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MEMBER

People Who Care







Applicant Name:
______________________________________
Birth Date:
____  ____  ___
SSN:
_____-____-_____

Co-applicant Name: ____________________________________
Birth Date:
____  ____  ___
SSN:
_____-____-_____

Address:
____________________________________________
How Long?
_______
Home Phone: _______________

Previous Address:
____________________________________
How Long?
_______



Marital Status:


Single
Married
Separated

Divorced

Widowed




Total Children living in the home
_____
Name
_______________________________________
Age
_______







Name
_______________________________________
Age
_______







Name
_______________________________________
Age
_______


Total Children living out of  home
_____
Name
_______________________________________
Age
_______








Name
_______________________________________
Age
_______








Name
_______________________________________
Age
_______


Others living in the home
____________
Name
_______________________________________
Age
_______








Name
_______________________________________
Age
_______


Total People living in home
_________





Employer
______________________________________________
Work Phone:
_____________________________

Job Title
______________________________________________
Date Paid:
_____________________________

Co-Applicant Employer 
____________________________________
Work Phone
_____________________________

Job Title
______________________________________________
Date Paid:
_____________________________

Other sources of income (Retirement, Food Stamps, etc.)
___________________________________________________

Have you ever filed Chapter 7 or Chapter 13 bankruptcy?
(
) No


(
) Discharged








(
) Yes – Date _________
(
) Dismissed




Private Rental
Homeowner
Public Housing

Section 8 Housing
Other

Loan Source:
VA
HUD
FmHA
FHA
Conv

Services needed / Major concerns: ______________________________________________________________________


Applicant Signature

Date
Co-Applicant Signature

Date

�





Neighborhood Financial Care Center


People Who Care





Consumer Credit Counseling Service of Fayetteville





*** Fill Out All Three Sheets***





Client Application





Employment & Source of Income





Present Housing Situation (Check One)














