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                                       Lake Worth  
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PERSONAL PROFILE INTAKE FORM 
 

APPLICANT Please Print Clearly 
 

 
Name: _________________________________________________________________________________________ 

First MI Last 
_______________________________________________________________________________________________ 
Street 
_______________________________________________________________________________________________ 
City State         Zip Code 
Home: (_____) _______–____________Work: (______) _______–____________ Email: ______________________ 
 
Fax: (_____) _______–____________ Mobile/Cell (_____) _______–____________  
 
________–_______–________ ______/______/______ 
Social Security Number Birth Date 
 
Race (please circle): 
1. White  2. Black or African American  3. American Indian/Alaskan Native 
4. Asian 5. Native Hawaiian/Other Pacific Islander 6. American Indian/Alaskan Native and White 
7. Asian and White 8. Black/African American and White   9. American Indian/Alaskan Native and Black     10. Other 
 

Ethnicity (please select “yes” or “no” for Hispanic Origin) This is in addition to the “Race” category 
 
Hispanic:   Yes No 
 
 
Marital Status (please check one):  Single       Married      Divorced     Separated Widowed 
 

Gender (please check one):        Male       Female     
_____________________________________________________________________________________________________ 
 
Current Housing Arrangement (please circle): 
1. Rent 2. Homeless 3. Homeowner with mortgage 
4. Living with family member or friend and not paying rent 5. Homeowner with no mortgage or mortgage paid off 
 
Household Type (please select the most accurate)?   
1. Female headed single parent household  2. Male headed single parent household 3. Single adult 
4. Two or more unrelated adults 5. Married with children 6. Married without children 7. Other 
  
Annual Family or Household Income (Including income of all adults in household):     $______________________________ 
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Number of Household members________ 
Gender 

M/F 
 

Age 
Relationship to Applicant or 

Co-Applicant 

   
   
   
   
   
   

 
 
Education (please circle one): 

1. Below High School Diploma 2. High School Diploma or Equivalent  
3. Two-Year College  4.Bachelors Degree  
5. Masters Degree 6. Above Masters Degree 

 

CO-APPLICANT  Please Print Clearly 
 

Name: ________________________________________________________________________________________ 
First MI Last 

______________________________________________________________________________________________ 
Street 
______________________________________________________________________________________________ 
City State        Zip Code 
 
Home: (_____) _______–____________Work: (______) _______–____________ Email: _____________________ 
 
________–_______–________ ______/______/______ 
Social Security Number Birth Date 
 
Race (please circle): 
1. White  2. Black or African American 3. American Indian/Alaskan Native 
4. Asian 5. Native Hawaiian/Other Pacific Islander 6. American Indian/Alaskan Native and White 
7. Asian and White 8. Black/African American and White 9. American Indian/Alaskan Native and Black     
10. Other 
 
Ethnicity (please select “yes” or “no” for Hispanic Origin) This is in addition to the “Race” category 
 
Hispanic:   Yes No 
 
Marital Status (please check one):  Single       Married      Divorced     Separated Widowed 
 

Gender (please check one):               Male         Female 
 
Education (please circle one): 

1. Below High School Diploma 2. High School Diploma or Equivalent  
3. Two-Year College  4.Bachelors Degree  
5. Masters Degree 6. Above Masters Degree 
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CUSTO 
 
 
MER EMPLOYMENT — Last 2 Years  
ADDITIONAL INFORMATION Please Print Clearly 
 APPLICANT CO-APPLICANT 
Have you owned a home in the last three (3) years? Yes No Yes No 
Have you ever filed for bankruptcy? Yes No Yes No  
 If yes, date when was it discharged? _____________ 
 
Need Home with accessibility features ?  Yes___   No___ 
 
 
Most convenient time for appointment?                  Day:  M   T    W   TH  F Time:   _____ AM_______ PM 
 
SPECIAL NSP2 PROGRAM REQUIREMENTS 
 
I/we understand that any home purchased under the Lake Worth CRA Neighborhood Stabilization Program will be 
located in the targeted area of Lake Worth (map attached).     ______    _______   _____________ 
              Initials    Date 
 
I/we understand that any home purchased under the Lake Worth CRA Neighborhood Stabilization Program will be 
subject to restriction on the price it can be resold for and may be required to be resold to household with an income 
that does not exceed 50% of the area median income for Palm Beach County Florida at the time the home is resold. or 
below.  ______    ______   _____________ 
       Initials     Date 
 
I/we understand that any home purchased under the Lake Worth CRA Neighborhood Stabilization may be part of a 
program by Habitat for Humanity of Palm Beach County and if my household seeks to purchase such a home all adult 
members must comply with the program requirements for Habitat For Humanity of Palm Beach County, include the 
requirement to provide “sweat equity” by and on behalf of household members. 
 
______    _______   _____________ 
Initials     Date 
 
I/we understand that any home purchased under the Lake Worth CRA Neighborhood Stabilization may be part of a 
Community Land Trust where Adopt-A- Family of the Palm Beaches will own the land and the purchasing household 
will own the home. Purchasing households will make a monthly land lease payment to Adopt -A- Family of the Palm 
Beaches. 
 
______    _______   _____________ 
Initials     Date 
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AUTHORIZATION 
 
I authorize Housing Partnership to:  

(a) pull my/our credit report to review my/our credit file for housing counseling in connection with my pursuit on a 
loan to purchase real property;  

(b) pull my/our credit report and review my/our credit file for informational inquiry purposes; and  

(c) obtain a copy of the HUD-1 Settlement Statement, Appraisal, and Real Estate Note(s) when I purchase a home, 
from the lender who made me/us a loan and/or the title company that closed the loan. 

I/We understand that any intentional or negligent representation(s) of the information contained on this form may 
result in civil liability and/or criminal liability under the provisions of Title 18, United States Code, Section 1001. 
 
_________________________________________________________ ____________________ 
Applicant Signature Date 
 
_________________________________________________________ ____________________ 
Co-Applicant Signature Date 
 
Date Referred by Lake Worth CDC_________________________ 
 
If referred by another source not listed above, which one?___________________________________________ 
 
 

Received By: _______________________________________ Date: ___/___/_____ 

 

Reviewed By: _______________________________________ Date: ___/___/_____ 

 

 

COMPLETED INTAKE FORMS MUST BE SUBMITTED TO: 
Lake Worth Community Development Corporation 

1701 Wingfield Street 
Lake Worth, Florida 33460 

Or Fax to 561-582-1975 
Phone 561-582-5536 

 
 

 


