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Better Housing

COALITION

Full Name:

Date of Birth:

Phone Number: Email:
Current Address:

Race: Ethnicity:
Gender: Preferred Language:

Household Size: Household Income:

Are you currently renting? Yes (1 No [J

Are you a first-time homebuyer? Yes [ No [J

Are you a first-generation homebuyer? (Are you the first person in your direct family to purchase a home?)

Yes[J No[J] '

Preferred Neighborhood:

Have you completed any First-time Homeownership Course? Yes (1 No [J

If yes, answer questions A and B.
a. Certificate Date:

b. Organization Title:

HOME Inc Down Payment Assistance (DPA) Award? Yes (1 No [] DPA Amount:

HOME INC Contact Person:

Realtor Agent: Agent’s Contact Information:

Lender: Lender’s Contact Information:




