MINI LOAN PROGRAM – RICHMOND
SCREENING INTERVIEW FORM
APPLICANT NAME:_______________________	ADDRESS:________________________
DOB:_____________	EMAIL:___________________	PHONE:____________________
SPOUSE NAME;________________________	EMAIL:____________	PHONE:_________
EMPLOYER:_________________________	ADDRESS:________________________________
1. ARE YOU EMPLOYED IN A PERMANENT POSITION? YES_____	NO_____
2. IS YOUR INCOME DIRECT DEPOSITED TO YOUR BANK ACCOUNT? YES___	NO______
3. ARE YOU WILLING TO SET UP AUTO WITHDRAWL FOR NEW LOAN?YES___	NO______
4. ARE YOU WILLING TO ALLOW SVDP TO HELP WITH BUDGET COUNSELING TO FIND WAYS TO REDUCE YOUR MONTHLY EXPENSES IF NECESSARY? YES_______	NO_______
5. DO YOU MAINTAIN AN EMERGENCY FUND OR CUSHION FOR UNEXPECTED EXPENSES LIKE CAR REPAIRS OR MEDICAL BILLS/ YES________NO______
6. WHAT WOULD THE SVDP LOAN BE USED FOR?__________________________________
7. DO YOU HAVE ANY CURRENT PAYDAY OR TITLE LOANS? YES_____	NO______
8. REASON FOR OLD LOAN OR REASON FOR NEW LOAN_____________________________
LOAN COMPANY:____________________________	ADDRESS:______________________
CURRENT BALANCE:_______________	MONTHLY PAYMENT:________	APR.________
ORIGINAL LOAN DATE:___________	PAYMENT DUE DATE:________ORIGINAL AMT:_________
INCOME:			ADULT 1		ADULT  2		OTHER
MONTHLY NET:		_________		________		_______
SOCIAL SEC:			_________		________		_______
OTHER				_________		________		_______
TOTAL				_________		________		_______
EXPENSES: *PLEASE LIST ALL OUTSTANDING LOAN/MORTGAGES/CREDIT CARD BALANCES
RENT:	_______	UTILITIES:_______	PHONE:_______	TV:_______
FOOD IN:_____	FOOD OUT:______	INSUR;________	ENTER:______	
HEALTH C________	LOANS_*_______	PETS:______		OTHER______
SCHOOL________	TRANS/GAS______	CLOTHING_______

