GHAMPLAIN

HOUSING TRUST

Champlain Housing Trust

HomeOwnership Center
Refinance Workshop Registration

The mission of the HomeOwnership Center is to promote access to safe, decent and
affordable housing. To guide customers through an educational process, empowering
individuals and families to pursue the housing options that best meet their needs. QOur
full cycle lending services include education, counseling, financial assistance and post-

purchase support.

Section (1) CUSTOMER INFORMATION for Customer (1)

Section (1) CUSTOMER INFORMATION for Customer (2)

First Name MI Last Name First Name MI Last Name
/ / / /

Birth Date Birth Date

Mailing Address Mailing Address

City State Zip Code City State Zip Code

Street Address (if different) Street Address (if different)

E-Mail Address E-Mail Address

Home Phone Number Cell Phone Number Home Phone Number Cell Phone Number

Marital Status: O Single O Separated ODivorced
OWidowed O Married/Civil Union

Do you: O Rent O Own a home (with a mortgage) Q Own a
home (no mortgage) QO Other

What is your total household size (including Cust. #2 )?

Marital Status: O Single O Separated O Divorced
O Widowed O Married/Civil Union

Do you: O Rent O Own a home (with a mortgage) Q Own a
home (no mortgage) QO Other

Section (2) EMPLOYMENT & INCOME for Customer (1)

EMPLOYER:

Dates of Employment / / to / /
Mm/dd/yy Mm/dd/yy

Gross Monthly Income:  $
Gross Monthly Income is the amount before taxes or any
other deductions are taken out of your paycheck.

OTHER INCOME INFORMATION:

Type(s):
Gross monthly amount?  $

Do you receive Section 8 rental assistance? Yes No

Section (2) EMPLOYMENT & INCOME for Customer (2)

EMPLOYER:

Dates of Employment / / to / /
Mm/dd/yy Mm/dd/yy

Gross Monthly Income:  $
Gross Monthly Income is the amount before taxes or any
other deductions are taken out of your paycheck.

OTHER INCOME INFORMATION:

Type(s):
Gross monthly amount?  $

Do you receive Section 8 rental assistance? Yes No




Section (3) WORKSHOP INFORMATION

How many people will attend this workshop? QO One (1) QO Two (2)
I will attend the Q Thursday August 27" workshop in Milton from 6-8pm
I O will Q will not  attend the special section from 8-8:30 for Shared Equity homeowners

Champlain Housing Trust is pleased to offer fair and easy access to all of our programs and services. If you are in
need of an accommodation due to a special need, disability, learning barrier or language barrier please let us know
how we can assist you prior to the workshop or service. We ask that you give ample notice that allows enough timg

to coordinate the accommodation.

Section (4) - OTHER INFORMATION: If you have previously provided this information to CHT (i.e.

attended the 7 %2 hour homebuyer workshop, received one-on-one counseling, own a Shared Equity home
etc.) YOU DO NOT NEED TO COMPLETE THIS SECTION AGAIN. However, if you have not provided
this previously it is important you do so as our funders require we gather this information. This
information is very important to ensure CHT’s compliance with the Equal Housing Opportunity Act. The

Workshop Registration is not complete without it.

Section (4) OTHER INFORMATION for Customer (1)

Race (please check all that apply):

QO American Indian or Alaskan Native O Asian

O Black or African American O White

O Native Hawaiian or Other Pacific Islander

Q Bi-racial (specify by checking all of the above that apply)
Q Other

Ethnicity: O Hispanic O Not Hispanic
Gender: O Male O Female

Were you born a US Citizen? O Yes O No

Are you disabled? O Yes O No

Are you a Veteran? O Yes O No

How did you hear about the Homeownership Center?
O Friend O Radio O Newspaper O TV

Q Brochure O Mailing / Flyer QO Lender O Website
Q Other:

Education Completed: O Some High School
O High School Graduate O 2yr College/Associate Degree
O Bachelor Degree O Masters’ Degree or above

Section (4) OTHER INFORMATION for Customer (2)

Race (please check all that apply):

O American Indian or Alaskan Native O Asian

O Black or African American O White

O Native Hawaiian or Other Pacific Islander

Q Bi-racial (specify by checking all of the above that apply)
Q Other

Ethnicity: O Hispanic O Not Hispanic
Gender: O Male O Female

Were you born a US Citizen? O Yes O No

Are you disabled? O Yes O No

Are you a Veteran? O Yes O No

How did you hear about the Homeownership Center?
O Friend O Radio O Newspaper O TV

Q Brochure O Mailing / Flyer QO Lender O Website
Q Other:

Education Completed: O Some High School
O High School Graduate O 2yr College/Associate Degree
O Bachelor Degree O Masters’ Degree or above

Please mail form to the HomeOwnership Center most convenient for you:
@ You will be sent a confirmation packet as soon as we process your completed registration

St. Albans Location 13 Lake St. St Albans, VT 05478

Phone: 802-527-2361 Fax: 802-527-2373

Burlington Location 88 King St. Burlington, V T 05401 Phone: 802-862-6244 Fax: 802-862-5054

EQUAL HOUSING
OPPORTUNITY

@ www.getahome.org %ghhnmrkr

CHARTERED MEMBER


http://www.getahome.org/
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