental Income $     $    

Seasonal Employment  $     $    

Other $     $    
 

 
 

SAVINGS / INVESTMENTS 
 
Are you about to receive additional funds (e.g. tax refunds, property sales, settlements)?  If yes, how much? ________________________________ 
 

 
      

 
Type of Account 

 
Name of Bank 

 
Account Number 

 
Approximate Balance 

Applicant = A 
Co-Applicant = CA 

Joint = J 

Checking     

Savings     

CD/Money Market     

Stocks/Bonds/Mutual     

Retirement Account     

Other     
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APPLICANT                    CO-APPLICANT 

Marital Status: □ Single       □ Married    Marital Status: □ Single       □ Married 

□ Divorced  □ Separated  □ Widowed     □ Divorced  □ Separated  □ Widowed 
 

Education:  □ Below H. S. Diploma       □ 2 Yr College   Education:  □ Below H. S. Diploma       □ 2 Yr College  

 □ H.S. Diploma or G.E.D.   □ Bachelors Degree    □ H.S. Diploma or G.E.D.   □ Bachelors Degree 

  □ Graduate Degree       □ Graduate Degree 
 

Race:  □ American Indian or Alaskan Native    Race: □ American Indian or Alaskan Native 
□ American Indian/Alaskan Native & Black/African American  □ American Indian/Alaskan Native & Black/African American 
□ American Indian/Alaskan Native & White   □ American Indian/Alaskan Native & White 
□ Asian       □ Asian 
□ Asian & White      □ Asian & White 
□ Black/African American     □ Black/African American 
□ Black/African American & White    □ Black/African American & White 
□ Native Hawaiian or Other Pacific Islander    □ Native Hawaiian or Other Pacific Islander 
□ White       □ White 
□ Multi Racial      □ Multi Racial 
□ Hispanic (circle one)     □ Hispanic (circle one) 

Puerto Rican / Cuban / Mexicano / Chicano     Puerto Rican / Cuban / Mexicano / Chicano  
 Other Hispanic Latino      Other Hispanic Latino  

Foreign Born: □ Yes □ No     Foreign Born: □ Yes □ No   
 

Have you owned a home in the last three years? □ Yes □ No   □ Yes □ No  

Are you disabled?    □ Yes □ No   □ Yes □ No   
 

Are you currently working with a real-estate agent? □ Yes □ No If yes, with whom? ___________________________________________________ 

Are you approved with a lender?   □ Yes □ No If yes, with whom? ___________________________________________________ 

Do you have a purchase and sales agreement? □ Yes □ No If yes, what is the property address? _______________________________________ 

Do you have a closing date yet?   □ Yes □ No If yes, when? ___________________________________________________ 
       If yes, with whom? ___________________________________________________ 
 
How were you referred to Twin Cities CDC:   □ Print Advertisement   □ Walk-in   □ Staff/Board Member   □ Radio   □ Realtor   □ Friend   □ Government   □ Bank 
 

Most convenient time for an appointment: □ Morning   9:00 – 11:30 □ Afternoon   12:30 – 4:00 

 

Days Available:   □ Monday       □ Tuesday      □ Wednesday      □ Thursday     □ Friday  

  

AUTHORIZATION 
I/We authorize Twin Cities Community Development Corporation to: 

• Obtain a copy of the Property Appraisal, Purchase and Sales Agreement, HUD-1 Settlement Statement, Final Truth-in-Lending Disclosure or any other closing 
documents necessary when I purchase a home from the lender who made me a loan or the title company/attorney that closed the loan and to share any 
information in this application for reporting purposes only. 

• I/We understand that a photocopy of this authorization is as valid as the original. 
(circle one) 
Yes / No Pull my credit report to review my credit for housing counseling in connection with my pursuit on a loan to purchase real property; and pull my credit report and 

review my credit file for informational inquiry purposes. 
 If you circled yes to the question above you must submit the credit report fee when submitting your application. 
 
 
Applicant Signature _______________________________________________________________  Date________________________________ 
 
 
Co-Applicant Signature_____________________________________________________________  Date________________________________ 

ADDITIONAL INFORMATION 


