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APPLICANT INFORMATION 
 Applicant Co-Applicant Home Tel 
Circle One   Fax 
First   Alternate Tel 
Last   Best Time and Place to Call 
M.I.   Work                           AM 
SS No.   Home                          PM 
D.O.B.    
Current Address:                                          City                                         State                             Zip 
Rent         Own                     How long at present address:                         Years                            Months 
Previous Address:                                        City                                         State                             Zip 

 
INCOME / EMPLOYMENT 
 Applicant Co-Applicant  
Employer    
Address    
City/State/Zip    
Work Phone    
Years Employed    
Gross Monthly Income    
Annual Income    
Net Monthly Income    

Totals:    
 

HOUSING EXPENSES 
 Current 

Balance 
% 

Rate 
Current 
Value 

Time left 
Yrs/Mos 

Mo. Pmt. 
Less Tax & Ins 

Mo. Tax Mo. Ins  

1st Mortgage         
2nd Mortgage         
        $ 

-Or Rent –  
Rent Payment   
Rent Paid to: Address $ 

 
LIVING EXPENSES 
Utilities (Gas, Electric, Water, Sewer, Trash, Cable TV, Etc.)    
Telephone (Voice Mail, Cellular Phone, Pager, Etc.)    
Food (Groceries, Eating Out, Etc.)    
Entertainment    
Security System, Pest Control, Pool Service, Etc.)    
Clothing (Purchase, Dry Clean)    
Insurance (Auto, Home, Life, Etc.)    
Fuel    
Hair Care    
Donations    
Legal Obligations (Child Support, Alimony, Judgments, Etc.)    
Other (I.E. Education, RX, Child Care, Other Expenses Not Listed)    

Total Living Expenses: $ 
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RISK MANAGEMENT 
Do you have life insurance       __ Yes   
                                                  __ No 

If “ Yes”  Combined Death 
Benefit? $______________ 

Monthly Premium? 
$________________ 

Do you have Auto insurance    __ Yes    
                                                  __ No 

If “ Yes”  Deductible   
Coverage? $______________ 

Monthly Premium? 
$________________ 

Do you have Health insurance  __ Yes   
                                                  __ No 

If “ Yes”  Coverage:  
  ___ Single     ___ Family 

Monthly Premium? 
$________________ 

 
ASSETS 
Savings Account(s) $ 
Insurance Cash Value $ 
Certificate(s) of Deposits $ 
Bond(s) $  

Mutual Fund(s) $ 
Company Pension / 401K $ 
Private Pension Plan(s) $ 
Other Financial Assets $  

 
SECURED DEBTS 

Creditor * Debt 
Type 
Code 

Months 
Remaining

Interest
Rate 

Current 
Balance 
Owed 

Current 
Yes or 

No 

Minimum 
Monthly 
Payment 

   % $  $ 
   % $  $ 
   % $  $ 
   % $  $ 
   % $  $ 
   % $  $ 
   % $  $ 
   % $  $ 
   % $  $ 
   % $  $ 
 Total Minimum Monthly Payment (Secured) $  

*CODES 
 

AL – Auto Loan 
CC – Credit Card 
OL – Other Loan 

SL – Signature Loan 
BL – Business Loan 
EL – Education Loan 
PL – Personal Loan  

 
UNSECURED DEBTS (If Credit Card, write “N/A”) 

Creditor * Debt 
Type 
Code 

Months 
Remaining

Interest
Rate 

Current 
Balance 
Owed 

Current 
Yes or 

No 

Minimum 
Monthly 
Payment 

   % $  $ 
   % $  $ 
   % $  $ 
   % $  $ 
   % $  $ 
   % $  $ 
   % $  $ 
   % $  $ 
   % $  $ 
   % $  $ 
 Total Current Balance Owed  (Unsecured) $ 
 Total Minimum Monthly Payments (Unsecured)   

*CODES 
 

AL – Auto Loan 
CC – Credit Card 
OL – Other Loan 

SL – Signature Loan 
BL – Business Loan 
EL – Education Loan 
PL – Personal Loan  

I/We certify the information in this questionnaire is true and to the best of my/our knowledge 
Applicant:  X ___________________Date ________     Co-Applicant X_________________ Date_______ 
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a) Are there any outstanding judgments against you? …………………… ___ Yes ___ No 
 

b) Have you ever declared bankruptcy?   ……………………………….. 
                        If so, how many years ago? _____ 

___ Yes ___ No 

 
c) Have you ever had a property foreclosed on? ………………………… 
                       If so, how many years ago? _____ 

___ Yes ___ No 

 
d) Are you currently a party to a lawsuit? …………………… ___ Yes ___ No 
 

e) Have you ever been delinquent on any debt or repayment? …………. 
              _____ 30 Days       _____ 60 Days      _____ 90 Days 

___ Yes ___ No 

 
f) Are you obligated to pay alimony or child support? …………………… 
                      Monthly ______ 

___ Yes ___ No 

 
g) Are you co-maker or an endorser on a note? …………………… ___ Yes ___ No 
 
Explain any “Yes” answers:   _______________________________________________________________ 
_______________________________________________________________________________________ 
 
DISBURSEMENT OF NEWLY CREATED FUNDS (IF LEFT BLANK DEFAULT TO OPTIONS “A”) 
Option A ___ Debt Elimination     ___50%___ and Investment Accumulation   ___50%___ 
Option B___ Debt Elimination     __________ and Investment Accumulation   __________ 
 

RELEASE AUTHORIZATION(S) 
I/We understand that I/We have applied for a Home Purchase Credit Review with Adopt A Home Enterprises,  
Inc., and I/We authorize them or their service providers to obtain credit information from credit bureaus,  
Employers, banks, etc., as required to process this application. 
 
I/We further understand that: 
                       1. The $250.00 fee paid with this application is for a personal financial review that will 
                            describe alternatives for our future home purchase / rental. 
                       2. I/We may not qualify, for all or any available programs at this time. 
                       3. Adopt A Home Enterprises may review our file periodically to suggest program changes 
                           and updates. 
 
Print Name _____________________________             Print Name __________________________________ 
X________________________ _____________             X__________________________________________ 
Applicants Signature                  Date                                   Co-Applicants Signature                     Date 
 
IMPORTANT: 
A CHECK FOR $250.00 MUST ACCOMPANY THIS APPLICATION, OR CHARGE TO: 
Credit Card:  __ Visa |  __ MasterCard  | __ American Express  | __ Discover  
Credit Card Number: _________________________ 
Expiration Date:  _______________ 
Name On Card:  ________________ 
 
 


