
Return this form to our office at 901 East Levee 
Street, Brownsville, Texas 78520 or fill it out 
online at www.cdcb.org

You will be contacted to set up an appointment 
by phone or via email.

If you have any questions regarding the process 
or this application, please call 956-541-4955.

Welcome to 
cdcb come dream. come build. 

Our goal is to assist you in reaching your dream 
of homeownership or any other financial dreams. 
Our services are at no cost to you.

Sign up for your 
advisor today!

TAKE YOUR FIRST STEP

For us to create a personalized 
plan for you, please bring the 
following to your appointment:

Six most recent pay stubs AND/OR 
other income (SSI, child support, 
unemployment, etc)

Valid Drivers License/ID card or 
Resident Alien ID card

Social Security Card for each 
applicant

Current Bank Statements

$50 for Tri-Merged Credit Report 
(Cash, Debit, or Credit Card 
Accepted)

2018 & 2019 Federal Income Tax 
Return

If you're building on your own lot, 
please bring deed and current tax 
receipt.

REFERRAL INFORMATION

How did you hear about CDCB?

Word of Mouth 

Newspaper 

Brochure/Flyer 

City of Brownsville 

City of Harlingen 

Community Event

Facebook

Community Loan 
Center

Instagram

Realtor

Website

Other



HOUSEHOLD

Relationship to Applicant

Street Address

City State Zip Code

Number of Years 
at this Address

Number of People 
in Household

$Rent

$ per month
Desired Mortgage Payment of New House

First Time Homebuyer

I intend to live in this house as my primary 
residence

Own Property Live with Family

PRIMARY APPLICANT

Full Name (First, Middle, and Last)

Email Address

Phone Number

SSN Date of Birth

US Citizen      or Permanent Resident

Full Name (First, Middle, and Last)

Email Address

Phone Number

SSN Date of Birth

US Citizen      or Permanent Resident

Employer of Primary Applicant

Dates of Employment

Full-Time Part-Time

$
Total Monthly Income

FINANCES

Employer of Primary Applicant

Dates of Employment

Full-Time Part-Time

$
Total Monthly Income

FINANCES

Checking Account $

Savings Account $

Cash $

FINANCES

$
Total Household Monthly Income

Unemployment 

Child Support 

$

$

SSI/SSDI $

Other $

OTHER INCOME

SPOUSE OR CO-APPLICANT

Fill out if applicable

ETHNICITY

Hispanic or Latino

Not Hispanic or Latino 

RACE

American Indian or 
Alaska Native

Black or African 
American

White

Native Hawaiian or 
Other Pacific Islander

Asian




