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CHRISTIAN ACTIVITIES COUNCIL 
HOUSING COUNSELING AND FINANCIAL LITERACY

SERVICES APPLICATION

Applicant/Co Applicant Name: ________________________________________________Telephone(home)_________________(work/cell)__________________
 Current Address: ____________________________________________City_____________________State______Zip__________

 SS#:     ________________________________________ Co-Applicant SS# (if any): ___________________________

 Place of Employment _______________________________________Job Title__________________________________________

 Address: ___________________________________City____________State_______Zip________ Length of Time_____________

Do you have a Real Estate agent?______________________________ If yes, please tell us who:___________________________ 

Have you applied for a mortgage?_______________________ If yes, please tell us with who:_______________________________

FAMILY COMPOSITION (List all persons who live with you).

	MEMBER
	NAME
	RELATIONSHIP
	SEX
	AGE
	DATE OF BIRTH
	EMPLOYER/SCHOOL

	Head
	
	
	
	
	
	

	02
	
	
	
	
	
	

	03
	
	
	
	
	
	

	04
	
	
	
	
	
	

	05
	
	
	
	
	
	


INCOME (List all persons who live with you)

	MEMBER
	NAME
	SOURCE OF INCOME
	HOW LONG
	AMOUNT OF INCOME
	CHILD SUPPORT

	Head
	
	
	
	
	

	02
	
	
	
	
	

	03
	_
	_
	_
	_
	


________________________________________________________      ____________________________________________________________________

APPLICANT’S SIGNATURE                        DATE


   CO-APPLICANT’S SIGNATURE                  DATE

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Consumer Report Authorization
For Housing Counseling Services Application

I (we) authorize Christian Activities Council to verify all information on the Housing Counseling Services application by all available means, including consumer reporting agencies, public records, current and previous rental property owners, employers and personal references.  Re-verification or investigation of preliminary findings is not required.

APPLICANT’S SIGNATURE: ______________________________


DATE: _________________________

CO-APPLICANT’S SIGNATURE: _______________________________

DATE: _________________________
Please complete, print and fax to:


(860) 727-9558 or mail to:


Tori Hamilton


Christian Activities Council


47 Vine Street, Hartford 06112








