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Affidavit for Homebuyer Education

.                             Client Details                                   . 
Name:  _________________  ________________   ______________________



First


        Middle                                                         Last

Address: _________________________________________________________

Street Address
     
    _________________________________________________________
                                      City                                            State                                       Zip
County:__________________  Length of Occupancy: __________   __________

                                                                                                                                           Years                         Months

Social Security Number ______-_______-______

Contact Information: (Check Preferred Contact Type)   __                 Residency Status:
( Home Phone: ______________________   
( Own
( Work Phone: _______________________            ( Rent
( Cell Phone: ________________________            ( Other: _____________
[image: image1.wmf]( Email: ____________________________   


Household Size: _____________        Number of Dependents:  _____________  
 

Marital Status:   Married   Separated    Unmarried   Widowed    Divorced    Gender:   Male           Female

Citizenship: Non-Resident Alien   Perm-Resident Alien   US Citizen
Preferred Language:   English    Spanish    Other_______________________

Country of Origin: 
  United States    Other:__________________________

Check All That Apply: 
 


( Female Head of Household 

( US Veteran 

( Single Head of Household 


( Owned Home in Last 3 Years 


( First Time Home Buyer 

.                Employment and Income Details             . 
Employer: ________________________________________________________
Contact Phone: ____________________________________  

Position / Title:  ____________________________________ 

Start Date: _______ /______ /_______   Self Employed:         Yes       No          
 

Income Information Details: 
Income source ___________________ Income Amount: ________________
Pay Frequency: 
 Weekly      Biweekly     Semi-Monthly     Monthly  
Other Income _____________________________________________________
.                       Client Certification                            . 
The purpose of this counseling session is to receive a Certificate of Completion that may be required by my lender or required for down payment or closing cost assistance, or a grant program that requires the homeownership counseling.  I understand that during this session I will receive information and education materials about housing and my personal financial choices and that this information and education is NOT legal advice, nor intended to replace the advice of a legal practitioner. Such materials may include information on Purchasing and Shopping for a Home, Budgeting, Credit Management and Credit Reporting, the Mortgage Process and Life as a Homeowner.  

I understand that I will be asked information about my income, expenses and my financial obligation as well as unique identifying information including Social Security Number. All information that is provided is subject to CC&BC’s Privacy Policy and will be held in the strictest confidence. 

I certify that all the information on this affidavit is true, correct and complete and made in good faith. I also certify that I personally will complete the credit counseling. I understand that knowingly making a false or fraudulent statement or misrepresentation about my identity or completion of this homeownership course will invalidate the certificate I earn.

I also certify that I understand that Consumer Credit and Budget Counseling (CC&BC) does not warrant that the lender I choose will accept the certification I earn from CC&BC.  The responsibility to verify that the lender will accept CC&BC's homeownership course and certification is mine and mine alone.
__________________________       ______________ 
Signature 




Date 
For Government Monitoring Purposes Only:


Race:  						Ethnicity:


	( American Indian or Alaskan Native 			( Hispanic or Latino


	( Asian							( Non-Hispanic


	( Black or African American


	( Native Hiwaiian or Other Pacific Islander


	( White


	( I choose not to provide this information
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