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Prosperity Unlimited, Inc. - Applicant  Intake

Date:
Best Time For An Appointment:

Social Security No:
Applicant: Date of Birth:

Co-Applicant: Social Security No: Date of Birth:

Address:

City: County:                         email: Zip:

Home Phone: Work: Work:

Marital Status: (circle one): Single Married Divorced Separated Widow(er)

If separated, (circle one) do you plan to reconcile? Yes No or become divorced? Yes No  

Please list all household members: (if more space is needed use additional sheet)

Name: Age:
Date of 

Birth Social Security No:

Time lived at above address:

Start                             End
Monthly Rent $ Monthly Utilities $

Name of Landlord:

Phone #:

Address: City: State:

Have you been late on your rent in the past year?

If less than two years - Previous Address:    Start                                                                                         End

Name of Landlord:

Phone #:

Address: City: State:

Have you ever been evicted?           If yes, when & why?

Are you a U.S. Citizens? Yes No Have you owned a home before? Yes No
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Income:      Applicant
$/Hour $/Week $/Month $/Year

Employer:

City/State:
Address:

Hrs/wk: Date Started: Shift: Position:

If LESS than FIVE years, list previous employers and date:

Employers Name:
Dates:

From                       To
Income:

Start                        End

Income:   Co-Applicant (or second job)
$/Hour $/Week $/Month $/Year

Employer:

Address:                                                                                                                                                                                                  City/State

Hrs/wk. Shift Date Started:

If LESS than FIVE years, list previous employers and date:

Employers Name: Dates:
From                       To

Income:
Start                      End

Other Income Sources:

Child Support Monthly:  Court Ordered?   Yes   No   Is it consistent? Yes   No $

Pension/Disability/Social Security: Applicant Source $

Co-Applicant Source $

Interest on Savings: Bank (name) $

Other: Source: $

$

TOTAL INCOME PER MONTH FROM ALL SOURCES: $
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ASSETS (What You Owned)

Savings: Bank
Account #

$

$

Checking: Bank
Account #

$

$

U. S. Saving Bonds $

Real Estate $

Certificate of Deposits $

Furniture

Clothes

Jewelry

Other items owned:

Other - 401K $

Cars: Applicant
Co-Applicant

Year Make Model $

Year Make Model $

Cash Available for Down Payment $

Total Assets $

Installment and Credit Accounts
List all outstanding debts such as auto loans, credit cards, department/furniture/jewelry stores, finance companies,
student loan and any debts deducted directly though your pay check, etc.   Include any debts for which you co-
signed.  

ATTACH ADDITIONAL SHEETS IF NECESSARY. 

Creditor Balance Payment/Month

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

Total Monthly Debts $ $
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Collections or Judgement Against You, If Any:

Creditor Balance Payment/Mo.

Day Care Expense Per Month:

Total Debt Payment Per Month:

Have you ever filed bankruptcy? When? Current Status?

Information For Government Monitoring Purposes
The following information is requested by the Federal Government for certain types of loan application related to a dwelling, in order

to monitor compliance with equal credit opportunity, fair housing and home mortgage disclosure laws.  You are not required to furnish

this information but are encourage to do so.

Borrower: Co-Borrower:

.   I do not wish to furnish this information.  I do not wish to furnish this information.

Race/National Origin: Race/National Origin:

. American Indian American Indian

. Black, Non-Hispanic Black, Non-Hispanic

. White, Non-Hispanic White, Non-Hispanic

. Hispanic Hispanic

. Other Other 

Sex:  Male Female Sex: Male  Female

CERTIFICATION:
I certify that all the information supplied in this application is correct and true to the best of my knowledge.  I understand that the

information obtained is to be used in assessing my readiness for home ownership.  I understand that false or misleading information will

affect my ability to purchase and may be grounds for rejection of my application    I also understand that the completion of this form in

no way guarantees assistance with housing.  I hereby authorize this organization Prosperity Unlimited to obtain a credit report in my name

and request verifications of income and rental history.

Signature Date: 

Signature Date: 

Return application to:
Prosperity Unlimited, Inc.
Post Office Box 1095
Concord, North Carolina 28026-1095
704-933-7405



Name:
Address:
Phone:

Part II: Applicant’s Profile
1. Have you ever attended a Home Buyer’s Workshop Classes? G Yes G No
2. Would you be interested in Budgeting classes? G Yes G No
3. Would you be interested in Economic Literacy classes? G Yes G No
4. Would you like assistance in job preparedness skills? G Yes G No
5. Would you like assistance in improving your reading or writing skills? G Yes G No
6. Would you like assistance in improving your math skills? G Yes G No
7. Would you like assistance learning or improving your computer skills? G Yes G No
8. What other assistance would help improving your income? 

.
9. Should you purchased a home will your household number change? G Yes G No

Why? 
10. How many bedrooms do you need? 
11. Which city? State preferences: G  Concord    G   Kannapolis    G  Salisbury  G  East Spencer

G   Albemarle   G  Mt. Pleasant   G Other (please specify):_____________________________________
12. Last grade completed in school?___________  In college? __________  Major: ___________________ 
13. Would you be interested in joining a home buyer club? G Yes G No
14. If applicable, what church do you belong? 
15. When would you like to become a home owner? 
16. Who referred you to Prosperity Unlimited?
17. How much per month would you like to pay for a home? $
18. Once you have acquired your home, would you need to purchase any of the following:

Lawn Mower G Yes G No
Washer G Yes G No
Dryer G Yes G No
Living Room Furniture G Yes G No
Bedroom Furniture G Yes G No
Dining Room Furniture G Yes G No

19. Would you be interested in a rehabilitated home? G Yes G No
20. Have you been convicted of a crime in the past five years? G Yes G No

If yes, explain why? 
.



PROSPERITY UNLIMITED 

Application Intake Information Sheet

These documents are required for your initial counseling session and for the successful evaluation
of your application. 

G Employer’s name, mailing address, name of supervisor.

G Pay stubs for two current consecutive months.

G Previous two year’s 1040 federal tax returns with W-2's.

G Two consecutive months statements of checking/saving accounts.

G Social security and/or public assistance documents (award letters).

G Evidence of child support or alimony, if applicable.

G Divorce or separation papers, if applicable.

G Driver’s license and social security card.

G A list of all debts and expenses including, but not limited to:
G daycare
G furniture 
G phone
G utilities
G food (including eating out, lunch, etc.)
G gas, insurance, etc.
G miscellaneous (i.e., hair, nails, golf, movies, gifts, etc.)
G charitable contribution
G school lunches, children’s allowance or any other items.

If married or planning on purchasing a home with a second party, the spouse’s or second
party’s documentation is required as well.


