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                                COMMUNITY FRAMEWORKS
          Self-Help Housing Homeownership Program Intake Sheet

                     Community Frameworks is an equal opportunity provider, employer and lender.
It is very important that you answer all of the questions asked to the best of your ability.  An incomplete intake form may result in you not being placed on the waitlist.
Please check the area(s) where you would consider living:
 FORMCHECKBOX 
 Greenfield Estates                                   FORMCHECKBOX 
 Takoda Park
            FORMCHECKBOX 
 Valley Pointe


	Applicant Name


	Contact Phone and Email ________________________________________________________
H)                                              W)                                          Cell)

	Address                                                                            City                                                     State                                   Zip                                   # of mos. at this address



	Employer                                                                        Position                                                    Start Date                        Hourly Wage                         Hours per Week



	Co-Applicant Name
	Contact Phone and Email _________________________________________________________
H)                                              W)                                           Cell)

	Address                                                                           City                                                      State                                    Zip                                  # of mos. at this address



	Employer                                                                     Position                                                       Start Date                         Hourly Wage                         Hours per Week



	Additional                        Child Support            DSHS               Social Security            Disability            L&I                    Retirement                 Other

Source(s) of 

Monthly Income              $                               $                         $                                 $                          $                          $                                $ 

	# of Children:

Ages:

# of other family or friends living with you:
	Please complete only the boxes that are applicable

	
	Monthly Child Care                                 Section 8 Assistance   

$                                                                $

	
	Rent You Pay Landlord                             Other Public Housing    

$                                                                $

	
	 FORMCHECKBOX 
Rent you pay living with family       FORMCHECKBOX 
 I split rent, my share is:                     FORMCHECKBOX 
 I do not pay rent

    $                                                             $                                       

	Debts owed to whom.  Please include any outstanding collections
	Balance due
	Minimum monthly

payment due
	Please make any note pertaining to your credit in the rows below.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Estimated Value                        Auto 1                 Auto 2                  Checking Acct               Savings Acct               Retirement               Other

of Assets                                  $                           $                            $                                     $                                  $                               $

	Are you willing to contribute a minimum of 16 hours of labor, per week, building a home?    YES  FORMCHECKBOX 
            NO  FORMCHECKBOX 

Volunteers may be used to help with some of the time requirements.

Is there anything that might keep you from contributing 16 hours of labor, per week, building a home?    YES  FORMCHECKBOX 
             NO  FORMCHECKBOX 



SHOULD YOU BE PLACED ON THE WAITING LIST, IT IS YOUR RESPONSIBILITY TO KEEP US UPDATED OF ANY ADDRESS OR TELEPHONE NUMBER CHANGES.                         I certify that the above information is true and correct to the best of my knowledge.
____________________________________________________

                              _________________________________________________

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

The following information is requested by the Federal Government in order to monitor our compliance with Federal Laws to help ensure that we do not discriminate against you based on your ethnicity, race, or gender.  You are not required to provide this information, but if you choose not to, we are required by law to make our best guess, based on our visual observation or your surname.

APPLICANT    FORMCHECKBOX 
  I do not wish to furnish this information                                             CO-APPLICANT     FORMCHECKBOX 
  I do not wish to furnish this information  
	Ethnicity:      FORMCHECKBOX 
 Hispanic or Latino    FORMCHECKBOX 
 Not Hispanic or Latino
	Ethnicity:       FORMCHECKBOX 
Hispanic or Latino    FORMCHECKBOX 
 Not Hispanic or Latino

	Race:    FORMCHECKBOX 
American Indian     FORMCHECKBOX 
 Asian       FORMCHECKBOX 
Black or          FORMCHECKBOX 
Native Hawaiian or
             Or Alaska Native                      African American      other Pacific Islander

             FORMCHECKBOX 
Caucasian
	Race:   FORMCHECKBOX 
American Indian    FORMCHECKBOX 
Asian        FORMCHECKBOX 
Black or            FORMCHECKBOX 
Native Hawaiian or

             Or Alaska native                       African American      other Pacific Islander

             FORMCHECKBOX 
Caucasian

	Sex:                      FORMCHECKBOX 
 Female                                       FORMCHECKBOX 
 Male
	Sex:                      FORMCHECKBOX 
 Female                                        FORMCHECKBOX 
 Male

	To be completed by interviewer.        This intake sheet was taken by:

       FORMCHECKBOX 
 Face-to-face interview      FORMCHECKBOX 
 Mail       FORMCHECKBOX 
Telephone      FORMCHECKBOX 
 Internet
	Interviewer’ Name (print)  ________________________________________

Interviewer’s Signature      ________________________________________

Interviewer’s Phone Number

	How Did You Hear About Us?


