
PERSONAL INFORMATION:

Applicant Name:

Co Appl icant Name:

Address:

Habitat

INTAKE FORM

Today's Date:

Relationship to Appt:

City: zip: County:
Phone Number: I Home I Ceil ! Work

I Hor.e- [. €e# l.,#/.o4x
Cths Coniact|*umbe-r:

Emai l  address:

Language spoken in household:

Were you referred by someone? X yes I No
lf yes, Name and phone Number:

Are you interested in Financial Coaching? [ yes I No
Are you inie'resreri ln iiome Ov,rnersh'ip? fryes fiir:io
Are you currently working with a local Habitat Office? [] yes f No

lf yes, Habitat Office, Contact llame and phone Number:
Applicant Marital status: f Married fl single I separated ! Divorced
Are you a US Cit izen or Permanent Resident Alien? Applicant: !  Yes I No Co-Applicant:! yes I No

Race of- Appfacant: piease circtel Race of eo-Appiicanti (piease circle)
1. American Indian/Alaskan Native .1. American Indian/Alaskan Native
2. Asian 2. Asian
3. Black/African American 3, Black/African American
4. Native Hawaiian/Pacific lslander 4. Native Hawaiian/pacific lslander
5. White 5. White
6. Mult i -Racial  6.  Mult i -Racial

HOUSEHOLD INFORMATION: (tnc;tude att famity members)

Name Date of Birth Social Security
Number

Gender:
Ma le ,

Female
or Other

Disabled?
YiN

Hispanic?
Y/N

lf  Hispanic,
Mexican or

Puefio
Rican?

2

3



RENTAL INFORMATION:
Are you a current homeoilF? ! yes ! No
Are you a first-time home buyer? I yes ! No lf 'no,, what years were you a homeowner?
Do yoLr- cLr.re-n tJ y r:en !? [.Ye-r D No Whaf-is yorrr: m,onfhjy r:e.ntaJ. Faymenl?
Do you currently live in a rural area? [ yes ! No
How long have you lived at your current residence? (in years / months)
Do you have a Section 8 Housing Choice Voucher or do you live in public Housing? ! yes ! trto

/fyes, is it through MSHDA? Dy,es fl No
Are you palt of the Family Self Sufficiency Program? f] Yes ! No /fyes, ts it through MSHDA? flyes f No

lncome source Who receives this income? What r.s fhe manthly amount?
Employment
Employment
SSI

Food Stamps
Unemployment
Veterans
Child Support
Other:

Current employer: Employer  phone number
|+€P# lsYlg h+'*e 5rslt; r,,'ork-^d +t c*rre+rt job? _ pey Rete; F.{e+:rsA^leex:
Start Date:

Business Type: (ex; construction, health care, education, general labor, etc)
What is your job tit le?

Household Net Worth:
( [money in checking & savi.ngs :mnu* tan| Aebne/nsj carloans, students ioans, uedit card balances, personal loans, etcl = Houiehold Net'worth)

EMPLOYMENT INFORMATION :
Appllcant Employment:

How many years have you been in the above profession?

Are you currently active in the military? ! Yes I No Are you a veteran of the Armed Forces? [ yes I No

Go.Applicant Employment:

Current employer: Employer  phone number:
How long have you worked at current iob?
Start Date:

Pay Rate:

Business Type; (ex; construction, health care, education, general labor, etc)
What is your job tit le?

Hours/Week:

How many years have you been in the above profession?

Are you currently active in the military? ! Yes I No Are you a veteran of the Armed Forces? [ yes f] No



EDUCATfoN INFORMATION: (for statistica/purposes onty; check artthat appry)

Applicant Education:

High School Diptoma/ GED ! yes f No
Associate's Degree

Some College

Bachelor's Degree

Master's Degree

Associate's Degree

Sonru Cor'iege

Bachelor's Degree

Master's Degree

[ Y e s  ! N o

I Y e s  ! N o

IYes I  No

f  Yes !No
Educational or vocational training ! yes ! No

lf 'y^e.s, w-haltrainin.gp

lf 'yes', date you completed training:

Co-Applicant Education :
High School Diploma/ GED ! yes I No

[Yes I  No

f,'Yus f i.iu

[ Y e s  ! N o

[ Y e s  ! N o
Educat ional or vocat ional t raining f  yes I  No

lf 'yes', what training?

lf 'yes', date you completed training:

Applicant Name:

Applicant Signature:

Co-Applicant Name:

Date:

Co-Applicant Signature: Date:



Habitat
fur Humanig'
ol Michigan

Habitat for Humanity of Michigan Inc
AUTHORIZATION AND RELEASE OF INFORMATION

ConJidentiality is iwportant to us und we will always protect your privacy,
I/IVe understand that in signing this authorizatton and release of infoimation, I/We agree to actively participate
in the Housing and Education Services of Habitat for Humanify of Michigan. I also understand that these
seryices are completely voluntary. By signing this form, I/We understand the following:

r l/L{e am autharizin-g H-abitat for H_uman_it1l of ll-irhjgan {H-FHMrl, its agen_is, empt-oyees or Hahitat Affiliates tn
reguest income and asset information from al l  income providers, those ent i t ies l isted on the Intal , le Form and
any other associated appl icat ion forms. This form also authorizes the gathering of mortgage, credit  bureau,
landlord and personal information pert inent to the Housing and Educat ion Services of HFHM.

r l /We understand a referral  to other services of HFHM or another appropriate agencv may be made to assist  with
part icular concerns that have been ident i f ied, including housing programs and loan products; l /We am not
obl igated to use any of the services offered to me,

i ii'i'v'E ain aiiu*w-iirg iiffr^rvi'tu pi"uiii-de tiiis iriftirnia*r.iurr to its ageriil>; enipiu*y=es ur Affitia-,"es in.wi-ried -wiih t'lre
Financial  Coaching Network for the purposes in this program. The agents, employees or Aff i l iates involved with
the HFHM Financial  Coaching Network may also provide information to HFHM.

'  This release of information also gives permission to share my information to and from the Habitat  for Humanitv
Mich igan Fund.

r l /We understand that this agency receives funds through HUD, NeighborWorks and other grantors and as such,
is required to share some of my personal information with program administrators or their  agents for the:
purposes ot program monitor ing, compi iance and evaluat ion,

e l /We al low contact to be made on my/our behalf  with representat ives from mortgage, attorney, col lect ion ancl
credit  bureau companies.

I  l /We understand a counselor may provide information and answer quest ions, but cannot give legal advice. l f
l /we am in need of legal services, l /we wi l l  be referred to an attorney for assistance.

r l /We understand that pr ivate companies (col lect ion companies, etc) may not receive our personal information
authorized bythis form unless disclosure of such information is required under State or Federal  Law,

o Fol lowing is the l ist  of  people /  agencies that I  do not want to have my personal information:

Applicant Signature: Date:

Date:

Date:

Co-Applicant Signature :

e!
l I t
I

3Hti,11,?9

Counselor's Signature:



Monthly Household Budget
Client Name:
Co-Client Name:
Date:-

taxes) Income
Appl icant Income
Co-Appl icant  lncome

Socia I Secu rity/SS | /D isa bil i ty

Child Support
Food Stamps/FlA Income

Other Income

Total Monthly Income s

Homeowner Associations Fees

Line of Creditlr Liens

Car & Renters Insurance

Personal Loan/Line of Credit

e
Food- Grocer ies

Inbetween Grocery Expenses

Toiletries/Cosmetics

Natura l  Gas/Propane

El ectric

Trash Removal

Water Bi l l
Telephone

Cel l  Phone

Automobile Gas

Automobi le Maintenance

Cable/ l  n ternet

Movie Rentals
Laundry/Pry Cleaning
Activities/Going Out
Dinners Out
Lunches Out
Kids School  Lunches

Du es/Su bscriptions



Medical  Insurance

l4qney Orders or Cashiers Checks
Banking Fees(ATM,Check eshing,  NSF)
iient io Otl,#Farja-f '.tari;

Hair  Care

Nai l  Care

!lq!!ine
Ciga rettes

Cha r'Lty/Tithing
Educat ion

Pets

Al lowance/Chi ldren Act iv i t ies

Other  F lex ib le Expenses

Taxes( l f  not  inc luded in M
Homeowners Insurance( l f  not  inc luded in

Total Expenses

Final Calculat ions
Total Monthly Income

Total Monthly Expenses

DfiTe r e n ce - G a-i nffuoss)

$

$

5

Signature: Date:

Signature: Date:



CFPB FINANCIAT WELL-BEING SCAIE Date

Questionnaire
Part 1: How weil does this statement describe you or your situation?
This statement describes me Completely Very well Somewhat Very little ftlot at all

1. I could handle a major unexpected exprense nTnnn
2. I am securing my finanr:ial future Tltltru
3. Because of my money:iituation, I feel l ike

I wil l never have the things I want in l i fe nt:trtrn
4. I can enjoy l ife because of the way

l'm managing my money ul:nnT

5. I am just getting by financially nnunn
6. I am concerned that the moneV I have

or wil l save won't last nnnntr

Part 2: How often does this
This statement applies to me

statem€nt appfy to you?
Always Often Sometimes Rarely Never

7. Giving a gift for a wedding, birthday or other
occasion.wsuld pttt a stra+rl.sfi myfinanees
for the month

ntltrtrf

8. I have money left over at the end of thr: month nnnf,LI

9.  I  am behind wi th my f inances trtJtlntl

10. My finances control my tife truntrt

Part 3: Tell us about Vourself.

11. How old are you? fl ra-er f, nz*

12. How did you take the questionnaire? I t read the questions n Someone read the questions to me



FREEDOM TO CHOOSE DISCLOSURE
Habitat for Humaniry of Michigan (HFHM) is a non-profit-financial coaching and, housing counselinggTe"'cy th+t s+pperts- a neF*,ro-rl'. +f Habitet fb1' I{,":manity Rrnti*t* offices in idlcnigan, which {,.re nsn-profit housing developers and surpport seryices agencies,

our goal in providing financial coaching and housing counseling is to help you make the best <lecision
about your finances, housing and mortgage lending nJ.ar.

In addition to our counseling services, HFHM offers the following programs and services:
'- Down FayrnentAssistance programs (tlu.sugh HOME, p,uigt or others)
' Neighborhood Revitalization and Neighborhood Improvement programs
r Habitat for Humanity Michigan Fund, a wholly owned subsidiary of HpUV
r Rrual Development Loan packaging program
r Affiliation with sixty-two Habitat fbr Humanity offices in Michigan
o Michigan R.egional Distribution Center for Ifabitat for I-Iumanity Restores

:r'ou i':r-y trsar aburr"r ut"'r-re iefuruii-til ilrus.c rrir-rf irtir-ei p-ralgiaifis tiurirrg ifisu-uss.iurrs ab-uut ucir s.er-viues.

You have the right to wot'k with any financial coaching and housing counseling agency and any
mortgage company; you have the right to apply for any housing program ol to use any mortgage product
that you choose' Please see the attached tist-oirrro*'.r, and programs in your area. We .n.o*ug" you
to shop alound for the best program, product and services th;t fit youl ciicumstances. please ,.,i pug"
two of this form for a brief description of the seryices we offer,

@:FIFHMhasfinancialaffiliationorprofessiona1affiliationswithHUD,
NeighborWorks America, USDA Rual Development, and the State of Michigan; insurance companies
like Allstate and State Fatm, and banks including Bank of America, Flagstar,tomerica, Fifth Thild,
Huntington, Wells Fargo and JP Morgan Chase. As a housing counseling program participant, yolr are
not obligated to use the products and seruices of HFHM o, ou, industry partners,

yerr-b*ve tlre fi:e+dern_t+.+h+ase ar^ry F#sgssao-- o+ produret y+rr wld*; ya& are tlet sbrigsted t+ w+rk
with Habitat fbr Humanity of Michigan or any Atfiliate agency.

Your signature below indicates you have read and und.erstand. these statements, Regardless o,f your
decision, we are pleased to offer our services to vou.

Signature Date Printed Name

Signature

R-evrLsedZ20l-7

Date Printed Name



FREEDOM TO CHOOSE DISCLOSURE

The following services are offered by Habitat for Humanity of Michigan:

Pre Purchase Counseling: This service is provided individually fo consumers and fbcuses on
readiness and preparation for home ownership. We offer goal setting and action planning, ancl
walk with consumers as they remove barriers to their homeownership goal,

Pre-Purchase Home Buyer sducation Workshops. our workshops include information on
various home ownership options and programs to assist first time home buyers. We provicle
information about Fair Housing and Fair Lending, as well as PredatoryLending Avoirilance
as apaft of the pre purchase education workshops, ihru indiviclual ,oorrrriirrg or.as a stand-alone
workshop,

Resolvingnr Preventing.Mortgage Delinquencv or Default HFHM offers foreclosure
avoidance strategies and works with consumers as an advocate with their lenders to help
navigate the loss mitigation pr:ocess,

including Home Repair and Improvement:
rics individualized to their personal needs. We
irs and obtain access to home repair grants
andfederal lesources

Locating, Securing, or Maintaining Residence in Rental Housing. We provide informartion
on HUD rental and rent subsicly programs, other federal, state or local rental assistance, We
provide infoflnation on landlord tenant laws, budgeting for rent payments an6 providing
assistance with Iocating alternative housing.

Financiai Tvianagetrerri Btrdger'rnd Crcdif 1?'or-krtrops: HFHhf offsr.s itrc fofitiwiiig
financial managemenl [opics during the following two- to three-hour group workshopsl
Budgeting, Credit Repair, Debt Reduction, Saving ancl lnvesting, Insurance and Long Tenl
Pianning, and Corrsumer Protection.

Financial Management, Budgeting and Credit Counseling: HFHM provides individ'al
counseling on financial management, as a follow up to workihop attendance or as a stand-alone
service, in order to further assist consumers in focusing on their unique situation.

Homeless Assistance: We provide referrals to emergency shelters, coordinated assessmenl:
providers, homeless services and programs available in cheir communities, other emergencl/
services and transitional housing programs.

Revised 212017



Habitat
for Humanity'
of Michigan

l {ab i ta t  for  Humani ty  o f  Mich igan Inc
AUTHORIZATION AND RELEASE OF INFORMATION

confidentiality is importdnt to us and we will always protect your privacy,
l/we understend that in srgnrng this authorrzatiDn and rerease of informailoR, r/wc agfce to aefivcrv paftrerpate tn theHousing and Educat ion services of Habitat  for Humanity of Michigan. ralso understand that these services are
completely voluntary. By signing this form, r /we understand the fol lowing:

t llWe am authorizing Habit-ai ior Humaniiy oi fir'ichigan (iiFi-tivii, iis agents, ernpioyees or Fiabitat Affitiates to
request income and asset information from al l  income providers, those ent i t ies l isted on the Intake Form and
any other associated appl icat ion forms, This form also authorizes the gathering of mortgage, credit  bureau,
landlord and personal inforrnation pertinent to the Housing and Education services of HFHM,

'  l /we understand a referral to other services of HFHM or another appropriate agency may be made t '  assist  with
part icular concerns that have been ident i f iecl ,  including housing programs and loan products; l /we am not
obl igated to use any of the services offered to me,

'  l /We am al lowing HFHM to prrovide this information to i ts agents, employees or Aff i l iates involved with the
Financial  coaching Network for the purposes in this program. The agents, employees or Aff i l iates involved with
the HFHM Financial  Coaching Network may also provide information to HFHM.

r Thls release of hformatlon also glves permission to share my InformailoR to and from the Habttat for Humantty
Mich igan Fund,

'  l /We understand that this agency receives funds through HUD, NeighborWorks and other grantors arnd as such,
is required to share some of my personal information with program administrators or their  agents for the
purposes of program monitor ing, compl iance and evaluat ion,

'  l /We al low contact to be made on my/our behalf  with representat ives from mortgage, attorney, col lect ion and
credit  bureau companies,

r  l /we undcr$tand a eounselor may provide iRformation aRd answer quest ions, but cannot give legpl advice, t f
l /we am in need of legal services, l /we wi l l  be referred to an attorney for assistance.

'  l /We understand that pr ivate companies (col lect ion companies, etc) may not receive our personal information
authorized by this form unless disclosure of such information is required under State or Federal  Law,

o Fol lowing is the l ist  of  people /  agencies that I  do not want to have my personal information:

Appllcant StBnature: Datel

Co-Appl icant Signature: Date :

Counselor 's Signature: Date :


