COMMUNITY VENTURES CORPORATION

1450 North Broadway, Lexington, KY 40505

Phone # (859) 231-0054 Fax # (859) 231-0261
Client # C.R. Fee Paid $

HOUSING REGISTRATION FORM

General Information: Applicants are required to provide social security number. Answers to questions relating to marital status, race, sex and education are voluntary and are
requested for the purpose of determining compliance with Federal Civil Rights Law and for statistical monitoring by CVC. Your answers to these questions will in no way affect
your application. By providing this information, you will assist us in assuring that this program is being administered in a nondiscriminatory manner. Your answers will be kept
strictly confidential.

APPLICANT PERSONAL INFORMATION

Name Social Security Number

Street Address

County City State Zip Code
Number Years at this Address Rent Own Home Phone(_ )

If Rent, Landlord’s Name Phone ()

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

Date of Birth / / U.S. Citizen? Yes No If No, Years in U. S. Marital Status

Veteran Status: Non-Veteran Vietnam Veteran  Other Veteran_ Gender: Male Female
Race/Ethnicity: Caucasian/White Hispanic Native American African American ___ Other (please specify):

Last Grade Completed in School #in Household # of Dependents with ages

Employer Job Title Work Phone( )

Length of Employment Salary Weekly Monthly Yearly
Additional Family Income Total Family Income

Do you expect your income to change? Yes ~~ No_ If Yes, please explain:

CO-APPLICANT PERSONAL INFORMATION

Name Social Security Number

Date of Birth / / U.S. Citizen?  Yes No If No, Years in U. S. Marital Status

Veteran Status: Non-Veteran Vietnam Veteran _ Other Veteran__ Gender: Male Female
Race/Ethnicity: Caucasian/White Hispanic Native American African American ___ Other (please specify):

Last Grade Completed in School

Employer Job Title Work Phone( )

Length of Employment Salary Weekly Monthly Yearly
Do you expect your income to change? Yes ~ No_ If Yes, please explain:

AUTHORIZATION

T authorize CVC HomeOwnership Center to:
(a) pull my/our credit report to review my/our credit file for housing counseling in connection with my pursuit on a loan to purchase real property;
(b) pull my/our credit report and review my/our credit file for informational inquiry purposes; and

(c) obtain a copy of the HUD-1 Settlement Statement, Appraisal, and Real Estate Note(s) when I purchase a home, from the lender who made me/us a loan and/or the title
company that closed the loan.

I/We understand that any intentional or negligent representation(s) of the information contained on this form may result in civil liability and/or criminal liability under the
provisions of Title 18, United States Code, Section 1001.

Print Name Signature Date

Print Name Signature Date
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