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Check One: (Office Use Only) 
Class Date: ________    Case #: __________ 
☐ Fee Waived (COT)
☐ Fee Waived (Orange Cty)
☐ Fee Charged   ☐ PP _____ ☐ M/O    ☐ Refund
☐ Date posted LP____________ by________

Homebuyer Education Intake Form 
*$30.00 Non-Refundable Registration Fee - (Scholarships MAY be available City of Tampa and Orange County Residents) 

**PLEASE COMPLETE ALL SECTIONS ** 

APPLICANT CO-APPLICANT 

NAME:    

Date of Birth:   

SSN:   

Email Address:    

Cell Phone:   

Alternate Phone: 

Address: ____________________________________ 
___________________________________________ 
___________________________________________

NAME:    

Date of Birth:   

SSN:   

Email Address:    

Cell Phone:   

Alternate Phone:   

Address:____________________________________

___________________________________________

___________________________________________ 

How Long:  year(s) _  month(s)  How Long:  _______year(s) ____ month(s) 
Rent Payment: $   Rent Payment: $  
Current Employer:  Current Employer:   

Current position/title:  Current position/title: 
Date of Hire:   Date of Hire:   

Annual GROSS Income: $   Annual GROSS Income: $ 

Family Household Size _________________________ 

Age of each child under 18 _____,_____,_____,____   Relationship to Applicant: 

APPLICANT CO-APPLICANT 

Gender: Female ☐ Male ☐ Gender: Female ☐ Male ☐
Married ☐

Single ☐
Separated☐

Divorced ☐ Widow ☐
Married☐

Single ☐
Separated ☐

Divorced ☐ Widow ☐

Applicant Education (Please check one): Co-Applicant Education (Please check one): 

☐ Below High School Diploma ☐ Below High School Diploma
☐ High School Diploma or Equivalent ☐ High School Diploma or Equivalent
☐ Two-year college/Associates ☐ Two-year college/Associates 
☐ Bachelor’s Degree ☐ Bachelor’s Degree
☐ Master’s Degree or Higher ☐ Master’s Degree or Higher
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Have you or Co-Applicant owned a home in the last three (3) years?   ☐ Yes     ☐ No 
Are you a Veteran? ☐ Yes     ☐ No 

Are you currently working with a Lender?  ☐ Yes     ☐ No
Are you currently working with a real-estate agent?   ☐ Yes     ☐ No

How did you find out about us?   ☐ Agency   ☐ Another Person    ☐ Real Estate   ☐ Lender ☐ Another Agency        ☐ Other 

NAME: 

APPLICANT CO-APPLICANT 

Applicant Race/Ethnicity Co-Applicant Race/Ethnicity 
Hispanic ☐ Non-Hispanic ☐ Hispanic ☐ Non-Hispanic ☐

Race: Race: 
☐ White
☐ American Indian/Alaskan Native
☐ Black/African American
☐ Asian
☐ Native Hawaiian or Pacific Islander
☐ Other Multiple race
☐ Choose not to respond

☐ White
☐ American Indian/Alaskan Native
☐ Black/African American
☐ Asian
☐ Native Hawaiian or Pacific Islander
☐ Other Multiple race
☐ Choose not to respond

HOUSEHOLD 

Household Type? Single Adult ☐ Married without children ☐ Married with children ☐
Female- single parent ☐ Male - single parent ☐ Two or more unrelated adults ☐ 

  Household lives in Rural Area:   YES ☐ NO ☐ Choose not to respond ☐ 
  Household is limited English Proficiency: YES ☐ NO ☐ Choose not to respond ☐ 

Preferred Language:        Farm Worker:  YES ☐   NO ☐    Disabled: YES ☐   NO ☐ 

$ $ 
Child Support:   $ $ $ 

Other*: $ $ $ 
*Alimony, Dependent SSI, Workers’ Compensation, etc.

 
 
 
 

 

  I/We understand that a legal signature confirms that I acknowledge and warrant the truthfulness of the information provided in this document. 

   Applicant Signature / Date      Co-Applicant Signature / Date 

PRIVACY NOTICE – we may collect personally identifiable information (“PII”) from you such as your name, date of birth, e-mail or mailing address when you 
voluntarily choose to utilize our services. We use such information in an effort to provide you with superior customer experience and to improve and market 
services to you. We may store PII ourselves or it may be stored in databases owned and maintained by our agents or service providers. We consider your 
information to be a vital part of our relationship with you. Consequently, we are committed to protecting the privacy and accuracy of your PII to the extent 
possible. Other than as required by laws that guarantee public access to certain types of information or in response to subpoenas or other legal instruments that 
authorize disclosure, PII is not disclosed without your consent. All information requested is required by HUD or other agencies we report our activity. Please take 
the time to fully complete each item. If you have any questions, please ask. 

MONTHLY INCOME INFORMATION (before taxes) 

Base pay: $ 
Applicant  Co-Applicant 

$ $ 
 Other Income 

Pension: $ $ $ 
SSI/Disability: $ 



9215 N. Florida Ave., Suite 104, Tampa, FL 33612 -  PH. 813-932-4663  Fax. 813-932-4660
www.heausa.org 

Revised 12/17/2018 

HEA CLASS RULES AND ACKNOWLEDGEMEMT 

Thank you for attending the Housing and Education Alliance Home Ownership Education Class. 
In this workshop you will find all the up to date information you will need to understand the 
process of purchasing and retaining your new home.  You must sign below acknowledging that 
you understand the class rules.  

Below are the class rules to insure that you and your fellow students derive the most benefit from 
the class and that everyone is aware of what is required as classroom etiquette. 

1. You must come in 30 minutes before class begins. Must be present and in your seat
no later that 15 minutes prior to the start of class. You may not be allowed to enter
the building if your arrival is greater than 15 minutes after class begins.

2. You must leave the premises no later than 15 minutes after class completion. If you
have further questions for the instructor, write them down, give them to the instructor
who will in turn respond with an answer or submit them by e-mail and you will
receive an answer.

3. You are responsible for signing the attendance sheet. Please be aware that your
instructor may not remember whether or not you attended a class.  If you do not sign
in, you will be counted as absent and a certificate will not be issued.

4. Please make sure all cell phones are turned off or are set to silence/vibrate before the
class begins.

5. Food or drinks will not be allowed in the classroom.
6. Children are not allowed in the building and no child care is provided.
7. You are responsible for bringing paper, pencil, pen or other materials for class to take

notes.
8. If you are unable to attend class, please call (813) 932-4663 either cancel or

reschedule.
9. Reading books, magazines, playing games, cross word puzzles etc. will not

be tolerated. All students are expected to pay full attention to class material.
10. Although a Real Estate and Mortgage Professionals are permitted to attend class,

however, we will not allow the passing out of business cards, literature or otherwise
soliciting for business. If observed, you will be escorted out from our class room.

11. As talking between individuals and groups is disruptive to the class, it will not be
allowed.  If you have something important, please express it for the benefit of the
class.

12. Sleeping in class will not be allowed; if you are found to be sleeping you will be
counted as absent.

Please sign below as an acknowledgement of your understanding and acceptance of our 
class rules. 

____________________________             ____________________________ 
Student Signature Student Signature 

_______________________________                _______________________________ 
Print Name/Date      Print Name/ Date 

http://www.heausa.org/
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HOUSING AND EDUCATION ALLIANCE (HEA) values your trust and we are committed to the delivery of high quality services 
and to the responsible management, use and protection of personal information. This notice describes our policy regarding the 
collection and disclosure of personal information and our policies regarding conflict of interest. As a non-profit community 
development organization founded in 2002 with the mission of providing culturally sensitive (English and Spanish services) housing 
education, post purchase education, foreclosure prevention counseling, credit rebuilding, financial literacy education, back to work 
mortgage counseling, and other housing related programs offered by HEA in the future. 

CONFLICT OF INTEREST 
HEA certifies that the staff and volunteers who will provide education or counseling services have no conflicts of interest due to 
relationships with servicers, real estate agencies, mortgage lenders and/or other entities who may stand to benefit from 
particular counseling outcomes. 

Initial 
HOUSING COUNSELING AGREEMENT 
By participating in our homebuyer education, post purchase education, foreclosure prevention counseling, credit rebuilding, financial 
literacy or back to work mortgage counseling program, you are agreeing to receive counseling, education, information and application 
assistance, including computations, assessments and procurement of services, in connection with your pursuit of (a) a home purchase, 
(b) qualifying for a mortgage loan or other homebuyer assistance program (c) obtaining better loan terms with your current mortgage 
loan or (d) preventing a home foreclosure. While you are welcomed and encouraged to do so, you are in no way obligated to 
participate in any of our home partner services, grant programs, or other services. HEA is also not obligated to enroll you in any other 
program as a result of your participation in any homeownership education program.  Each HEA program is administered separately 
and you should seek application information pertaining to your program of interest. I give permission for FCP program administrators 
and/or their agents to follow-up with me for the next 3 years for the purposes of program evaluation.

Initial 

REAL ESTATE DEVELOPMENTS PROJECTS AND OTHER GRANT PROGRAMS 
HEA may own and develop real estate property for the purpose of renting or selling to low-income families in relation to its mission 
of community development. Participating in HEA’s Homeownership Education or counseling programs does not obligate you to 
purchase or rent any property owned by HEA and, HEA is in no way obligated to sell or rent you any of our development properties, 
provide you with any monetary assistance, or provide you with any additional services. Each service and program outside of 
Homeownership Education and Counseling is offered independently and has its own application, procurement process and 
participation guidelines. 

Initial 
PROGRAM FEE 
A fee is assessed for enrollment in the homebuyer education seminar: $30 per attendee. A fee for Housing Counseling is assessed at 
$50 per hour for an individual and $75.00 for married couple.   Your first housing counseling session will also include your credit 
report, mortgage readiness assessment, action plan, budget review, etc.    Other fees may be charged for services provided by HEA. 

Initial 
CREDIT REPORT FEE 
A Credit Report fee is assessed if your credit report is ordered by HEA. This fee will be the sole responsibility of the client. This fee 
may be waived if you meet very low income criteria and is not applicable for “foreclosure prevention” counseling services. FCP 
requires two credit reports, one at the beginning of counseling and one at the end. 

Initial 
FUNDING SOURCES 
HEA receives its funding from a number of sources including but not limited to Banks and their Charitable Foundations. Some of 
whom would be National Council of La Raza (NCLR), Citi, Wells Fargo, Regions Bank, TD Bank, 3rd Federal Savings and Loan, 
JPMorgan Chase, Bank of America, PNC Bank, BB&T, Florida  Housing Finance Corporation.  You are under no obligation to obtain 
a loan or any other product or service from any of the afore mentioned lending institutions and are in fact, encouraged by HEA to shop 
around for loan product options which best suit your needs. 

Initial   

PRIVACY POLICY AND AUTHORIZATION 
 

Personal information, as used in this notice, means information that identifies an individual personally and is not otherwise publicly 
available information. It includes personal financial information such as credit history, income, employment history, financial assets, 
bank account information and financial debts. It also includes your social security number and other information that you have 
provided us on any applications or forms that you have completed. 

Initial 
CONFIDENTIALITY AND SECURITY 
We restrict access to personal information about you to those of our employees who need to know that information to provide 
products and services to you and to help them do their jobs, including making loan decisions, aiding you in obtaining loans from 
others, and financial counseling.  We maintain physical and electronic security procedures to safeguard the confidentiality and 
integrity of personal information in our possession and to guard against unauthorized access. We use locked files, user authentication 
and detection software to protect your information. Our safeguards comply with federal regulations to guard your personal 
information. 

INFORMATION WE COLLECT 
We collect personal information to 

• Support our financial fitness counseling,

Initial 

• Assist in qualification for our affordable home development projects
• Perform a mortgage affordability assessment

AUTHORIZATION, DISCLOSURES, POLICIES AND PRACTICES 
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• Assist you in shopping for and obtaining a home mortgage from a lender.

We collect personal information about you from the following sources: 
• Information we receive from you on applications or other forms,
• Information we receive from a consumer reporting agency,
• Information we receive from independent third parties authorized by you to provide us with your information.

Initial 
Information We Disclose 
We may disclose the following kinds of personal information about you: 

• Information we receive from you on applications or other forms, such as your name, address, social security number,
employer, occupation, assets, debts, and income;

• Information we receive from consumer reporting agency, such as your credit bureau reports, your credit history, and your
creditworthiness.

Initial   
To Whom Do We Disclose 
We may disclose your personal information to the following types of unaffiliated third parties: 

• Financial service providers, such as companies engaged in providing home mortgage or home equity loans,
• Others, such as nonprofit and/or governmental organizations involved in community development, but only for program

review auditing, research and oversight purposes.
• We may also disclose personal information about you to third parties as permitted by law.

Initial 
Monitoring for possible fraud 
Monitoring for possible fraud requires the identification of processes, controls and other procedures to mitigate risk, including an 
effective secure information system and appropriate monitoring and quality assurance activities. FCP has a fraud/waste reporting 
system for client to use if they suspect inappropriate activities occurring. The system can be accessed at: 
https://apps.floridahousing.org/StandAlone/OIGFWAForm/. 

Prior to sharing personal information with unaffiliated third parties, except as described in this policy, we will give you an 
opportunity to direct that such information not be disclosed. 

Directing Us Not to Make Disclosures to Unaffiliated Third Parties 
If you want to opt out, direct us not to make disclosures about your personal information (other than disclosures permitted by law) as 
described in this notice. 

Please indicate in the box below your privacy choice: 

In connection with determining my ability to obtain a mortgage loan, I (we) 
□ Authorize □ Do not authorize

HEA to share with potential mortgage lenders, governmental agencies, National Council of La Raza (NCLR), Eric Salazar and/or 
Jorge Rivera and/or other non-profit agencies my credit report and any information that I have provided, including any computations 
and assessments that have been produced based upon such information. I acknowledge that the information obtained will be used 
solely by HEA and NCLR for the purpose of creating a housing counseling plan. If authorized, these lenders may contact me to 
discuss loans for which I may be eligible for, and these non-profit and governmental agencies may contact me for program evaluation 
purposes or offer other services. I understand I may revoke my consent to these disclosures by notifying HEA Homeownership 
Program in writing. 

Applicant’s Signature Co-applicant’s Signature 

Print Applicant Name Date Print Co-Applicant Name Date 

CREDIT REPORTING AUTHORIZATION 
In connection with my request to receive housing counseling and my pursuit to (a) purchase real estate obtain a mortgage loan, and/or 
(b) receive mortgage delinquency counseling and/or post-purchase and refinance counseling, and (c) for review purposes lasting up to
3 years from the date of the initial counseling session.

I (we)   
HEA to obtain a copy of my/our credit report. 

□ Authorize □ Do not authorize

Applicant’s Signature Co-applicant’s Signature 

Print Applicant Name Date Print Co-Applicant Name Date 

MORTGAGE LOAN COMPARISON 

The US Department of HUD, NCLR and HEA encourages each participant in our housing education or counseling programs to be 
fully informed regarding the terms and conditions of any mortgage loan you may apply. The US Department of HUD, NCLR and 
HEA suggests that you do your own independent research on the various types of mortgage loans, interest rates and terms associated 
with the specific loan you are applying and any other loan types you may be interested. 

I certify that I have received 3 loan comparisons from HEA and copies of all disclosures. 
Initial 



Housing and Education Alliance 
9215 N. Florida Ave., Suite 104 Tampa, FL  33612  

Ph: 813-932-4663 | Fax: 813-932-4660 | www.heausa.org 

STANDARD PHOTO RELEASE FORM 

I (we), ______________________________________________ 

____ grant permission  

____ DO NOT grant permission 

to Housing and Education Alliance (HEA) to use photograph(s) and 
video(s) in their publications including; newsletters, emails, videos, 
brochures and calendars, and to use my photograph(s) in electronic 
versions of the same publications, in addition to HEA’s website or other 
forms of electronic media.  

I(we) have read this release form before signing below, and I(we) fully 
understand that I(we) give HEA’s full rights to distribute the 
photograph(s) and video(s)  

Applicant _______________________________________________ 

Printed name ____________________________________________ 

Co-Applicant ______________________________________________ 

Printed name ____________________________________________ 

Date ___________________ 



Action Plan 
CLASS DATE: _____________________ 

Applicant Name: ________________    Co-Applicant Name: ______________ 

Address: ______________________    Address:  ______________________ 

     ______________________                      ______________________ 

Objective:   Homeownership 

     Financial Education 

Recommended Action:  

1.            Attend our HBE Class 

2.            Attend Financial Literacy Class 

3.            Complete Budget 

4.            Provide ALL required signed documentation 

5.  Other  ____________________________________ 

____________________________________ 

____________________________________ 

_________________________        __________________________  

Applicant Signature Co-Applicant Signature 

__________________________ 

Counselor Signature 

9215 N. Florida Avenue, Suite 104, Tampa, FL 33612 PH: (813) 932-4663 FAX: (813) 932-4660   

www.heausa.org 

Revised 01/23/20-amh 

http://www.heausa.org/
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HUD Approved Housing Counseling Agency 
CLASS DATE: ___________ 

BUDGET
Applicant Name  Co-Applicant Name 

________________________________ _______________________________ 

MONTHLY INCOME 
Gross Monthly   $ _________ Gross Monthly   $ ________  
Net Monthly $ _________  Net Monthly  $ ________ 
Child Support   $ _________ Child Support    $ ________  
Alimony   $ _________ Alimony   $ ________  
Investment  $ _________ Investment    $ ________  
Pension/Retirement $ _________  Pension/Retirement $ ________ 
SSI/SSD  $ _________ SSI/SSD   $ ________  
Other  $ _________ Other   $ ________  

TOTAL INCOME $ ________      TOTAL INCOME   $ _______    
___________________________________________________________________________________________

     MONTHLY EXPENSES – complete below for all expenses 

Rent          $________   Credit Cards                     $________   
Renters Insurance   $________    (Minimum Payments)   
Mortgage (P & I) $ ________ Car Loan/Lease $ _______   
Property Taxes   $ ________   Car Insurance $ _______   
Homeowners Insurance $ _________ Car Maintenance $ ________  
Flood Insurance  $ _________ Gas/Oil  $________ 
Second Mortgage /Loan $ _________  Child Support $________   
HOA/Condo Fees  $ _________  Alimony $ ________   
Home Repair  $ _________  Food/Groceries $ ________   
Electricity $ _________ Eating Out $ ________   
Water   $ _________ Recreation $ ________   
Sewer  $ _________ Personal Care $ ________   
Garbage  $ _________ Church/Contributions $ ________   
Cable/Internet  $ _________ Medical Bills $ ________   
Phone  $ _________ (not covered under insurance) 
Phone  $ _________ Medicines (not covered) $ ________   
Cell Phone $ _________ Pet Expense $ ________  
Student Loan          $ _________ Other Insurance $ ________   
Tuition       $ _________ Other Expense $ ________   
School Lunch $ _________ 
Credit Cards $ _________ TOTAL EXPENSES $________   
(Minimum Payments) 

TOTAL INCOME Less TOTAL EXPENSES  $_________ 
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Part A: To be completed by counseling recipient 

Counseling Recipient Certification:  
I certify that I received the housing counseling and education services listed below from the housing counselor and agency named 
in this form.  

Counseling Recipient’s Name (Printed) 

Counseling Recipient’s Signature 

Date of Signature 

Part B: To be completed by housing counselor 

Counselor Certification:   
I certify that I provided housing counseling (parts A and B below) before the client entered into a contract to purchase a home. 
Also, the counseling and education provided meet HUD definitions, detailed on page 2 of this form and summarized below:  

Topics and Activities Covered 
A. Analysis of the client’s financial situation, including
 a review of the client’s income, expenses, spending habits, and use of credit; 
 a comparative analysis of renting versus owning, given the client’s financial situation;  
 the establishment of a household budget the client can afford; and 
 development of an action plan to help the client become “mortgage ready.” 

B. Decision to purchase a home, including
 budgeting, credit, assessing homeownership readiness; 
 shopping for a home; and 
 the mortgage application process. 

C. Issues arising during or affecting the period of homeownership, such as
 home maintenance and homeownership expenses (including preventive maintenance, taxes, insurance, homeownership 

association, condo, or other fees); 
 refinancing, default, and foreclosure; and 
 sale or other disposition of a home. 

Counselor’s Name (Printed) Name of HUD-Approved Counseling Agency 

Counselor’s Signature  Agency Address 

Date of Signature Telephone Number 

Agency ID Agency Tax Identification Number 

HOUSING & EDUCATION ALLIANCE

9215 N Florida Ave., Suite 
#100A Tampa, FL 33612

813-932-4663

43-196341084339
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_______________________________________________________________________ 

INSTRUCTIONS 
_______________________________________________________________________ 

Certificate of Completion of Housing Counseling 
(Fannie Mae Form 1017) 

Part A: To be completed by the individual who received the housing counseling and education—the 
counseling recipient  

Type or print your name in the appropriate box, then sign and date the form where indicated. 

Forward the signed form to your housing counselor. Once the form is completed by your housing counselor, send it to 
your lender to be placed in your mortgage file. 

Part B: To be completed by the housing counselor 

In signing this form, you certify that you provided counseling before your client signed a purchase contract on a home. 
You also certify that the counseling and education provided by your agency meets HUD’s definitions found in Chapter 
1, Section 1-4 F and Section 1-4 G of the HUD Housing Counseling Program Handbook (7610.1 dated 05/2010):   

1-4 F. Counseling. Counseling is described as counselor-to-client assistance that addresses unique financial
circumstances and housing issues, and focuses on overcoming specific obstacles to achieving a housing goal such
as repairing credit, addressing a rental dispute, purchasing a home, locating cash for a down payment, raising
awareness about critical housing topics such as predatory lending practices, fair lending and fair housing
requirements, finding units accessible to persons with disabilities, avoiding foreclosure, or resolving a financial crisis.
Except for reverse mortgage counseling, all counseling will involve the creation of an action plan.

1-4. G. Education. For the purposes of HUD‟s Housing Counseling Program, education is defined as formal classes,
with established curriculum and instructional goals, provided in a group or classroom setting, or other formats
approved by HUD, covering topics such as, but not limited to: (1) renter rights; (2) the home buying process; (3) how
to maintain a home; (4) budgeting; (5) fair housing; (6) identifying and reporting predatory lending practices; (7) rights
for persons with disabilities; (8) and the importance of good credit. Special Note: The educational topic of “Fair
Housing” may include the promotion and protection of civil rights as they relate to ensuring equal opportunity housing.
Such educational sessions may include topics such as identifying and reporting discriminatory policies, procedures
practices, fair lending, Section 504 of the Rehabilitation Act, and predatory lending.

Type or print your name where indicated, sign and date the form, and enter the information requested to identify the 
HUD-approved agency.  

Note: The Agency ID requested is the Agency ID required under Box 1 on the HUD-9902 (Housing Counseling 
Agency Activity Report). 

Return the completed, signed form to the counseling client who will then forward it to the lender. 


	FTHB Intake 1.23.2020 FINAL.pdf
	FTHB English Master Financial Budget  1.23.2020.pdf
	Action Plan 01.23.20.pdf
	FTHB Intake 1.22.2020 FINAL.pdf
	FTHB Intake 1.8.2020.pdf
	Check One: (Office Use Only)
	**PLEASE COMPLETE ALL SECTIONS **
	APPLICANT CO-APPLICANT
	Address: ____________________________________
	___________________________________________
	___________________________________________ NAME:
	APPLICANT CO-APPLICANT
	Applicant Education (Please check one): Co-Applicant Education (Please check one):
	APPLICANT CO-APPLICANT
	Applicant Race/Ethnicity Co-Applicant Race/Ethnicity

	FTHB English Authorization and Privacy Disclosure.pdf
	HOUSING COUNSELING AGREEMENT
	REAL ESTATE DEVELOPMENTS PROJECTS AND OTHER GRANT PROGRAMS
	PROGRAM FEE
	CREDIT REPORT FEE
	FUNDING SOURCES
	PRIVACY POLICY AND AUTHORIZATION
	CONFIDENTIALITY AND SECURITY
	INFORMATION WE COLLECT
	Information We Disclose
	To Whom Do We Disclose
	Monitoring for possible fraud
	Prior to sharing personal information with unaffiliated third parties, except as described in this policy, we will give you an opportunity to direct that such information not be disclosed.
	Please indicate in the box below your privacy choice:
	□ Authorize □ Do not authorize
	CREDIT REPORTING AUTHORIZATION
	□  Authorize □ Do not authorize
	MORTGAGE LOAN COMPARISON

	HEA Class Rules and Aknowledgement.pdf
	HEA photo release form.pdf
	STANDARD PHOTO RELEASE FORM



	Fannie Mae HC form1.pdf

	Print NameDate: 
	Print Name Date: 
	Counseling Recipients Name Printed: 
	Date of Signature: 
	Housing Counseling: 
	INSTRUCTIONS: 


