REVERSE MORTGAGE COUNSELING APPLICATION

w Print application and handwrite clearly.

Information will not be shared with any third party (e.g. credit agency or lender) without your
explicit signed authorization.

APPLICANT
Date: File #
First Name: Middle Name:
Last Name: Suffix (Sr., J.r., etc):
Social Security Number: Email Address:
Home Phone: Alternative Phone:
Birth Date: Age: Family Size:

Please Circle/Mark:

Marital Status: Married, Separated, or Unmarried

Gender: Male or Female Veteran Yes N Disabled Yes No
Race : Ethnic Citizenship: Household Type:
o American Indian/Alaskan Background: o US Citizenship o Single Adult
Native o Hispanic
o Asian o Non- o Permanent o Female Head of Household
Hispanic Resident
o Native Hawaiian or Other o Non-Resident o Male Head of Household
Pacific Islander
o Black o Married with Dependents
o White o Married Without Dependents
o Other multiple race o Two or more unrelated adults
If Foreign Born, please specify birth place Preferred Language

Referral Source: HUD, CHFA, Agency Outreach, BNT Client, Agency Website, Flyer, Word of Mouth, friend,
employer, non-profit, Realtor, Lender, Other (please specify)

If you were referred by a bank or Realtor, which one:

Names on Title:

Eligibility: 62 year old or older Primary Residence Little or no Mortgage

Current Mortgage Lender:

Amount Owed: $ Monthly Payment: $ Current Home Value: $

Reverse Mortgage Lender:

Loan Officer: Loan Officer Phone:
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REVERSE MORTGAGE COUNSELING APPLICATION

Print application and handwrite clearly.
3 RIDGEPORT Information will not be shared with any third party (e.g. credit agency or lender) without your
[ HOD  explicit signed authorization.

APPLICANT ADDRESS & EMPLOYMENT

CURRENT ADDRESS
Street Address:
City: State: Zip:
County: Current Housing Payment:
Owner Occupy: ____Yes ___No Length of Occupancy: Years:_ Months:
Is the Property located ina Rural Area? __ Yes _ No

CURRENT FULL-TIME EMPLOYMENT (if applicable)
Employer Name:

Street Address:

City: State: Zip:

Contact Phone: Start Date:

Position/Title: End Date:
CURRENT PART-TIME EMPLOYMENT (if applicable)

Employer Name:

Street Address:

City: State: Zip:

Contact Phone: Start Date:

Position/Title: End Date:
PREVIOUS EMPLOYMENT (if applicable)

Employer Name:

Street Address:

City: State: Zip:

Contact Phone: Start Date:

Position/Title: End Date:

First Name Last Name Gender Relationship Age Annual Income

a M 0D e

Are any of these household members veterans or disabled? If so, who?
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51@ REVERSE MORTGAGE COUNSELING APPLICATION

Print application and handwrite clearly.
Information will not be shared with any third party (e.g. credit agency or lender) without your
explicit signed authorization.

CO-APPLICANT

First Name: Middle Name:

Last Name: Suffix (Sr., J.r., etc):
Social Security Number: Email Address:
Home Phone: Alternative Phone:
Birth Date: Family Size:

Please Circle/Mark all that apply:

Marital Status: Married, Separated, or Unmarried

Gender: Male or Female Veteran Yes No Disabled Yes No
Race : Ethnic Citizenship: Household Type:
o American Background: o US o Single Adult
Indian/Alaskan Native o Hispanic Citizenship
o Asian o Non- o Permanent o Female Head of
Hispanic Resident Household
o Native Hawaiian or o Non-Resident o Male Head of Household
Other Pacific Islander
o Black o Married with Dependents
o White o Married Without
Dependents
o Other multiple race o Two or more unrelated
adults
[1  If Foreign Born, please specify birth place Preferred Language

POA Information (If Applicable)
Name:
Address:

Phone Number:

Copy of POA received: Yes No
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REVERSE MORTGAGE COUNSELING APPLICATION

w Print application and handwrite clearly.
 RIDGEPOR Information will not be shared with any third party (e.g. credit agency or lender) without your

) oD explicit signed authorization.

CO-APPLICANT ADDRESS & EMPLOYMENT

CURRENT ADDRESS
Street Address:
City: State: Zip:
County:
Owner Occupy: ____ Yes ____No Length of Occupancy: Years: Months:

CURRENT FULL-TIME EMPLOYMENT (if applicable)

Employer Name:

Street Address:

City: State: Zip:

Contact Phone: Start Date:

Position/Title: End Date:
CURRENT PART-TIME EMPLOYMENT (if applicable)

Employer Name:

Street Address:

City: State: Zip:

Contact Phone: Start Date:

Position/Title: End Date:
PREVIOUS EMPLOYMENT (if applicable)

Employer Name:

Street Address:

City: State: Zip:

Contact Phone: Start Date:

Position/Title: End Date:

OTHER INCOME (please circle all that apply): Self-employment, unemployment, alimony/child

support, rental income, social security, pension, public assistance, dependent SSI, disability, income

from contributing household member or other.
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REVERSE MORTGAGE COUNSELING APPLICATION

Print application and handwrite clearly.

3 RIDGEPORT Information will not be shared with any third party (e.g. credit agency or lender) without your

explicit signed authorization.

FINANCIALS

GROSS INCOME: Salary, self-employment, unemployment, Alimony/Child Support, Rental Income, Social Security, Pension,

Public Assistance, Unemployment, Dependent SSlI, Disability, income from contributing household member or other

Amount:
$

Type of Income:

BANK ACCOUNTS/ INVESTMENTS/ SAVINGS

Frequency (please circle one):

Recipient (please circle one):

Weekly / Bi-weekly / Monthly

Weekly / Bi-weekly / Monthly

Weekly / Bi-weekly / Monthly

Weekly / Bi-weekly / Monthly

Weekly / Bi-weekly / Monthly

Borrower / co-borrower / non-

borrower contributor

Borrower / co-borrower / non-

borrower contributor

Borrower / co-borrower / non-

borrower contributor

Borrower / co-borrower / non-

borrower contributor

Borrower / co-borrower / non-

borrower contributor

Type Institution Name Amount Recipient (please circle one):

Checking $ Borrower / co-borrower / non-borrower contributor
Savings $ Borrower / co-borrower / non-borrower contributor
Retirement Account $ Borrower / co-borrower / non-borrower contributor
Mutual Funds $ Borrower / co-borrower / non-borrower contributor
Other $ Borrower / co-borrower / non-borrower contributor
Other $ Borrower / co-borrower / non-borrower contributor
Other $ Borrower / co-borrower / non-borrower contributor

TOTAL ASSETS $
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IBORHAOOU

MONTHLY EXPENSES / BUDGET

Please print clearly and eligibly.

Monthly Take Home-Income

Type

Salary/Wages (A)
Salary/Wages (C)
Social Security

Pension Plan/ Retirement
Alimony/ Child Support
Rental Income

SNAP

SAGA

TFA

Other

Budget Amount

Amount Verified

$
$
$
$
$
$
$
$
$
$

B B B P B s B B oy O

Monthly Secured Debt

TOTAL INCOME

Monthly Living Expenses

Type

Food

Electric

Gas/ Oil

Water / Sewer

Phone (Land)

Phone (Cell)

Cable TV

Internet Service

Auto Insurance

Auto Gas / Maintenance
Other Transportation
Life/Disability Insurance
Health Insurance
Prescription Co-pays
Child Care / Activities
Life/Disability Insurance
Education

Personal Care

Gym Membership
Alarm Service

Other

Budget Amount

Amount Verified

B v P P P P P PP B P s P s B B P B

©+

Type Budget Amount Amount Verified
Rent $ $

1%t Mortgage (PITI) $ $
2nd Mortgage (PITI) $ $
Student Loans $ $

Auto Loans / Leases $ $

Other Secured Debt $ $

Other Secured Debt $ $

TOTAL SECURED DEBT $
Monthly Unsecured Debt
Type Budget Amount Amount Verified
Credit Card $ $
Credit Card $ $
Credit Card $ $
Credit Card $ $
Credit Card $ $
Credit Card $ $
Personal Loan $ $
Medical / Dental Bills $ $
Other $ $
Other $ $
TOTAL UNSECURED DEBT $
Summary of Budget
Total Take-Home Income $
(minus)
Total Living Expenses $
Total Unsecured Debt $
(equals)

Your Surplus or Deficit $

I certify that the information listed on the budget is accurate to
the best of my knowledge. | have provided the agency with
supporting documents for the items contained on the budget.

TOTAL EXPENSES
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Applicant Signature
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