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3025 Plaza Circle
Port Arthur, TX 77642
PHONE: (409) 832-2723  
EMAIL: brittani@legacycdc.org

 Pre-Purchase Counseling Intake


*PLEASE PRINT CLEARLY*
PERSONAL INFORMATION

Primary Client Name _________________________ Date of Birth_________ Social Security #____________                               

Co-Client Name _________________________ Date of Birth_________ Social Security #____________                               
                                                                                                       
Address_________________________________ City______________ State _________ ZIP____________                               

How long have you lived at this address?  _____ yrs. _____ mos.	Rent	 Own	  Other    

Monthly Payment $_____________ 
 
Home Phone (____) ______-_______ Cell Phone (____) ______-_______ Work Phone (____) ______-_______

Email Address: _____________________________________________________                                                                                                             
 
Primary Client Gender:         Male          Female           Disabled            Head of Household 
 
Co-Client Gender:        Male          Female          Disabled          Head of Household     Relationship to Primary Client________
 

Family Type:       Single Adult       Married without Children       Married with Children       Divorced       Widowed

                               Two or more unrelated adults       Female Headed Single Parent       Male Headed Single Parent        Other 


Family Size: _________    Language Preference:        English        Spanish        Other: __________________                                        

Who referred you to our agency?  (Please Circle)

Print Advertisement       Bank       TV       TCCC Staff       Radio       Realtor       Friend       Internet       Other

If you were referred by a bank or realtor please let us know who? ________________________________________                                                                                                                  

EMPLOYMENT INFORMATION

Primary Client's Employer________________________________      Work Phone (____) ______-_______ 

Occupation/Title __________________________________ How Long? _____ yrs. _____ mos.   Self Employed

Income $_________________              Weekly         Bi-Weekly         Bi-Monthly         Monthly         Year      

Co-Client's Employer __________________________________      Work Phone (____) ______-_______

Occupation/Title __________________________________ How Long? _____ yrs. _____ mos.   Self Employed

Income $_________________              Weekly         Bi-Weekly         Bi-Monthly         Monthly         Year 

Other Household Income Sources (amount per month)                                                        

Bonuses/Commission   $___________       Child Support   $___________       Spousal Support   $___________       

SSI   $___________       Unemployment   $___________       VA   $___________       Other   $___________       

Household Current Assets (current balance)

Checking $___________       		Stocks/Bonds $___________       	Savings $___________       

       401K $___________                CD/Money Market $___________           Gift Funds $___________       
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      Other $___________                                        Other $___________                    Other $___________       


Household Monthly Debt Obligations (minimum amount due per month)

Total Credit Card Payments      $___________            Student Loans 		      $___________       
 
Car Payments                               $___________            Personal Loans		      $___________       

Child Support                               $___________            Other______________      $___________       

Please circle your answer.
                                                                                                PRIMARY CLIENT 		             CO-CLIENT
Are you a First Time Homebuyer?			Yes	            No 			Yes	    No

Ethnicity:					      Hispanic	           Non-Hispanic 	      Hispanic            Non-Hispanic

Race:						     American Indian or Alaskan Native 	                          American Indian or Alaskan Native
            Asian 					Asian
                            Black or African American 		                Black or African American
                    	                                          		Native Hawaiian or Other Pacific Islander                  Native Hawaiian or Other Pacific Islander
                                                          			          	           White 				               White
                                                          			          	           Other 				               Other
                                                                                         	  I do not wish to furnish this information	   I do not wish to furnish this information

Do you intend to occupy the property as		Yes	            No 			Yes	    No
your primary residence?

Have you owned any property 		  		Yes	            No 			Yes	    No
in the past 3 years?

Have you declared bankruptcy within 			Yes	            No 			Yes	    No
the past 7 years?	

Have you had a property been foreclosed on or		Yes	            No 			Yes              No	                           given title or deed in lieu thereof in the past 7 years?

What is your citizenship?			        	       US Citizen				       US Citizen
							Permanent Resident			Permanent Resident
						 	Non-Perm. Resident			Non-Perm. Resident

Active Military?					Yes	            No 			Yes	    No

Highest Level of Education?                   		Below High School       High School Diploma	  Below High School       High School Diploma
                              	                    Two Year College          Bachelor’s Degree         	  Two Year College          Bachelor’s Degree         
                   		Master’s Degree            Above Master’s Degree    	  Master’s Degree            Above Master’s Degree 
   

Please list contact persons in case we cannot contact you to leave a message.

Name ________________________ Phone Number (____) ______-_______ Relationship to you____________                               

Name ________________________ Phone Number (____) ______-_______ Relationship to you____________                               

Name ________________________ Phone Number (____) ______-_______ Relationship to you____________                               

Agreement

By signing below, I (we) acknowledge that a copy of this form is as valid as the original. I (We) acknowledge that the information I (we) have provided in this form is true and accurate to the best of my (our) knowledge. This Intake Application and all financial documents submitted will be retained by the Homeownership Program of Legacy Community Development Corporation (counseling agency) even if I (we) do not obtain the result I (we) desired or decide to withdraw from their services. 

I (We) have given this information to the counseling agency to determine if I (we) are mortgage ready to begin the process of applying for a mortgage loan to purchase a house. I (We) understand that this form may be provided to any source deemed necessary to process my (our) mortgage loan request. I (We) also understand that receiving services from the counseling agency does not guarantee me (us) a mortgage loan, house, or any other tangible benefit.  The counseling agency makes no final determination concerning my (our) ability to meet the down payment assistance programs requirements or lending requirements of any particular lender.  The counseling agency also owns and sells real estate; however, I (we) are under no obligation to purchase real estate through this agency.

Authorization to Verify Credit

I (We) hereby authorize the counseling agency to obtain a soft pull credit report through Legacy Community Development Corporation’s partnership with CoreLogic Credco with a passed-on cost to me (us). The counseling agency also has my (our) authorization to verify my/our bank accounts, employment, credit history, outstanding debt, including any present or previous mortgages as needed. The counseling agency can make any other inquires necessary to determine if I (We) are ready to apply for a mortgage loan. 

Privacy Policy

The Homeownership Program at Legacy Community Development Corporation values your trust and is committed to the responsible management, use and protection of personal information. This notice describes our policy regarding the collection and disclosure of personal information. Personal information, as used in this notice, means information that identifies an individual personally and is not otherwise publicly available information. It includes personal financial information such as credit history, income, employment history, financial assets, bank account information and financial debts. It also includes your social security number and other information that you have provided us on any applications or forms that you have completed. 

Information We Collect

We collect personal information to support our housing counseling and to aid you in the services you desire. We collect personal information about you from the following sources:
· Information that we receive from you orally, on applications or other forms,
· Information about your transactions with us, our affiliates or others,
· Information we receive from a consumer reporting agency, and
· Information that we receive from personal and employment references. 




Information We Disclose

We may disclose the following kinds of personal information about you:
· Information we receive from you orally, on applications or other forms, such as your name, address, social security number, employer, occupation, assets, debts and income;
· Information about your transactions with us, our affiliates or others, such as your account balance, payment history and parties to your-transactions; and
· Information we receive from a consumer reporting agency, such as your credit bureau reports, your credit history and your creditworthiness.

To Whom Do We Disclose

We may disclose your personal information to the following types of unaffiliated third parties:
· Nonprofit organizations involved in community development, but only for program review, auditing, research and oversight purposes.
· We may also disclose personal information about you to third parties as permitted by law.

Prior to sharing personal information with unaffiliated third parties, except as described in this policy, we will give you an opportunity to direct that such information not be disclosed.

Confidentiality and Security

We restrict access to personal information about you to those of our employees who need to know the information to provide services to you and to help them do their jobs aiding you in obtaining housing counseling. We maintain physical and electronic security procedures to safeguard the confidentiality and integrity of personal information in our possession and to guard against unauthorized access. Our safeguards comply with federal regulations to guard your personal information.

Directing Us Not to Make Disclosures to Unaffiliated Third Parties

If you prefer that we not disclose personal information about you to unaffiliated third parties, you may opt out of those disclosures, that is, you may direct us not to make those disclosures (other than disclosures permitted by law). If you chose to “opt-out” please request the Homeownership staff provide you with the Privacy Choices form. Once you filled out the form please send it back to the Homeownership Program office at 3025 Plaza Circle, Port Arthur, TX 77642.  Please allow approximately 30 days from our receipt of your Privacy Choices form for it to become effective. 





_______________________                  		  	_______________________                  
Print Primary Client’s Name	  	 			Print Co-Client’s Name 			  


______________________________________                  	______________________________________                  
Primary Client’s Signature			Date		Co-Client’s Signature				Date  

[image: ][image: ][image: ][image: ]

image2.png
BEAUMONT

TEXAS





image3.jpeg




image4.jpeg
P





image5.png




image1.png
LEGACY
|LJ communiry
DEVELOPMENT CORP




