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SECONDARY EMPLOYER:

Phone: { ) -
Street City State Zip Code
. Part-Time or___ Full-Time / /
Title or job description Hire Date
Gross Income (before taxes): § (Circle one): Hourly / Weekly / Every 2 Weeks / Monthly / Other

CO-CUSTOMER

Name:
First MI Last
Mailing Address:
Street City State Zip code
Physical Address:
Street City State Zip code

Home phone: (. ) . Work phone: ( ) -
Cell Phone: ( ) - E-Mail:
Social Security # - - Birth Date / /
Edueation: ___No High School Diploma __High School Diploma or Equivalent

___ Two-Year College Degree __ Bachetors Degree

__ Masters Degree ____Above Masters Degree _. Other (describe}
Marital Status: __ Single _ Married __ Divorced ___ Widowed ._Separated ___ Civil Union
Handicapped or Disabled? _ Yes  No
Veteran? __ Yes No

CO-CUSTOMER EMPLOYMENT
PRIMARY EMPLOYER:
Phone: () -
Street City State Zip Code
Part-Time or___ Full-Time ! /

Title or job description Hire Date

Gross Income (before taxes): § (Circle one): Hourly / Weekly / Every 2 Weeks / Monthly / Other

SECONDARY EMPLOYER:
_ Phone: { } -
Street City State Zip Code
_ Part-Time or__ Full-Time / /
Title or job description Hire Date

Gross Income (before taxes): § (Circle one): Hourly / Weekly / Every 2 Weeks / Monthly / Other



ON_ SaA (3401 J0 SIBIK 0] 10) PI21) SIY) @i paxiom nok aAey YuamAojdma [euoseas SuipaeSoy
ON S9A  (AN[Iqesip Juauvuridd © J0J 11 SI ‘9Uodur AJ[IGESIP 9419031 oA Jf

sonunuod spuawded 3y (i sI84 10w AUBW MOY “IS§ SIAIAL Jaquidw A[IWE] € 10 pJIy2 Jnos Ji

(ONUIUOD 31 [IA BUO] MOH ON S9A  ;awodul Auounfearoddns ppigs anoA yuaumaop nos ue))

$ ) dmodu] A[YIUOTA [¥I0 L

W0dU] BOISU3]

amoduy AI[Iqesiq

awoeou] 1SS 1uapuadagg

IWOIUT KALINIAG [RI20G

JWoIN| [e1U9Y

jmawiopd iy [euoseag

QUICUT IDUBISISSY MGRY

awoduf Jaoddng pry)/Auomwiy

awoduy juswlojduwaun

(3ou) swroduy yusmAojdwa-ypg

(soxe] a10Jaq *s50.15) amodU] Aigjeg

Wnowy A[YIuoyy JUNGWY ANNUOA

awoduy Jo adA g,
I3WO0ISN)-07) J9110)SA))

(quaiin)) FINOINI A TOHASNOH TIV

:diysuoneay 98y IPWEN

:diysuonjepy 198y 1N

:diysuoneay 198y E1 TN

1834 )]

ON_ SspA~ (UL ) UL SUIAT] 3 [[IM oYM SIUIPUIIP-UON 219y Ay
:dyysuonesy 28y PWEN isyuapuadag

:diysuyejey a8y DUWEN isludpuadag

diysuonelay 228y PWEN :syuapuadag

:diysuonepy a8y PweN :spuapuadag

:diysuoneey 128y PWEN :sjuapuadag

(paainbau sy sdeds arow j1 aSed jo yoBq aspy) 9ZIS PIOYISNOH/ATHIE ]



Next Due Annual /
A t
Your Bills and When they are Due! Date of W\_ onthly Monthly fnoun
. ayment Past Due
Bill Payment

Housing

Rent / Mortgage (1™

Rent / Mortgage (2%

Rent / Mortgage (3°)

Electricity

011/ Wood

Other Fuel :

Telephone

Water / Sewer / Septic

Home Repair / Maintenance

Insurance

Property Taxes

Other:

Food

Groceries

Lunches — including school

Eating Out

Snacks

Other:

Transportation

Vehicle #1

Vehicle #2

Gas

Car Insurance

Car Repairs / Tires

Public Transportation

Other:

Health

Health Insurance Premium

Medical / Dental Co-pay

Prescriptions

Over the Counter Medications

Other;

Children

Child Care

Activities and Sports

School Costs

Toys, Books, Games, Etc.

Other:

Credit Card #1:

Credit Card #2:

Credit Card #3:

Loan #1:

Loan #2:

Loan #3:

Loan #4:

Cloths (all family members)

Personal care items

Charity / Church

Savings for:

Savings for:

Other:
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MORTGAGE INFORMATION

Mortgage #1 — Mortgage Servicer
Current principal balance
Interest rate Ya
Mortgage account number
Monthly mortgage payment to lender $
Breakdown of mortgage payment:

Principal and Interest $
Property taxes/vear $
Homeowner’s insurance/year §
Other payment $
Mortgage servicer's name
Phone # Fax#

For what months are you behind on your payments?
What date is your next payment due?

Mortgage/ HELOC #2 — Mortgage Servicer
Current principal balance
Interest rate %
Mortgage account number
Monthly mortgage payment to lender $
Breakdown of mortgage payment:
Principal and Interest $

Property taxes/year $
Homeowner’s insurance/year $
Other payment §

Mortgage servicer's name

Phone # Fax#

For what months are you behind on your payments?

What date is your next payment due?

Additional Question:

Are your property taxes current? Yes No If not, how much do you owe for back taxes?

Is your homeowner's insurance cuirent?  Yes No  Ifnot, how much do you owe?

Are there other liens on the property? Yes No

Have you contacted your lender to request assistance in resolving the delinquency? Yes No

What is the reason(s) for the delinquency or default?

Are there circumstances that you expect will change in the near future that will increase your household
income?
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Windham HousingTrust

m%n&:&.&Q&m2&.%}@%&\3»@@.meﬁmazamir@ﬁmﬁmw&ahe:%m&nﬂmgaﬁ
68 Birge Street :

Brattleboro, Vermont 05301
802-254-4604

| AUTHORIZATION TO RELEASE INFORMATION

| DATE:

Name(s) of Person(s) applying for technical or financial assistance:

Social Security Number:

Social Security Nurnber:

Social Security Number:

ADDRESS:

TELEPHONE NUMBER(S):

My signature below authorizes the release of tinancial information to the WHT HomeOwnership Center from and to VHFA, any credit reporiing
agency or any mortgage lender. [t also authorizes the WHT HomeOwnership Center to share information with VHF A and NeighborWorks® for the
purpose of evaluating the success of the HomeOwnership program. This information includes, but is not limited to: income, credit, debts, or
information on the property I wish to purchase or which I already own. Authorization is further granted to the credit reporting agency or mortgage
lender to use a photostatic reproduction of this form if required tc obtain any information necessary to complete my consumer credit report.

[ hereby authorize my mortgage lender to release to the WHT HomeQwnership Center a copy of my HUD 1 settlement statement to help the center
meet its reporting and statistical requirements.

As aclient of the WHT HomeOwnershipCenter, I understand that, should T have difficulty in paying my mortgage, I have the option of
contacting the HomeOwnership Center for assistance in working with my lender to prevent the loss of my home. I am also aware that if
I fail to make my monthly mortgage payment within 16 days of the payment due date, the servicer of my mortgage loan may refer me
the the WHT HomeOwnership Center for help. I hereby authorize the ioan servicer(s) or assigned attorney to reiease any information

on my loan and financial situation to the Windham Housing Trust for purposes of saving my home or resolving a problem related to my
loan.

I authorized Windham Housing Trust to refease and discuss my financial information and any and all information related to my
mortgage loan(s), including any past, present, or pending mortgage loans, with the Vermont Department of Banking, Insurance,
Securities, and Health Care Admiriswation ("BISHCA™). I further authorized BISHCA to release and discuss my financial information
and any and all information related to my mortgage loan(s), including any past, present, or pending mortgage loans, with the Windham
Housing Trust. I further authorize and request that BISHCA and Windham Housing Trust discuss my financial information and

mortgage loans with any lender, mortgage broker, loan servicer, or similar person or entity that may have any knowledge about or
involvement with any past, present, or pending mortgage loan.

BORROWER SIGNATURE DATE

PLEASE PRINT NAME

BORROWER SIGNATURE DATE

PLEASE PRINT NAME

WHT PERSONAL PROFILE INTAKE FORM Page Sof 5

Revised October 2007



