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Financial Management/Budget Counseling 
 

Thank you for contacting our agency regarding our comprehensive Financial Management and budget 
counseling program.  We are excited to offer this service which provides resources and information to assist 
individuals and families in achieving their goals of improving money management skills and credit.  We will 
need you to complete the detailed Financial Intake and Household Budget, and sign the Disclosure Statements 
prior to meeting with you.  Once you have this information prepared, please contact our office to schedule an 
appointment.  You will also need to gather and bring the following supporting documents: 
 

- Recent paystubs covering 60 days 
- 2 most recent complete bank statements for all personal and business accounts, if applicable 
- Most recent filed tax return 
- If self-employed, we will need the personal tax return covering 2 years and a current profit and 

loss statement 
 
The initial assessment session will include a review of credit.  If you have access to a recent credit report 
through a reporting service, please bring a copy to your appointment.  If not, your counselor will assist in 
obtaining a copy.  The counselor will evaluate the credit report and look for ways to improve scores and debt 
ratio.  We will also evaluate your monthly household budget and look for ways to cut costs and increase 
savings.  You will receive a Household Evaluation form which includes an Action Plan.  The Action Plan will 
provide steps to take by both the participant and the counselor to progress towards the stated goals.  We look 
forward to working with you! 
 
 
Regards, 
 
 

Housing Counseling Staff 
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Disclosure to Client for HUD Housing Counseling Services 
Housing Development Corp. of SW Florida, Inc., d/b/a HELP 

Housing Development Corporation of SW Florida, Inc, d/b/a HELP (HELP), provides the following HUD-certified 
Housing Counseling Services: pre-purchase/homeownership counseling; rental topics; financial capability and budget 
counseling; and resolving or preventing mortgage delinquency or default counseling. 

HELP’s comprehensive pre-purchase counseling will cover the entire homebuying process from beginning to end.  
This includes budgeting, finding a lender, types of mortgages, predatory lending, down payment assistance, credit 
reporting and scores, PITIA, closing costs, closing documents, and any other homeownership topic relevant to 
successfully maintaining a home.  You will also receive important material on home inspection, fair housing and 
lending, and pre-foreclosure.   

HELP’s financial capability/budget counseling includes establishment of a personalized, sustainable budget using the 
method best suited to your household.  You will receive information on the options available to you for banking, 
establishing/repairing credit, borrowing, and the different types of savings accounts and methods used to grow 
wealth and stability.  Your counselor will provide guidance on obtaining credit and personal reports and avoiding 
fraud.  Personalized topics will be addressed as part of your individualized counseling. 

HELP’s mortgage delinquency or default counseling service will provide guidance on the consequences of default and 
foreclosure, your loss mitigation options, assist in preparing and delivering the loss mitigation package to your 
servicer, and reviewing the lender determination.  Your counselor will examine your income, expenses, and 
circumstances to determine the cause of delinquency and how it can be avoided going forward.  A comprehensive 
and sustainable budget is established, and an action plan is set to achieve goals and overcome obstacles.  If 
necessary, your counselor will provide resources and referrals to outside agencies to address associated issues this 
agency is not equipped to address, including legal concerns.  If it is established that you are unable to maintain your 
loan and stay in your home, your counselor will guide you through the process of home disposition.   

HELP is a HUD-approved Housing Counseling Agency offering Home Buyer Education Classes online, in-person, and 
virtual.  Attendees in live and virtual workshops or participants in online education will receive information on topics 
that will prepare the prospective homebuyer to make informed home purchase decisions.  Topics include homebuyer 
readiness, money management, understanding credit, getting a mortgage loan, shopping for a home, keeping your 
home/managing your finances, and maintaining a home. 

One-on-one housing counseling and homebuyer education classes are provided by a HUD-certified counselor. There 
is no obligation to receive, purchase, or use any product or service offered by this agency of any partner or affiliate in 
exchange for receiving HUD housing counseling services. 
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As a condition of our services, and in alignment with meeting our counseling goals, and in compliance with HUD’s 
Housing Counseling Program requirements, we may provide information on alternative services, programs, and 
products available to you, if applicable and known by our staff. 

Relationships with Industry Partners: 

HELP has financial or exclusive relationships, or both, with specific industry partners, including:  Collier County 
Community and Human Services, Collier Community Foundation, United Way of Collier and the Keys, Fifth Third 
Foundation, Wells Fargo Foundation, Regions Bank, TIAA Bank, US Bank, BankUnited, Comerica Bank, First Horizon 
Bank, and Valley Bank.   

HELP is affiliated with the Housing Alliance, Inc. and the Collier County Community Land Trust, Inc. (CCCLT).  CCCLT is 
a non-profit developer of housing that serves those individuals/families up to 120% of Area Median Income (AMI).   

I ______________________________________  and _________________________________________ understand 
and consent to the fact that I am under no obligation to purchase a housing unit through the CCCLT.  If I qualify under 
the income guidelines for CCCLT housing, I understand that I have the choice to participate in the program or pursue 
housing options outside of CCCLT.  I also understand that no matter which program I choose to participate in, it will 
have no impact on the housing counseling services provided by HELP.  I also have the right to choose the lender, 
realtor, and/or any other individual providing housing services involved in my homebuying process.  I understand if 
HELP refers me to any outside service, including services provided by any of its affiliates, they will offer a minimum of 
three (3) options for said service provided viable alternatives are available.  

I have read and received a copy of this disclosure, and understand the client services provided and my obligations. 

___________________________________________      _______________________________________________ 

Client Signature              Date     Client Signature                                Date 

________________________________ ____________________________________
Print Name      Print Name 

NOTE: If you have an impairment, disability, language barrier, or otherwise require an alternative means of 
completing forms or accessing information about our housing counseling program, please inform our 
housing counseling program staff so alternative accommodations may be arranged. 
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A[P%5[[\Z`MW =Y^MVQ :Z\X
BD=?5DJ 4AA=<64?E BWQM]Q B\UY^ 7WQM\Wc

__________________________________________________________________________________________________
=L\]=L\] @MXQ   @MXQ   99U\]^ @MXQU\]^ @MXQ ><><><><

__________________________________________________________________________________________________
" E^\QQ^ @MWPWP 4Z]'FXT]! 6T]b D]L]P KU[ 7ZPQ

;YWP2 (_____) _______-_-________ >YMTVP'6PVV (_____) ______-_-_______

9XMUW3 ________________________________________________ :Mb3 (______)_________ __________

)&)& 8M^Q ZR 6U\^T _____ / _____ / ________ *& :PXOP[ Female Male 

DYNTLV DPN^[T]b ?^WMP[: ________–______–_–________

,' DMOQ (check only one)
WhWhite/Non Hispanic Black / African American American Indian / Alaska Native
Asian Native Hawaiian / Other Pacific Islander Hispanic

-' :MXUWc(<Z_]QTZWP ]UdQ ______

.&.& >U]^ ^TQ MSQ ZR QMOT MP_W^ MYP OTUWP UY TZ_]QTZWP  LLLLL  LLLLL  LLLLL  LLLLL LLLLL  LLLLL  LLLLL  LLLLL  LLLLL

/' <Z_]QTZWP Fc[Q please check one)

Married Separated Unmarried (include single, divorced, widowed, domestic partners

0' <Z_]UYS 5\\MYSQXQY^ (please check one)

Renter Rent Free Homeowner

1' ?ZY^TWc XZ\^SMSQ \QY^MW [MbWPX]: $__________________

)(& Highest level of education attained

))))' 5\Q cZ_ O_\\QY^Wc aZ\VUYS4
Yes Full time Yes Part time No – Not receiving unemployment No – Receiving unemployment

)*)*& 5\Q cZ_ M `Q^Q\MY3 Yes NoNo 5\Q cZ_ MO^U`Q P_^c XUWU^M\c4 Yes NoNo

)+)+' <M`Q cZ_ ZaYQP M TZXQ UY ^TQ [M]^4  Yes NoNo

=R cQ]3 Sold Short Sale Foreclosure JQM\ ZR EMWQ(ETZ\^ EMWQ(:Z\QOWZ]_\Q3___________________

),),' 5\Q cZ_ M RU\]^ ^UXQ TZXQ N_cQ\4 (or have not owned a home in the past 3 years) Yes No 

)-)-' DQRQ\\MW EZ_\OQ (please check one)

CHW Website Flyer / Brochure Loan Modification Scam Alert

CHW Staf Friend / Family North County Lifeline
Radio Facebook /Twitter San Diego Housing Commission
Newspaper Bank _________________________ Other ______________________

PRE-APPROVAL INTAKE ORM Revisions 05/16/2017

3.3.

How long have you lived at this address? ______years & ______months If you have lived at this address less thanIf you have lived at this address less than

2 years, attach another page to complete 2 years, attach another page to complete 

your 2 year residence history. 

None
Elementary

High School
Some College

Associate's
Bachelor's

Master's
Doctoral

Financial Intake Form

(Social Security number is required for credit inquiry for counseling purposes)

Website

Staff



BD=?5DJ 4AA=<64?E 8>A=@I>8?E B\Z`UPQ _] aU^T ^TQ WM]^ ^aZ #+$ cQM\] ZR QX[WZcXQY^ ST\]Y[b

B\UXM\c 9X[WZcQ\ (current) _______________________________________________________________________

_________________________________________________  ____________________
ET]VP <U\Q 8M^Q
_________________________________________________________________________________________
E^\QQ^ 7U^c E^M^Q KU[ 7ZPQ

BTZYQ3 (_______) _________–______________ D]L]^\2 AL[] ETWP 9^VV ETWP

5YY_MW ;\Z]] =YOZXQ (before taxes): $____________________

A[P_TY^\ 8WZVYbP[ __________________________________________________________________________

_________________________________________________   ______________________
ET]VP <U\Q 8M^Q 8X8XP 8M^Q
_________________________________________________________________________________________
E^\QQ^ 7U^c E^M^Q KU[ 7ZPQ

BTZYQ3 (_______) _________–______________ D]L]^\2 AL[] ETWP 9^VV ETWP

5YY_MW ;\Z]] =YOZXQ (before taxes): $____________________

If necessary, attach additional pages to complete your 2 year work history.

6@6@%4AA=<64?E

?LWP ______________________________________________________________________________________
=L\] 9T[\] ><><

____________________________________________________________________________________________
D][PP]

____________________________________________________________________________________________
6T]b D]L]P KU[ 7ZPQ

;YWP (_____) _______–_–__________  Cell (_____) _______–_–__________  

)&)& 8M^Q ZR 6U\^T _____ / _____ / ________  *&*& :PXOP[ Female   Male 

,' EZOUMW EQO_\U^c @_XNQ\ ________–_–______–_______

,' <Z_]QTZWP Fc[Q please check one)

Married Separated Unmarried (include single, divorced, widowed, domestic partners

-' DQWM^UZY]TU[ ^Z B\UXM\c 5[[WUOMY^
Spouse/Partner Child Sibling Parent Other Relative   Relative by Marriage 

.' DMOQ (check only one)
White/Non Hispanic Black / African American American Indian / Alaska Native
Asian Native Hawaiian / Other Pacific Islander Hispanic

6@6@%4AA=<64?E 8>A=@I>8?E AVPL\P [\Z`UPQ _] aU^T ^TQ WM]^ ^aZ "*# cQM\] ZR QX[WZcXQY^'

B\UXM\c 9X[WZcQ\ (current)_____________________________________________________________________

_________________________________________________ ____________________
ET]VP <U\Q 8M^Q
______________________________________________________________________________________________
D][PP] 6T]b D]L]P KU[ 7ZPQ

BTZYQ3 (_______) _________–______________ D]L]^\3 Part Time Full-Time

5YY_MW ;\Z]] =YOZXP (before taxes): $____________________

PRE-APPROVAL INTAKE Revisions 05/16/2017



NET MONTHLY INCOME
W2 Wages 1 $
W2 Wages 2 $
Self-Employment $
SSI/Disability $
Child Support/Alimony $
Food Stamps $
Other:__________________ $

FIXED EXPENSES
Auto Insurance $ Health Insurance $
Auto Loan $ Life Insurance $
Auto Tags/Registration $
Auto Repair/Maintenance $ Dentist $
Gasoline $ Doctor/Co-pay $

Medications $
Child Support $

Savings $
Credit Card Min Payments $ Taxes $
Credit Collections $

Internet $
School Lunches $ Cable TV $
Tuition $ Cell Phone $
Books/supplies $ Electricity $
Athletic Events/Hobbies $ Water/Sewer $

Telephone $
Groceries $

Cleaning Supplies $ DISCRETIONARY EXPENSES

Laundry Cleaning $ 2nd Auto Loan $
Personal Items/Toiletries $ Church Donations $
Dining Out $ Other Gifts/Donations $
Meals at Work $ Subscriptions $

Lottery $
Housing Rental $ Movies $
1st Mortgage $ Alcholic Beverages $
2nd Mortgage $ Allowance for Children $
HOA $ Barber/Beauty Shop $
Homeowners Insurance $ Child Care $
Renters Insurance $ Clothing $
Property Tax $ Pest Control $
Lawncare $ Pet Supplies $

Public Transportation $
Installment Loan $ Security System $
Personal Loan $ Miscellaneous:___________ $
Student Loan $ Miscellaneous:___________ $

The figures above are true and accurate to the best of my/our knowledge:

Borrower Co-Borrower Date

HOUSEHOLD BUDGET
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