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                                            Low Income HomeOwnership 
                                                           Intake Form
Name _______________________________         Date___________________
Spouse Name_________________________         New or Return visit?_______l
Address⁯__________________________________________________________ Phone #s_______________________________County____________________ 
E-Mail Address _____________________________ Date of Birth ____________ 
Sex _____ Referral Source ________________________Marital Status ________ Head of Household?___________________Number of Dependents ______________ 
Number in Family__________________
Counseling Needed: Pre-Purchase__________________ Post Purchase________ 
Reverse Mortgage __________Credit Problems ______________ Mortgage Default ___________ Other:__________________________________________________
Briefly describe Need /Problem: __________________________________________
Do you own or rent your home? __________ Do you receive Sec. 8 ? ___________
Employer ____________________________
 Address ___________________________________Date of Employment _________ Position______________________Gross Monthly Employment Income__________ Monthly Debt Payments _____________________Other Income/s: Source/s________ Amount/s ______Total Gross Income = __________AMI= ___________
Statistical Data:  Chose not to respond: ________Preferred Language _____________ Highest Education Level ____________________
Disabled: Yes_______No___________Hispanic Yes____No_______Race__________
Are you willing to participate in a First-time Homebuyer’s Education Class? _________




U.S. DEPARTMENT OF HUD 
STATE: FLORIDA 
                -------------------- 2020 ADJUSTED HOME INCOME LIMITS ---------------------
PROGRAM               1 PERSON    2 PERSON   3 PERSON   4 PERSON      5 PERSON       6 PERSON     7 PERS  8 PERSON
30% LIMITS              16100          18400            20700          22950               24800             26650            28500             30300  
VERY LOW INCOME 26800         30600            34450           38250                41350            44400              47450            50500 
60% LIMITS               32160         36720            41340              45900              49620            53280               56940           60600 
LOW INCOME           42850          49000          55100               61200              66100 7         1000                 75900           80800
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