INDIANAPOLIS NEIGHBORHOOD HOUSING PARTNERSHIP

3550 N. Washington Boulevard, Indianapolis, IN 46205
1 P: 317.610.HOME (4663) F: 317.610.4600 www.inhp.org

Dream. Prepare. Succeed.

CUSTOMER REQUEST FOR SERVICES |wantto: Il Buyahome [ Refinance my home [ Repair my home

Applicant Information: U Married a Separated g Single (unmarried, divorced, widowed, etc.) O Veteran
Name:
First Middle Initial Last
Birthdate (mm/dd/yy) Social Security # Home Phone Alternate Phone

Preferred Contact? U Home [ Alternate U Email

Email Address

Security Question:

In order to speak with you on the phone regarding your credit or other INHP programming information, INHP requires that you establish a security
question with an answer unique to you. This security question/answer allows INHP to verfiy who you are, provide security to you, and better assist

you. Please answer at least one of these questions:

1. What is your mother’s maiden name? 2. What is your father’s middle name?

Household Information: Present Address:

Street Address City State Zip
How long at this address? Do you currently: U Rrent Qown W other Monthly Payment: $

Previous Address (if less than 2 years at present address):

Street Address City State Zip
Did you: U Rrent O own O other Monthly Payment: $

Have you been a homeowner within the past three years? dvyes dNo Were/are your parents or grandparents homeowners? dvyes dNo

Property Information: (This section required if inquiring about a refinance or a home improvement loan)

Is the property held in your name? Oves d no 4 N/A Estimated Value: $ Monthly Mortgage Payment: $

Qutstanding Mortgage Balance: $ Description of needed repairs:

PLEASE LIST ALL MEMBERS OF YOUR HOUSEHOLD BEGINNING WITH YOURSELF.

Name Relationship Birthdate Race Ethnicity Native Country
mm/dd/yy Hispanic/Latino
Self
Co-Applicant

Dependent #2
Dependent #3
Dependent #4
Dependent #5

Employment Information:  lam: W Employed W Unemployed W Retired W Unable to work
U ok to call?
Employer’s Name Work Phone
| have been working there from: to
Street Address City State Zip (mm/dd/yy) (mm/dd/yy)
Previous Employer (if less than 2 years at present employer) Work Phone
| was there from: to
Street Address City State Zip (mm/dd/yy) (mm/dd/yy)
Check all that apply: a Monthly Salary ($ )} 4 social Security Income ($ ) 4 child Support Income ($ )
a Disability Income ($ ) O other Income (€ ) Describe:

Highest level of education completed? d High School O cep U some College d College Degree O other
(continued on back)



Co-Applicant Information: U Married Q4 Separated M| Single (unmarried, divorced, widowed, etc.) U veteran

Name:
First Middle Initial Last
Birthdate (mm/dd/yy) Social Security # Home Phone Alternate Phone
Email Address Preferred Contact? 0 Home M Alternate [ Phone [ Email
Present Address:
Street Address City State Zip
Co-App. Employment Information: lam: O Employed a Unemployed U Retired [ Unable to work
U ok to call?
Employer’s Name Work Phone
| have been working there from: to
Street Address City State Zip (mm/dd/yy) (mm/dd/yy)
Previous Employer (if less than 2 years at present employer) Work Phone
| was there from: to
Street Address City State Zip (mm/dd/yy) (mm/dd/yy)
Check all that apply: a Monthly Salary ($ b} U social Security Income ($ ) U child Support Income ($ )
U Disability Income ($ ) O other Income ($ ) Describe:

Highest level of education completed? O High school O GeED [ Some College [ College Degree O other
How did you hear about INHP?
O Advertisement (please specify TV, Newspaper, Radio, Flyer, Mail)
U coc (please specify)
O Event (Presentation, Class, Booth- please specify when and where)
U Financial Institution (please specify name of company)
a Friend/Relative (please list name) O internet [ Other
[ Real Estate Agent or Broker (please specify name of realtor)
General Questions: Applicant Co-Applicant
Are there any unpaid collections or judgments against you? Oves Qo Oves Qo
Have you declared bankruptcy in the last 7 years? Uves o Uves WnNo
Have you had property foreclosed on in the last 7 years? Oves Qo Oves Qo
Are you obligated to pay child support? Uves o Uves o
Have you co-signed a loan for anyone? Oves Qo Oves Qo
Do you intend to occupy the property as your primary residence? Uves o Uves o
Do you currently own other property? Oves Qo Oves Qo
Do you have any need for special accommodations? Uves WnNo Uves o
If Yes, please explain any necessary accommodations:
Appointment Availability:
Please rank the following appointment locations in order of your preference (1= most preferred; 3= least preferred)

Homeownership Center at Glendale INHP Main Office John H. Boner Center

2602 E. 62nd St. Suite 2001 3550 N. Washington Blvd. 2236 E. 10th St.
Please rank the following times in order of your appointment preference (1= most preferred; 4= least preferred)

Morning (8am-10am) Afternoon (Tlam-2pm) Late Afternoon (2pm-5pm) Evening (5pm-7pm)

Please rank the following days in order of your appointment preference (1= most preferred; 6= least preferred)
Mon. Tues. Wed. Thurs. Fri. Sat.

| specifically authorize and request the release of my credit information and any other relevant information to INHP. A photocopy of this authorization
will suffice in place of the original. |/We understand that a valid social security number must be provided to order a credit report; to receive a copy of
our credit report we must present a current government issued photo identification. My/Our signature(s) below also acknowledge(s) that I/we have
received a copy of INHP’s Privacy Notice.

My/Our signature(s) below also authorizes INHP to create a “My INHP” online account at www.inhp.org and indicates my agreement to the account’s
terms and conditions, which have been provided to me.

Applicant’s Signature Date Co-Applicant’s Signature Date

CRS Form-Rev. FEB 2011 For INHP Use Only () On , | received verbal authorization from to run in-file credit report. Initial



