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PRE-PURCHASE APPLICATION FORM 
 

GENERAL INFORMATION                                                              _DATE:_________________ 
 

 
Name                                                       Social Security #                                            Date of Birth 
 

 
Co-Borrower / Spouse Name                 Social Security #                                            Date of Birth 
 

 

Address                                                City                                 State                              Zipcode 
 

 

Home Phone #                                                Work Phone # 
 

 

Co-Borrower / Spouse home Phone #                                                Work Phone # 
 
Marital Status:  
Married_____   Legally Separated_____    Divorced_____     Widowed_____     Single_____ 
 
 
DEPENDENTS: 

Name / Age 
 

Name / Age 

Name / Age 
 

Name / Age 

Name / Age 
 

Name / Age 
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                                          RESIDENTIAL INFORMATION 

 
 

Name of Current Landlord 
 

 
Address Name of Current Landlord 
 
Monthly Rent Payment $_________                               Utilities $ ___________ 
 
Time Lived at Above Address:_________   If less than two years, Previous Address 
 

 
Previous Address 
 

 
Name and Address of Previous Landlord 
 
 Are you Currently in Public Housing      Yes________      No _______ 

EMPLOYMENT  AND  INCOME 
 

APPLICANT’S  INCOME:    
 
Hourly rate:  $ __________  Week:  $ __________  Semi-Monthly: $ __________ 
 
Bi-weekly: $ __________    Monthly: $ ___________   Annual: $ ______________ 
 
Employer: ___________________________________________________________________________________ 
 
Employer’s Address ( Personnel Dept. ): __________________________________________________________ 
 
Hours per Week: ________________________ Length of time at Current Employment: __________________ 
 
If less than two years, previous employment:  
 
______________________________________________________________________________________ 
Previous employment                                                                                        Dates of Employment 
 
CO-APPLICANT’S  INCOME:    
 
Hourly rate:  $ __________  Week:  $ __________  Semi-Monthly: $ __________ 
 
Bi-weekly: $ __________    Monthly: $ ___________   Annual: $ ______________ 
 
Employer: ___________________________________________________________________________________ 
 
Employer’s Address ( Personnel Dept. ): __________________________________________________________ 
 
Hours per Week: ________________________ Length of time at Current Employment: __________________ 
 
If less than two years, previous employment:  
 
_____________________________________________________________________________________________ 
Previous employment                                                                                        Dates of Employment 
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Durham Affordable Housing Coalition Monthly Household Budget 
 
 

ITEM APPLICANT  
PAID TO: 

MONTHLY 
AMT. 

SPOUSE 
PAID TO 

MONTHLY 
AMT. 

Monthly Income     
�����     

� �� �	 
�� � � � ��
� ��� � �� � �     
� 
�� �� � �     

� � �
� �� � � � ��
�     
� 
� � ���
� � � � � � � � � � � � � � � � � � � � �

    

Housing Costs     
� ��
� 	 � � ����� � � 
�     

�� � �� ��
� 	 � � �     
� 
� � 
��� �     
� � �� � �     

� � 

�� � �� � �     
�	 
� � � � ! � ��     

" � � 
�� 	 # ������
�     
$ �	 # � ��� � �% 	 
�     
� 	 & 
�  � 	 
� 

�
� �     

� 	 �� 
� � 	 � � �  �� � 	 ��# �     
� 
� � ���
� � � � � � � � � � � � � � � � �

    

Automobile(s)     
� 	 � � � � 
�' �     
� 	 � � � � 
���     
�� # � �	 � � � �     

( 	 # �     
� 	 �� 
� � 	 � � � �     

) �� � � # �� � �     
� 
� � ���
� � � � � � � � � � � � � � � � �

    

Insurance     
* �� � �! � � �# �     

� � 
��     
* � 	 

�  + � � 
	 
�     

) �,� �     
� 
� � ���
� � � � � � � � � � � � � � � � �

    

TOTAL THIS 
PAGE�
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Durham Affordable Housing Coalition Household Budget 
 
 

ITEM PAID TO: MONTHLY 
AMT. 

SPOUSE 
PAID TO 

MONTHLY 
AMT. 

Food and 
Groceries 

    

( ��� � ��� # �     
� � 	 
# ��� 
# �� � �
� � �

� �� � �
    

� 
� � ���
� � � � � � � � � � � � � � � � �

    

Professional 
Fees 

    

� � � # �� �	 � �     
+ � � 
�# 
�     

� � � �� 	 �� �     
* 	 ���( ���� �� � �     

� 
� � ���
� � � � � � � � � � � � � � � � �

    

Taxes     
" � � � �	 
�     

� 
	 
� �     
� 
� � ���
� � � � � � � � � � � � � � � � �

    

Savings     
� � � � ��� � �     

� 	 % �� � # �     
� � 
��� � � � 
�     

- . ' /0 1�     
� 
�� ��     

2 �� � # �     
� 
� � ���

� � � � � � � � � � � � � � � � �
    

TOTAL THIS 
PAGE�

    

 
 
 Cash Available for Down Payment / Closing Cost: Amount: $ ________________________________________ 
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Durham Affordable Housing Coalition Monthly Household Budget 
 

ITEM PAID TO: MONTHLY 
AMT. 

SPOUSE 
PAID TO 

MONTHLY 
AMT. 

Clothing     
� � �� � 	 # � # �     

� 
� 	 � �� � �	 � � ��� � 	 ���     
� 
� � ���
� � � � � � � � � � � � � � � � �

    

Loans     
� �� � �
�� 	 �� �' �     

� �� � �
�� 	 �� ����     
� �� � �
�� 	 �� �3 �     
� �� � �
�� 	 �� �- �     
� �� � �
�� 	 �� �4 �     
� �� � �
�� 	 �� �5 �     
� �� � �
�� 	 �� �6 �     
� �� � �
�� 	 �� �7 �     

� 
� � ���
� � � � � � � � � � � � � � � � �

    

� 
� � ���
� � � � � � � � � � � � � � � �  

    

� 
� � ���
� � � � � � � � � � � � � � � �  

    

Contribution/Gifts     
� � 	 ��
� �     
� � � �� � �     

� 
� � ���
� � � � � � � � � � � � � � � � �

    

TOTAL THIS 
PAGE�
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Durham Affordable Housing Coalition Monthly Household Budget 
 

ITEM PAID TO: MONTHLY 
AMT. 

SPOUSE 
PAID TO 

MONTHLY 
AMT. 

Legal Obligations     
� 
�� �� �  � � �
� �� � � � ��
�     

� 	 � � � � 
 
�� � #  8� � � � � � 
# �     
� 
� � ���
� � � � � � � � � � � � � � � � �

    

Miscellaneous     
+ � � # �     

* � 	 

� �� 
� & �     
� �# 
	 � � �     

� � �
� �$ � �
��� �     
� � � ��
�) �	 � # �     

� 
� � ���
� � � � � � � � � � � � � � � � �

    

Total this page     
���������	
���     
���������	
�� �     
���������	
�
 �     

� � � � � ��� �� � �     
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Phone: 919-683-1185             Fax: 919-688-0082 

Website: dahc.org 
 

INFORMATION  FOR  GOVERNMENT  MONITORING  PURPOSES 
 
The following information is requested by the Federal Government for certain types of loan applications related to a 
dwelling, in order to monitor 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. 
 
BORROWER                                                                              CO- BORROWER 
______ I do not wish to furnish this information                     ______ I do not wish to furnish this information 
 
RACE / NATIONAL  ORIGIN:                                                RACE / NATIONAL  ORIGIN: 
BORROWER:                                                                             CO-BORROWER: 
_________American Indian                                                       _________American Indian 
_________Black, Non-Hispanic                                                 _________Black, Non-Hispanic 
_________White, Non-Hispanic                                                _________White, Non-Hispanic  
_________Hispanic                                                                     _________Hispanic                                                            
_________Asian                                                                          _________Asian 
_________Other                                                                         _________Other                                                                                                                    
SEX:  _______Male       _______Female                                  SEX:  _______Male       _______Female 
 
CERTIFICATION: 
I certify that all of the above information is correct and true to the best of my knowledge. I understand that   
 
 
false or misleading information may be grounds for rejection of my application. I hereby authorize the Housing 
Counselor, Inc. to obtain a Credit Bureau Report in my name, and/ or request verification of income and residence. 
 
 
 
Applicant’s  Signature                                                                                          Date 
 
Co-Applicant’s  Signature                                                                                    Date 
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CLIENT CONFLICT OF INTEREST DISCLOSURE STATEMENT 
 
" ��� �
�� � �
��
�� � �� � � � �� �� ���� � �� �
�� �� � �� 	� �������� �� 	 �� # ��� ��� 
�� � 
# �	 ! 	 �� ��,�� ��� � � 
# �	 � �  ���# � �% �� � # �
� 	 
�! � �

& � 
�� % � ��,,� ��� ��� �% 	 
� � �
���� ��� 
�� � 
# 9��$ � � # � �� ��� � � 
# �	 � �  ���# � �% �� � # �� �� � 
�& � �	 % 	 �
	 & 
� �� ��� � 

� �,��� �� � � � �� �� ���� � �� �
�

� �� � �� 	� �������� :�,��� �
� � � � �# :�� � % � 
�� � �# :�����
� � ��	 � � � � �� # �! �
� �! � �� � �� � � � �� �� ���� � �� �
�� �� � �� 	� �������� �� 	 # �	 �

! ����� � ��� 
	 
��� # � �� :��� � 
� � �� � �& � 
�� �
�
�� �
� � �
��
� � �	 

	 � � � � �
�# 
9��; �� �	 �� �� � � � ��� ���& 
�� 	 
��� �
��� # � �
� � �� ��� � � 
# �	 � �  ���

# � �% �� � # ��� � � 
�,�� � �& � �� � � � �� �� ���� � �� �
�� �� � �� 	� �������� ��! � � 
� � ��,��� �� # ����,��� ��� � � # 
�� �� 	 �
� � �# 9��� 
� 	 # � �� � � � �# 
	 � � �


� 	 
�� �� �	 �� �,� � �
��� � ��# � �	 � � �
� � � � �:�
� � � �� �  ,�� 	 � � �� � �� ��� � � 
:����� �� � :�,��� �	 � � �� � 
�
� ��� � 	 �� 
� # # ��,�
� � ��� � �� � � � � 	 
��� # �

� 	 � � �& � �
� � �� � � � �� �� ���� � �� �
�� �� � �� 	� �������� ��� � �� # � � 
	 
�% � �	 � � �# 
�

�� 	 �
�� �� 	 
� ��� ��� ��� �� � # � 
�� � �� ��� �	 � 9���
��# �� �� ��

��� � 
�	 � � ��� # � �� # �& �
�
� �
��� � � �� � �! � � 
� � ��
��� � � 	 � � ��� �	 � � �� �� �# � ��,�� �� � # � 
�� � �! �
� �� � � � �� �� ���� � �� �
�� �� � �� 	� �������� �

	 � � �
��� � 
� �� �� � �! � � 
� � ��
� � �� �� � # � 
�� � ��# �# � �
	 & 
� �,���� �� 9��$ � � ��� � �% �� � 	 
�	 � 
��� �� 
	 � �	 � � �� ��� � 
��� ��,��� ��� �� � # � 
�� � �

# � # # ��� # �! �

�& � �& 	 # � � ��� �
� � �� �� # �� � �� �� � # � 
�� � �	 � 
��� �� 
	 � �
� 	 
�! � �! �

�� � % � 
�� �
�� � 
� � �9��$ � � �� � 	 � # �
��	 � � �� � 
�# � �
� � �

�� 
� �� � # �	 � � �� �	 
# ��,�� �� ��� 
	 � �! �

�� % �
% � �� � 
� 	 

� �& � 
! � � � �� # �	 � � �# � �� 
� �& � ��� % �� ! � � ��� � � 
	 �
� �� � ��� � ��� ��� �� � # � 
�� � �

# � # # ��� # 9��� � � �
��� 	 

� :�� �� �	 �� �� � � � ��� ���& 
�� 	 
��� �
���& 
	 �� �	 �� ��
� 	 � � ����� � �� � 	 # � �	 �� �� � �	 � � �� 	 % � �
� � ��� 
��� �
��
� �� �� 	 
� �


� � �� �� � # � 
�� � �� ��� �	 � �	 
�	 � � �
�� � �,���	 � � ��� 	 # �� 9�

�

��� 	 % � ��� % �� ! � � �
� � �	 & �% � �	 � � �	 � � � � 
�	 � � �	 � �� � �
��
� � �	 & �% � �# 
	 
� � �� �� ,
�� 
��,��� 
� �� # 
�	 � � �� �# � 
�# � �� �� �
�� � 9��� % � �� �� 
�� � 
��# �

�� < � ��� � �
��# �� � �
� �# �# 
	 
� � � � 
:��� � �� 	 
�� � �
� � � �� 	 % � ��� 	 � �	 � � �� � � � �# 
	 � � ��
# �� �� 
� � 
# 9�

�

��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �/� 
� 	 # � �� ��� 
�� 	 � � 1�� � �
�,� �
� 	 
���� 	 % � ��� 	 � �	 � � �� � � � �# 
	 � � �


� � �	 & �% � �# 
	 
� � � � 
9��� � � �< � � # 
��� # ���� 	 � �� 	 % � �� 	 � �! � �� �� �� % ��� # 
� �� �# � � # # � � �! �
� �� � �� �� � # � 
���	 � � �	 � # ! � �� � �
��� � �

# 	 
�# ,	 � 
��� 9����� 	 % � �� ��% �� � � �! �
� �	 �� �� � ��,�
� �# �� �# � 
�# � �� �# 
	 
� � � � 
9�

�

_____________________________________   __________________________  
Client Signature                                                      Date 
 
______________________________________   __________________________ 
Counselor Signature                                                      Date 
� �� � ���� 
�� � 
�
������������� 	 # � �" �
� �
�
� 

	 � � � � � 
�
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CREDIT REPORT AUTHORIZATION 
�

= � � � ���� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

������������" �� � $ ���������������������������������������������������������������� �+ + ) � ��������������������������������������������) � � $ �
�
�
� � � > � � ��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
�
�
� + + � � � � ��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
�
� �$ ; ��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ���� $ � $ � ��� � � � � � � � � � � � � � � � � � � ���? �� ��� � � � � � � � � � � � � � � � � � �
�
�
� � � @ �� > � �� + + � � � � ��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
�
� �$ ; ��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ���� $ � $ � ��� � � � � � � � � � � � � � � � � � � ���? �� ��� � � � � � � � � � � � � � � � � � �
�
���
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