
**PLEASE NOTE ALL APPLICATIONS MUST BE COMPLETED ENTIRELY** 

Effective January 1, 2026, application fee applies to new applicants. 

 

Florida Home Partnership, Inc., is a non-profit agency, CHDO, CDC, providing families with 

tools and resources for successful homeownership. We are committed to empowering potential 

homebuyers with the ability to make educated and informed decisions regarding the process of purchasing 

and maintaining a home. The process starts by requesting an Intake packet and submitting it with all the 

required documents. Once you have completed the Intake Appointment, you will be ready for one or more 

counseling sessions depending on the service/s you need. 
 

“Our mission is to empower hard working citizens to achieve the American Dream of homeownership by 

providing quality, affordable housing to families living below the median income”. 
 

ONLINE Intake Process 

Step 1: Visit our website at www.flhome.org to register on our client portal (top of home page). All documents 

listed below must be uploaded. [SKIP TO STEP 3 BELOW] 
 

Hard Copy Intake Process 

Step 1: Please complete the Intake Packet in its entirety; sign all authorization forms, make photocopies 

of all the required documents below: 
1. One-month (Consecutive) paystubs 

2. Proof of ALL income for ALL household members 

3. Award letter for SSI, Social Security, Retirement/Pension, etc., if applicable 

4. Child Support Court order or mutual agreement AND a 12-month payment history, if applicable 

5. Unexpired Picture ID (Driver’s License/FL ID Card) for all household members 18+ 

a. If you are not a US Citizen, please provide a copy of your Permanent Resident card, front 

and back. 

6. Most recent filed tax returns and all W-2 form and/or 1099 
7. For Self-employed must provide transcripts (www.irs.gov) and Profit & Loss for current year 

8. One monthly bank statement for ALL bank accounts open and under your name, including minor 

accounts and/or any mobile banking apps such as Cash App, PayPal, Chime, if applicable 

9. A copy of your current credit report (dated within the last 60 days) obtained from annualcreditreport.com 

or other reputable source.    

10. A copy of your First Time Home Buyer certificate, if applicable. 
a. If you need to take a Homebuyer Class, you can sign up for our 

www.eHomeamerica.org/flhome Class Fee $99.00  

*Discounts may be available if experiencing hardship. 
 

Step 2: Turn in your fully completed Intake Packet at our main office, at 201 14th Ave SE. Suite H, 

Ruskin, FL 33570. 

Step 3: Allow 5-7 business days for review and follow-up on next steps. 

a. COMPLETE PACKAGE – A Housing Counselor will contact you to schedule your initial 

intake appointment and pay for your application fee online at www.flhome.org. 
 

b. INCOMPLETE PACKAGE – An FHP representative will reach out to you to submit missing 

information. 

If you have any questions or need additional assistance, please call us at 813-672-7860 or email 

us at info@flhome.org. Congratulations on taking the first step! 
 

 

http://www.flhome.org/
http://www.irs.gov/
http://www.ehomeamerica.org/flhome
http://www.flhome.org/
mailto:info@flhome.org


SECTION I: GENERAL INFORMATION 

 

 

DATE: COUNSELOR:   
 

APPLICANT: 
 

Name: Mr./Ms./Mrs. (First, Middle, Last) Last 4 Digits of Soc Sec #:   
 

DOB: / / Home Address:      Apt.:  

City:    State: ZIP: County:  Section 8 Recipient? □Yes □No 

How long have you lived at this address: Amount paid monthly$ E-mail:   

 

Phone:   Cell:  Work:   

Marital status: □ Unmarried □ Married □ Divorced □ Separated □ Widow 

Check ALL that apply: □ Female Head of Houshold □ Single Head of Houshold □ Owned a home in the las 3 years 

CO-APPLICANT: 

Name: Mr./Ms./Mrs. (First, Middle, Last) Last 4 Digits of Soc Sec.#  

 

DOB: / / Home Address:     Apt.:  

City:    State: ZIP: County: Section 8 Recipient? □Yes □No 

How long have you lived at this address: Amount paid monthly$ E-mail:   

 

Phone:   Cell:   Work:   
 

*Relationship to Applicant:   

Have you been pre-approved by a lender? □Yes □No 

If yes, who is your lender? 

 

Do you have a contract on a home at this time? □Yes □No 

If yes, what is the estimated closing date? 

 
 

 

APPLICANT CO-APPLICANT 

What is your highest level of education? □No high school 

diploma □High school diploma □GED diploma □Vocational 

certificate □Some college never completed □Associate degree 

□Bachelors □Masters □Doctorate □Unknown 

What is your highest level of education? □No high school diploma 

□High school diploma □GED diploma □Vocational certificate □Some 

college never completed □Associate degree □Bachelors □Masters 

□Doctorate □Unknown 

What Other Type of Assistance or Information Do You Need: Please List:   

Household Size: □1 □2 □3 □4 □5 □6  □7 □8 □9 □10 □11+ 

#of Adults (age 18 over) #of Children:   #of Full Time Students over 18yrs old:  

Total Household Income per year:$  
Total Monthly Debts on Credit (car loan,credit cards, student loans):   

 

Total in Checking Balance $   How many banks do you bank with:  

Total in Savings Balance $   Do you have a retirement plan/account such as 401K or IRA: □ Yes □ No 
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What Type of Assistance Do You Need: □ Pre-Purchase □ Credit Review & Budget Management □ Post Purchase 

□ Other (Please List)  

HOUSING COUNSELING INTAKE FORM 



SECTION II: DEMOGRAPHIC INFORMATION 

 

 

 

Since our program is funded under a federal grant we are required to track client demographics. This information is confidential and is used only for 

statistical purposes. This document may be reviewed by our staff and program auditors and funders but will not be shared with any agency. 

 

APLLICANT ONLY: Gender: □ Male □ Female □ Choose not to respond 

Ethnicity:  □ Hispanic □ Not Hispanic □ Choose not to respond 

Race: □ American Indian/Alaskan Native □ Asian □ Black or African American □ Native Hawiian or other Pacific Islander 

□ White □ More than one Race  □ Choose not respond 

Disabled: □ Yes □ No Veteran: □ Yes □ No Active Member of the Military: □ Yes □ No 

Citizenship: □ US Citizen □ Permanent Resident □ Non-Resident/ In the Process 

 

To better assist you, tell us about your primary goals in the next 6 to 12 months: 

□ Pay Off Debts □ Increase Credit Scores □ Increase Savings □ Buy a Home □ Restructure a Loan □ Rent an Apartment □ Start/Grow a 

Business □ Prevent Mortgage Default/ Foreclosure □ Learn How to keep or Maintain a House 

□ Other  

When was the last time you checked your credit report: □ 0-6 months □ 6-12 months □ Never 
 

 

CO-APLLICANT ONLY: Gender: □ Male □ Female □ Choose not to respond 

Ethnicity:  □ Hispanic □ Not Hispanic □ Choose not to respond 

Race: □ American Indian/Alaskan Native □ Asian □ Black or African American □ Native Hawiian or other Pacific Islander 

□ White □ More than one Race  □ Choose not respond 

Disabled: □ Yes □ No Veteran: □ Yes □ No Active Member of the Military: □ Yes □ No 

Citizenship: □ US Citizen □ Permanent Resident □ Non-Resident/ In the Process 

 

To better serve you, tell us about your primary goals in the next 6 to 12 months: 

□ Pay Off Debts □ Increase Credit Scores □ Increase Savings □ Buy a Home □ Restructure a Loan □ Rent an Apartment □ Start/Grow a 

Business □ Prevent Mortgage Default/ Foreclosure □ Learn How to keep or Maintain a House 

□ Other  

When was the last time you checked your credit report: □ 0-6 months □ 6-12 months □ Never 

 

*Other Information: 

Do you have household budget: □ Yes □ No 

Within the last 2 year have you received: □ Temporary Assistance for Needy Families (TANF)  □ Public Assistance 

 

How did you hear about us: □ Online □ Friends & family □ HUD website □ Client referral  □ Realtor □ Newspaper □ TV/News 

□ Other:  
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Current Gross Pay Base 

 

 

 
$  

Current Gross Pay Base 

 

 

 
$  

 

SECTION III: EMPLOYMENT - APPLICANT 

Name & Address of Employer Self Employed Date of Hire Name & Address of Employer Self Employed Date of Hire 

  Years employed 

in this line of 

work/profession 

  Years employed in 

this line of 

work/profession 

Position/Title/Type of Business Business Phone 

(incl. area code) 

Position/Title/Type of Business Business Phone 

(incl. area code) 

 

 

SECTION III: EMPLOYMENT – CO-APPLICANT 

Name & Address of Employer Self Employed Date of Hire Name & Address of Employer Self Employed Date of Hire 

  Years employed 

in this line of 

work/profession 

  Years employed in 

this line of 

work/profession 

Position/Title/Type of Business Business Phone 

(incl. area code) 

Position/Title/Type of Business Business Phone 

(incl. area code) 

 

Self-Employed ONLY: 

1. What type of business do you have and for how long?   

2. How do you get paid and how often?  

3. What was your NET Income from last two years $   

OTHER SOURCES OF INCOME or BENEFITS: 
 

Child Support: Weekly $ / Monthly $  

Social Security Benefits for  Amount $  

Pension/Retirement for   Amount $   

OTHER:      
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PRIVACY POLICY AGREEMENT 

 
FHP is committed to assuring the privacy of individuals and/or families who have contacted us for assistance. We realize that 

the concerns you bring to us are highly personal in nature. We assure you that all information shared both orally and in writing 

will be managed within legal and ethical considerations. Your “nonpublic personal information,” such as your total debt 

information, income, living expenses and personal information concerning your financial circumstances, will be provided to 

creditors, program monitors, and others only with your authorization and signature on the Foreclosure Mitigation Counseling 

Agreement. We may also use anonymous aggregated case file information for the purpose of evaluating our services, 

gathering valuable research information and designing future programs. 

Types of information that we gather about you: 

 Information we receive from you orally, on applications or other forms, such as your name, address, social security number, 

assets, and income; 

 Information about your transactions with us, your creditors, or others, such as your account balance, payment history, parties 

to transactions and credit card usage; and 

 Information we receive from a credit reporting agency, such as your credit history. 

 
Photo/Media 

 I give Florida Home Partnership, Inc., permission to use a photograph and/or video of me for publication and/or promotional 

purposes. My signature below gives Florida Home Partnership, Inc authorization to use and publications required by grant 

funders. I release, hold harmless and waive all claims related to the publication and marketing materials. 

*Release of your information to third parties: 

FHP may disclose some or all of the information that we collect, as described above, to your creditors or third parties where we 

have determined that it would be helpful to you, would aid us in counseling you, or is a requirement of grant awards which make 

our services possible. We may also disclose any nonpublic personal information about you or former customers to anyone as 

permitted by law (e.g., if we are compelled by legal process). 

 
Within the organization, we restrict access to nonpublic personal information about you to those employees who need to know 

that information to provide services to you. We maintain physical, electronic and procedural safeguards that comply with federal 

regulations to guard your nonpublic personal information. 

 
 
 
 
 
 
 

 

Applicant Printed Name Co-Applicant Printed Name 

 

 

 
Signature Signature 

 

 

 
Date Date 



CLIENT/COUNSELOR AGREEMENT 

Florida Home Partnership Inc and its counselors agree to provide the following services: 

Development of a action plan 

Timely completion of promised actions 

Explanation of all knowledgeable homebuying process 

Identification of assistance resources 

Referrals to needed resources 

Confidentiality, honesty, respect and professionalism in all services 

I/We,   agree to the following terms of service: 

I/We will always provide honest and complete information to my/our counselor, whether verbally or in writing. 

I/We will provide all necessary documentation and follow-up information within the timeframe requested. 

I/We will be on time for appointments and understand that if we are late for an appointment, the appointment will 

still end at the scheduled time. 

I/We will notify the agency within 6 hours of a scheduled appointment if I/we will be unable to attend an 

appointment. 

I/We will contact the counselor about any changes in our situation immediately. 

I/We understand that breaking this agreement may cause the counseling organization to sever its service 

assistance to me/us. THIS INCLUDES NOT PROVIDING THE REQUESTED INFORMATION IN A 

TIMELY MANNER. 

I/We will understand that I must schedule an appointment in advance if I need further assistance and that 

I understand Florida Home Partnership Inc does not allow walk-in appointments. 

HOLD HARMLESS AGREEMENT 

I give Florida Home Partnership Inc permission to use my name in publications or reporting. Furthermore, because 

Florida Home Partnership Inc is a non-profit organization, I hereby release, hold harmless and waive all claims 

associated with these publications and marketing materials which I may have against the agency and its 

employees. 

Applicant Date 

Co-Applicant Date 

PAGE 5 

               Florida Home Partnership, Inc. is an equal opportunity provider & employer.
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Florida Home Partnership conducts the following counseling services: Pre-purchase 
Counseling, Home Maintenance and Financial Management, Financial Literacy Workshop, and 
Pre-purchase Homebuyer Education Workshops. 

Pre-Purchase Counseling 

The one-on-one counseling assists potential homebuyers seeking guidance on the home buying 

process. The objective is to prepare clients for homeownership by assessing their financial 

readiness and educating them on the process of purchasing a home and/or keeping it. 

Home Maintenance and Financial Management 

The one-on-one counseling assists clients in financial home maintenance and financial literacy to 

include preparing budgets and understanding of credit. 

Financial Literacy Workshops 

The workshop offers Financial Literacy to include home affordability, budgeting and 

understanding use of credit. The major topics covered— saving, credit, debt, reducing debt, 

increasing income 

Pre/Post-purchase Homebuyer Education Workshops 

The workshop is designed to educate and enable prospective homebuyers and/or owners to 

make informed choices, assess their readiness to buy or sustain the homebuying or 

homeownership process. 

Applicant Signature Date 
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Counseling, Fees and No Steering Agreement 

1. I understand the Florida Home Partnership Inc provides financial capability and mortgage

readiness counseling/coaching, which I will receive an action plan, consisting of recommendations

for handling my finances, including referrals to other agencies, as appropriate.

2. I understand that a credit report is necessary to effectively assess my financial situation and

determine the best course of action. I understand that I am responsible for providing all requested

documents at intake. Clients can obtain a FREE credit report at www.annualcreditreport.com or

pay the credit report fee, which is a tri-merge report and at cost by the provider. THIS FEE

MUST BE PAID AT OR PRIOR TO TIME OF COUNSELING APPOINTMENT VIA A LINK

PROVIDED BY THE HOUSING COUNSELOR.

3. I understand the Florida Home Partnership Inc will close my case file after several attempts to

communicate with me via email, telephone, and/or U.S. postal mail, and any & all fees paid are

non-refundable.

4. I understand I am not obligated to utilize any of the services offered me and may be referred to

other housing services offered by the agency or to an outside agency to assist with concerns that

may have been identified.

5. Counselors may answer questions and provide information but will not give legal advice. If I

want legal advice, the recommendation will be that I seek legal assistance from the appropriate

entities.

6. I understand that Florida Home Partnership Inc will not make referrals to specific agencies but will

provide me with a list of at least three (3) agencies and I will make my own decision. I further

understand that the housing counseling I receive does not oblige me to choose any of these loan

products or housing programs.

7. I understand that Florida Home Partnership Inc receives grant funds (including, but not limited to,

USDA-RD, HUD, Hillsborough County, Florida Housing Finance Corp), and may be required to

submit client data related to grant activity and give consent to be contacted for purposes of grant

oversight or program compliance.

8. I give permission for all grant/program administrators and/or their agents to follow-up with me

within the next three (3) years for the purposes of program evaluation.

Applicant Date 

Co-Applicant Date 

                 Florida Home Partnership, Inc. is an equal opportunity provider & employer.
                                    201 14th Ave SE, Suite H, Ruskin, FL 33570
p 813.672.7889 f 813.672.7863 e info@FLHome.org w www.FLHome.org | Lic.# CGC 1520691
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CREDIT REPORT AUTHORIZATION AND PRIVACY DISCLOSURE FORM 

I hereby authorize and instruct Florida Home Partnership Inc. (hereinafter “FHP”) to verify information 

on my credit report and public records. My credit report will be obtained from a credit reporting agency 

chosen by FHP. I understand and agree that FHP intends to use the credit report for the purpose of evaluating 

my financial readiness to purchase a home and/or to engage in post-purchase counseling activities. 

My signature below also authorizes the release to credit reporting agencies of financial or other information 

that I have supplied to FHP in connection with such an evaluation. Authorization is further granted to the 

credit reporting agencies to use a copy of this form to obtain any information the credit reporting agency 

deems necessary to complete my credit report. 

I further approve FHP to forward a copy of my credit report, past and present employment records, bank 

accounts, stockholdings and any other asset balances that are needed to process my mortgage application to 

participating lending institutions such as, but not limited to, USDA-RD, Hillsborough County, Florida 

Housing Finance Corporation and any other mortgage institutions or home buyer agencies, for the purpose 

of obtaining a mortgage loan. I authorize the above-listed institutions to also provide my credit information 

to Florida Home Partnership Inc., as needed. 

It is understood that a photocopy or facsimile of this form validates the borrower’s authorization. Information 

obtained from me is to be used in processing my mortgage application and subsequent control. 

I hereby acknowledge that I am fully aware that falsifying information on my application to obtain 

a mortgage loan is a federal crime punishable by fine, or imprisonment, or both. 

I understand that I may revoke my contract with these disclosures by notifying FHP in writing. 

Client’s Name (Print) Client’s Name (Print) 

Client’s Signature Client’s Signature 

Social Security Number Social Security Number 

Date Date 

                Florida Home Partnership, Inc. is an equal opportunity provider & employer.
                                    201 14th Ave SE, Suite H, Ruskin, FL 33570
p 813.672.7889 f 813.672.7863 e info@FLHome.org w www.FLHome.org | Lic.# CGC 1520691




