The NeighborWorks® HomeOwnership Center of Worcester
HOME IMPROVEMENT LOAN
Request for Service

APPLICANT INFORMATION

Applicant Name: Co-Applicant Name
Social Security #: DOB:__ / [/ Social Security #: DOB:___ /| ]
Address (Street): Address (Street):
City, Zip Code: City, Zip Code:
Phone: (home) ( ) - Phone: (home) ( ) -
(cel) () - (worl) () - (cel) () - world () -
Email: Email:
EMPLOYMENT INFORMATION (Please use a separate sheet to add additional employers.)
Applicant Employer: Co-Applicant Employer:
Current Employer Address: | Full- or part-time? Current Employer Address: Full- or part-time?
O Full-time O Part-time O Full-time [ Part-time
Position: ! # Years: Position: - # Years:
Are you self-employed? O Yes ONo

HOUSEHOLD INFORMATION

Household Type (please check one): [ Single Adult O Married without children [0 Married with children O Female-Headed Single Parent
O Male-headed Single Parent [0 Two or more unrelated adults [ Other:

Applicant Marital Status (please check one): O Single O Married [ Separated O Divorced [ Widowed

Please list ALL persons currently living in your household; attach a separate sheet if additional space is needed.

Name Date of Annual Income Relationship Source of Income How often are you paid? (monthly,

(include yourself and co-applicant) Birth Before Taxes to Applicant weekly, every two weeks, twice a month)
(if any)

PROPERTY INFORMATION
Address of property to be improved (street, city, zip): - # of Units:

Property deed/title is in the name of: . Are your property taxes escrowed? [ Yes [ No

Year property built (if known): Number of bedrooms: i Number of bathrooms:
Please list below all institutions or persons who hold a mortgage on this property:

Name of Lender/Individual Address Mortgage Amount Balance
When did you purchase the property? Purchase price: $ Is this property your primary residence? [ Yes [ No
Do you receive rental income on this property! [0 Yes [ No | If yes, monthly amount: $

Are there any tenants in rental units under the age of seven? [ Yes [ No If yes, indicate # of children and age(s):

Please check off the needed repair item(s). Use a separate sheet if additional space is needed.

O Exterior or interior painting O De-leading O Replacement doors/windows [ Carpentry
O Insulation and/or other energy saving items [0 Plumbing repairs/updating [ Electrical repairs/updating
O Heating system repairs/updating O Roof repair/replacement O Other:

Estimated loan amount needed: $

Please list other sources of financing that you are able to use for this project (if any):
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RENTAL PROPERTY INFORMATION
(if own property in addition to the property described above; use separate sheet if you own more than one rental property)
Address of Rental Property (street, city, zip)

Monthly rental income: Are there any tenants in rental units under the age of seven? [ Yes [ No

Please list below all institutions or persons who hold a mortgage on this property:

Name of Lender/Individual Address Mortgage Amount Balance

LIABILITIES / DEBT (Please use a separate sheet to add additional liabilities/debt.)

List all debts, including mortgage payments, credit cards, student loans, auto loans, and childcare expenses.

Debt paid to: Account # Whose debt? (applicant Current balance Interest Monthly
or co-applicant) i rate ¢ Payment

Are you currently in Chapter |3 bankruptcy? Have you had a Chapter 7 bankruptcy?

Applicant: O Yes O No Co-Applicant: [ Yes O No Applicant: O Yes O No Co-Applicant: [ Yes O No

If yes, when did it begin? If yes, when was it discharged?

If yes, when will it be paid out?

If yes, how much is the payment?

INFORMATION FOR GOVERNMENT MONITORING PURPOSES

The following information is requested by the Federal Government for certain types of loans related to a dwelling in order to monitor the lender’s
compliance with equal credit opportunity, fair housing and home mortgage disclosure laws. You are not required to furnish this information, but are
encouraged to do so. The law provides that a Lender may not discriminate either on the basis of this information, or on whether you choose to
furnish it. If you furnish the information, please provide both ethnicity and race. For race, you may check more than one designation. If you do not
furnish ethnicity, race, or sex, under Federal regulations, this lender is required to note the information on the basis of visual observation and surname
if you have made this application in person. If you do not wish to furnish this information, please check the box below. (Lender must review the
above material to assure that the disclosures satisfy all requirements to which the lender is subject under applicable state law for the particular type of
loan applied for.)

Applicant Co-Applicant

O I do not wish to furnish this information. O 1 do not wish to furnish this information.

Ethnicity =~ [ Hispanic or Latino [0 Not Hispanic of Latino i Ethnicity [ Hispanic or Latino LI Not Hispanic of Latino
Race Race

O American Indian, Alaskan Native [ Black or African American : [0 American Indian, Alaskan Native [ Black or African American
[0 Native Hawaiian or Other Pacific Islander [ Asian American [0 Native Hawaiian or Other Pacific Islander [ Asian American
[ White [ White

Gender O Female [0 Male . Gender [ Female [ Male

AUTHORIZATION

| certify to the truth of my statements above and authorize the Lender to obtain credit reports in connection with this application and
any Loan or Account established hereby, as well as any update, renewal, extension, review or collection thereof. If it does, | will, upon
request, be informed of that fact and each credit bureau’s name and address. | also authorize the Lender to verify with others any
information contained in this application and to report its transactions with me.

All statements made in this application are true and made for the purpose of requesting home improvement services. | understand that
it may be a federal crime punishable by fine or imprisonment, or both, to knowingly make any false statements concerning any of the
above facts as applicable under the provision of the United States Criminal Code.

The NeighborWorks® HomeOwnership Center, its agents and/or assignees, reserves the right to inspect any and all work associated
with a Home Improvement Loan or grant or any other HomeOwnership Center financial product or service.

This request for service in no way guarantees or implies funding and/or service through the NeighborWorks® HomeOwnership Center
of Worcester, its agents and/or assignees.

Signature of Applicant Date

Signature of Co-Applicant Date
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