Rapid Registration for HousingAssistance.com

Fill out this form and e-mail, mail or fax it today!

Your Name Date Of Birth SS#
Spouse’s Name Date Of Birth SS#
Address How Long?
Home Phone # Work Phone # Best time to call
Where do you work? What about your Spouse?
Employer Employer
#Years Position # Years Position
Gross Salary $ monthly Gross Salary $ monthly
How Paid Hourly?___ Salary? __ Commission? ____ How Paid Hourly? __ Salary? _ Commission?

Tell us about your monthly expenses:

Rent Payment: $ Maximum House Payment $

Car #1: Payment $ Balance remaining $

Car #2: Payment $ Balance remaining $

Credit Cards/Personal Loans

Name Payment $ Balance $
Name Payment $ Balance $
Name Payment $ Balance $

Have you had foreclosure in the last 10 years? Do you have any outstanding collections, charge offs or

judgments? Are you obligated to pay alimony, child support, and separate maintenance?
Amount? Bankruptcy in the last 10 years? Year Purpose:
Comments

Authorized To Release Credit Information
I authorize Home Grants, or it’s agents, to obtain my / our credit report and / or additional information to determine credit
worthiness. The information that is obtained is strictly confidential. A photocopy or facsimile of this authorization may be
deemed to be the equivalent of the original. This is not a loan application.

You Sign Here Date

Your Spouse Signs Here Date

Mail To: Housing Assistance Cor por ation
P.O Box 42155, Las Vegas NV 89116
Or FAX to: 1-702-385-4055
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