
Home Buyer Profile

Applicant Information

Name

First MI Last

Date of Birth

Social Security Number

Email

Address

City State Zip

Home phone

Work phone Cell phone

Number of Dependents / Ages of Dependents

Marital Status Single          Married          Divorced

Race White Black         Asian        Native American      

Multiracial Other

Ethnicity Hispanic Not Hispanic

Housing Status Own          Rent          No Rent Paid

Current Monthly Rent/Mortgage Payment 

Assets

Checking $

Checking $

Savings $

Cash $

CDs $

Stocks $

Bonds $

Retirement $

Other $

Do you own a mobile home? Yes No
Do you own any real estate? Yes No
Have you owned a home in the past 3 years? Yes No

If yes to any question above, please answer:   Estimated value $ Balance Owed $

Are you currently working with a Real Estate Agent? Yes No

Name Company

I (we) have signed a purchase agreement Intend to sign a purchase agreement

Are interested in the following property:

Address City Sales Price $

/

Questions? Call West Cook Homeownership Center at (708) 771-5801

institution institution balancebalance

7740 W. Madison • Forest Park, Il. 60130

Co-Applicant Information

Name

First MI Last

Date of Birth

Social Security Number

Email

Address

City State Zip

Home phone

Work phone Cell phone

Number of Dependents / Ages of Dependents

Marital Status Single          Married          Divorced

Race White Black         Asian        Native American      

Multiracial Other

Ethnicity Hispanic Not Hispanic

Housing Status Own          Rent          No Rent Paid

Current Monthly Rent/Mortgage Payment 

/



Home Buyer Profile

By signing below, I certify that the above information is true and correct. I authorize West Cook Homeownership Center to:

• Pull my credit report to review my credit file for housing counseling in connection with my pursuit of a loan to purchase real property;
• Verify all information contained herein;
• Obtain a copy of the HUD-1 settlement statement from the mortgage lender of Title Company that I utilize for my mortgage loan.

Applicant(s) understand that willful concealment of information regarding family size, income, assets, holdings, personal or real property, business or partnerships, royalties, 
child support, debt repayment or other eligibility criteria will result in immediate disqualification from the West Cook Homeownership Center program for which Applicant(s) 
has submitted information and may result in civil and/or criminal recourse through the legal system.

I (we) also understand that if any willful concealment of information is identified after I (we) have received assistance from West Cook Homeownership Center I (we) are subject
to any and all civil and criminal legal penalties including, but not limited to, fine or imprisonment or both, forfeit of benefits received, foreclosure on second mortgage loan and
damages to West Cook Homeownership Center, its agents, successors and assigns, insurers and any other party which may suffer any loss due to willful concealment of information.

Applicant Signature Date Co-Applicant Signature Date

Completion of the West Cook Homeownership Center Home Buyer Education Workshop is a requirement for participation in the loan assistance program. 
Applicant(s) are under no obligation to purchase a property from West Cook Homeownership Center. All information given will remain confidential.

Authorization

Employment and Household Income Information
Applicant

Name and Address of Current Employer

Full Time           Part Time           Self Employed

Position/Title

Date of Hire Income

Hourly       Weekly       Bi-weekly       Monthly       Annually

Child Support Paid Monthly___________________________________ 

Child Support Received Monthly______________________________

If you receive monthly income such as social security, 
disability, bonuses or commission, please indicate below:

Amount Description

If currently employed in more than one position or in 
current job less than two years, complete the following:

Name and Address of Current Employer

Full Time           Part Time           Self Employed

Position/Title

Date of Hire Income

Hourly       Weekly       Bi-weekly       Monthly       Annually

/

Co-Applicant

Name and Address of Current Employer

Full Time           Part Time           Self Employed

Position/Title

Date of Hire Income

Hourly       Weekly       Bi-weekly       Monthly       Annually

Child Support Paid Monthly___________________________________ 

Child Support Received Monthly______________________________

If you receive monthly income such as social security, 
disability, bonuses or commission, please indicate below:

Amount Description

If currently employed in more than one position or in 
current job less than two years, complete the following:

Name and Address of Current Employer

Full Time           Part Time           Self Employed

Position/Title

Date of Hire Income

Hourly       Weekly       Bi-weekly       Monthly       Annually

/

7740 W. Madison • Forest Park, Il. 60130

How did you hear about WCHC?
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