
Program Intake Form 
Household  Informa�on

Let’s �gure out the best path 
to homeownership for you!

Applicant ______________________________________________________________________________________________________ 

Co-Applicant              ______________________________________________________________________________________________________

Other Adults  ______________________________________________________________________________________________________

Child ______________________________________________________________________________________________________

Child ______________________________________________________________________________________________________

Child ______________________________________________________________________________________________________

Child ______________________________________________________________________________________________________

Name Age Annual Income Employer
Total Monthly 

Debt Payments

Have you checked your credit lately?
What do you think your credit score is?

Applicant __________      Co-Applicant? __________

AUTHORIZATION TO RELEASE

I am applying for a USDA/RD 502 home loan. As part of this process, Housing People is authorized to verify 
information contained in my request for assistance and in other documents required in connection with this request 
on behalf of USDA/RD and other partnering agencies.

In the event that I am unable to provide my own Tri-Merge Credit Report, I authorize Housing People to help me �nd 
a reasonable alternative or pull an in-�le credit report. Housing People will not disclose or release information 
contained in the credit report or any documents associated with my application to any agencies except USDA/RD 
and other partnering agencies.
Applicant : _____________________________________________________ Soc Sec #: _________________  Date: _____________

Co-Applicant  : _________________________________________________  Soc Sec #: _________________  Date: _____________

What county do you want to live in? : _____________________________________________________

Do you have other income?     Child Support  _____      Disablity _____     SNAP _____     Soc. Security _____ Other _______________ 

Do you have a savings account ?      YES          NO            Value?  $__________          Do you have a 401K?     YES          NO           Value? __________    

Do you currently own a home ?  YES         NO          If you rent, what is your current rent payment?  $_______   Do you rent from family?   YES          NO     

         NO           If yes, how much do you pay per month?     $__________      Do you pay for child support ?     YES 
Do you have regular medical bills?    YES          NO           If yes, how much do you pay per month?     $__________   

Housing
People

Complete and return to Housing People :   P.O. Box 143, Dayton, OR 97114 ,  email to  Darrick@HousingPeople.org, or Text to 503-864-5981
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