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GENERAL INFORMATION:
APPLICANT CO-APPLICANT

Full Name:

Social Security #:

Date of Birth/Age:

Mailing Address:

|City:

State/Zip:

Phone: _ _ [Email:
Married [ ] Divorced [ ] Single [ ] | Married [ ] Divorced [ ] Single [ ]
Property Address:

OTHER HOUSEHOLD MEMBERS:
NAME(S) SOCIAL DATE OF RELATIONSHIP TO APPLICANT
SECURITY # BIRTH/AGE

Is Applicant, Co-Applicant, or any other household member, age 18 or older, a full-time student? If yes, please
list:

Is the property you are purchasmg Vacant [_] Occupied by Seller] ] Occupied by Tenant []

Occupied by you [ ]

Is the property you are purchasing an: Existing unit [_] Newly built property []

The property being purchased will be used as: Primary residence [_] Secondary residence []
Rental/investment [_]

Will Co-Applicant/Spouse/Adult Household Member be used to Qualify for the Mortgage? Yes O No[]
Will Co-Applicant/Spouse/Adult Household Member be residing in the Property? Yes [ No []
APPLICANT/CO-APPLICANT EMPLOYMENT INFORMATION:

Employee Name: Employer:

Position: Supervisor:

Address:

Phone: Length of Employment:
Pay Rate: $ Pay Frequency:

Annual Income (goss salag, overtime, tigs, bonuses, etc.): $

Employee Name: Employer:

Position: Supervisor:

Address:

Phone: Length of Employment:
Pay Rate: $ Pay Frequency:

Annual Income (gross salary, overtime, tips, bonuses, etc.): $

*NOTE: Attach additional sheets as necessary for all household members 18 years and over
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OTHER SOURCES OF INCOME: (for ALL household members 18 and over, list business or rental net income,
Child Support, Alimony, Social Security, Pensions, Unemployment or Workers Compensation, Welfare Payments,
etc.)

NAME TYPE OF INCOME GROSS ANNUAL AMOUNT
$

$

$

S

TOTAL: $

bl Radiad ben

ASSETS AND ASSET INCOME: (for ALL household members, including minors, list checking and savings accounts,
IRA’s, CD's, Bonds, Stocks, Equity in properties, etc.)

TYPE OF ASSET ASSET VALUE BANK/ACCOUNT ANNUAL ASSET INCOME
1. S $
2. $ $
3. $ $
4, $ $
TOTAL: $ TOTAL: $

LIABILITIES: (for ALL household members 18 and over, list credit card debt, auto real estate, and
mortgage loans, etc.)

TYPE CREDIT/LOAN CREDITORS NAME BALANCE OWED MONTHLY PAYMENT
1

2
3
4

.

TOTAL ANNUAL PAYMENTS: $§

ETHNICITY/SPECIAL NEEDS: (for reporting purposes, please check all that apply for Head of Household only):

White [_]Black [] Hispanic [ ] Asian/Pacific Islander [_] Native American [_] Farm Worker [_] Disabled or
Disabled Minor [_]Elderly [ ] Homeless [_] Other []

I/we understand that Florida Statute 817 provides that willful false statements or misrepresentation concerning income; asset or
liability information relating to financial condition is a misdemeanor of the first degree, punishable by fines and imprisonment
provided under Statutes 775.082 or 775.83. I/we further understand that any willful misstatement of information will be
grounds for disqualification. I/we certify that the application information provided is true and complete to the best of my/our
knowledge. I/we consent to the disclosure of information for the purpose of income verification related to making a
determination of my/our eligibility for program assistance. I/we agree to provide any documentation needed to assist in
determining eligibility and are aware that all information and documents provided are a matter of public record. I/we
acknowledge the receipt of the Pinellas County Community Development Social Security Number Collection Policy under
Section 119.071(5), Florida Statutes (2007).

Applicant Signature Date Co-Applicant Signature Date



Pinellas County
Community Development
SOCIAL SECURITY NUMBER COLLECTION PoOLICY
Effective October 1, 2007

Please be advised, Pinellas County Community Development collects your Social Security number for the following
purposes: classification of accounts; identification and verification; credit worthiness; billing and payments; data
collection, reconciliation, tracking, benefit processing, tax reporting and qualification for grant or loan processing
under Section 119.071(5), Florida Statutes (2007). Social Security numbers serve as a unique numeric identifier
and may be used for such purposes.



