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	Our Mission

“Building Successful Families and Communities

Through Housing Opportunities”
	847 Steves Avenue

P.O. Box 10339

San Antonio, TX  78210-0339

Tel. 210.533.6673

Fax 210.533.6821

Email: creyes@nhs-satx.org
Website:  www.nhsofsa.org



Note: The completion of this form does NOT constitute a formal application for credit.  This form is used solely for determining program eligibility.  If eligible, you will be asked to complete a formal application.
	Please Attach a check or money order:
	For office use only

	An $18 check or money order (no cash accepted) is required for a tri-merge credit report.
	· Paid $18 fee with check/Mo# ________________ 
· Date posted in N-Step ____________ by ______
· Customer #_________________


PROFILE INTAKE FORM




           □ First Time Homebuyer

	General Information
	Applicant
	
	Co-Applicant

	Name
	
	
	

	Address
	
	
	

	City, State, Zip Code
	
	
	

	Home Phone Number
	
	
	

	Social Security Number
	
	
	

	Date of Birth
	
	
	

	E-mail Address
	
	
	

	Gross income (Before taxes)
	
	
	

	Other Income
	
	
	

	
	
	
	

	Are you a legal resident of the United States?
	                     Yes           No
	
	                    Yes           No

	Have you owned a home within the last 3 years?
	                     Yes           No
	
	                    Yes           No

	Have you ever filed for Bankruptcy?
	                     Yes           No
	
	                    Yes          No

	Have you checked your credit score within the last 90 days?

	                     Yes           No
	
	                     Yes          No

	If yes, what is your score
	
	
	


Instructions:  Please complete all sections of this intake form.  
            □ Single-Family Rehabilitation for Disabled
Do you have money saved towards purchasing a home? If Yes, how much?_______________________________
Do you have at least 2 years of employment? _________________ 

If yes, were there any gaps of unemployment longer than 6 months? __________________________________
How many are in your household including yourself and dependents? ___________________________
How long have you been renting? _______________ and how much are your monthly payments?_____________
What is the total monthly debt in your household including credit cards and car payment?_______________________
What area would you like to purchase a home? (Please be specific) ____________________________________
	
	
	
	
	
	
	

	Applicant Signature
	
	Date
	
	Co-Applicant signature
	
	Date


I authorize NHS of San Antonio to run my/our credit report. Verification of such information may be made at any time by the lender, its agents or assigns either directly or through a credit report agency. 



	General Information
	Applicant
	
	Co-applicant

	Gender
	· Male 

· Female
	
	· Male 

· Female

	Marital status
	· Single

· Married

· Divorced

· Separated

· Widowed
	
	· Single

· Married

· Divorced

· Separated

· Widowed

	Ethnicity: Are you of Hispanic origin?
	Yes           No
	
	Yes           No

	Immigrant Status

(Mark one)
	· You are U.S. born and 1 or both of your parents are foreign born

· You are U.S. born but 1 or both grandparents are foreign born

· You are foreign born

· You, your parents and grandparents are all U.S. born
	
	· You are U.S. born and 1 or both of your parents are foreign born

· You are U.S. born but 1 or both grandparents are foreign born

· You are foreign born

· You, your parents and grandparents are all U.S. born

	Household type
	· Female single parent

· Male single parent

· Single adult

· Two or more unrelated adults

· Married with children

· Married without children 
	
	Relationship to Applicant

(for Co-Applicant only)

· Spouse

· Son/Daughter

· Sibling

· Parent    

· Other _________________

	Are you disabled?
	· Yes

· No
	
	· Yes

· No

	Education
	· Below High School Diploma

· High School Diploma or Equivalent 

· Two-Year College 

· Bachelors Degree 

· Masters Degree

· Above Masters Degree
	
	· Below High School Diploma

· High School Diploma or Equivalent 

· Two-Year College 

· Bachelors Degree 

· Masters Degree

· Above Masters Degree

	
	
	
	

	Employment
	Applicant
	
	Co-Applicant

	Primary Employer
	
	
	

	Address
	
	
	

	City, State, Zip Code
	
	
	
	

	Phone Number
	
	
	

	Position & Hire Date
	
	
	

	Circle One
	Full-time / Part-time
	
	Full-time / Part-time

	Gross Annual Income
	
	
	

	
	
	
	

	Secondary Employer
	
	
	

	Address
	
	
	
	
	

	City, State, Zip Code
	
	
	
	

	Phone Number
	
	
	

	Position & Hire Date
	
	
	

	Circle One 
	Full-time / Part-time
	
	Full-time / Part-time

	Gross Annual Income
	
	
	

	
	
	
	

	Previous Employer
	
	
	

	Address
	
	
	

	City, State, Zip Code
	
	
	

	Phone Number
	
	
	

	Position Held
	
	
	

	Dates of Employment
	
	
	

	Circle One
	Full-time / Part-time
	
	Full-time / Part-time

	
	
	
	

	Monthly Income
	Applicant
	
	Co-Applicant

	Wages
	
	
	

	Alimony / Child Support
	
	
	

	Rental Income
	
	
	

	Social Security
	
	
	

	Pension
	
	
	

	Public Assistance
	
	
	

	Self-Employment
	
	
	

	Dependent SSI
	
	
	

	Other
	
	
	

	Additional Information
	Applicant
	
	Co-Applicant

	1. Are you a Veteran?
	
	
	

	2. Do you have a contract on a house at this time?
	
	
	

	3. Are you currently working with a real-estate agent? If yes, who        

    are you working with?                                                       
	
	
	

	4. Are you currently in Chapter 13 bankruptcy?
	
	
	

	     If yes, when did it begin and end?
	
	
	

	5. Have you ever filed for Chapter 7 Bankruptcy?
	
	
	

	    If yes, when was it discharged?
	
	
	

	6. Are you participating in any savings program such as IDA?
	
	
	

	    If you are, please tell us which program.
	
	
	


	7. How did you hear about us? Please be specific
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