ECHO HOPE PROGRAM APPLICATION


Applicant Name:






 
Co-Applicant Name:






      
Address:




         
          
 
City:                                    
State: 
      

Zip:                      

Home Phone:


     
  
Work Phone: 


         
      
    Cell Phone:


             
  
Email Address:











      
Marital Status:   Married-
Unmarried-   Separated-  Divorced-      Does anyone in the household have a disability? Yes-   No-  How old is this person?
      
Do you have a legal guardian?   Yes    No If Yes, Name & Number_______________________







Please list  ALL  household members below:







Total Household Size:


	                           NAME

	DATE OF BIRTH      
	SOCIAL SECURITY#


	        EDUCATION LEVEL  (check one)

    0-8            9-12       GRAD/GED     12+SPS     2-4 College     
	          INSURANCE

Veteran       Health      Disability

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Housing Type, do you?    Rent -    Live with family -   Group Home -    Other - Rent Amount? $ 
      Length of time at this residence ________  
Current Landlord Name: __________________________ Landlord Phone #:____________________ 
Are you currently participating in HUD’s Section 8 Program?     Yes    or
 No If yes,which of the following Housing Authorities are you with:_________________ 
Have you ever owned a home in the past three years?    Yes-   or   No-
CLIENT







Race (check all that apply to you):








Ethnicity:

American Indian/Alaska Native


White






Hispanic


Asian





Multi-Race





Not Hispanic

Black/African American



Native Hawaiian or other Pacific Islander

Employment History (if employed)
Main Applicant
 Current Employer:





Co-Applicant  Current Employer:


Hourly rate:
                       






Hourly rate:



Salary:


           






Salary:
                       


Hours per week:







Hours per week:



How long have you worked with this company?




How long have you worked with this company?

Financial Information  - TOTAL MONTHLY GROSS income:
Main applicant:



Co-Applicant:

Please list all of your MONTHLY DEBTS:
· Wages/Salary     $__________

Wages/Salary
$__________
· SSI

      $__________

SSI

$__________

· SSDI
      $__________

SSDI

$__________

·     Child Support     $__________

Child Support
$__________

· Alimony
      $__________

Alimony

$__________

· TANF/AFDC
      $__________

TANF/AFDC
$__________

· Food Stamps      $__________

Food Stamps
$__________

· Other                     $__________

Other

$__________  

· TOTAL
       $__________

TOTAL

$__________  

COMBINED TOTAL MONTHLY INCOME: $_______________
[image: image1.jpg]ECHO T




  EQUAL HOUSING OPPORTUNITY




   
ECHO, Inc. Staff Signature






Date










Monthly Payment        Balance
· Vehicle payment(s)

           $
           
     
$
        
· Student loan payment(s)                     $__________
$__________

· Personal/Signature loan payment(s)    $_________ 
$__________

· Combined Credit Card


         Minimum Payment(s)
            $
     
$
___  
· Other (please specify): 
            $__________
$__________
APPLICANT(S) SIGNED AUTHORIZATION
I/we hereby authorize ECHO Inc. to obtain all credit, income and other information necessary to assist me/us with our home buying process.  Further I/we authorize ECHO, Inc. to share this information with others involved in this process and understand this information will be kept confidential.  I.we understand that ECHO Inc. cannot guarantee the approval of a mortgage loan or grants for the purpose of buying a home.  I/we am/are aware that I/we am/are in no way obligated to purchase a home from ECHO and release ECHO, Inc., their agents and assigns from any liability that may result of the counseling I/we receive or any purchase contract or mortgage application that I/we sign.
Applicant Signature







Co-Applicant Signature







Date
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1921 E. Murray Dr.

 Fax  (505) 326-5025
Farmington, NM  87401


