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Last ame: ____________________________________ First ame: ___________________________________ MI _______ 

Gender:   Male                  Female               Other/Non-Conforming 

_

______________________________________ Email: _________________________________________________ 

 _______________________________________              Yes  No 

 Yes       No: If no, what language are you proficient in? __________________ 

Race : 

 Single (never married)  Married Divorced  Widowed 

Household ype

 Female Single Parent  Male Single Parent 

Number f inors n ousehold _____ _ Size (Including Applicant) __________ 

Client ntake orm 

Two or More Unrelated Adults: 
 Other Adult(s) Name(s) _______________________________________________________________________________ 

Other (Specify) _____________________________________________________________________________________________ 

Renter   
Does not pay rent 
Homeless 

Homeowner with mortgage  
Homeowner with no mortgage 
Other (Specify)_____________________________________ _________ 



Yes  No Yes  No 

College  Graduate School High School/GED 
Junior College Junior Highschool Primary  
Vocational  None  Other   

Household onthly Income  _________________________________________ 
       (and/or) 

Household Income $ _________________________________________

Housing/Financial Education   Home Purchase 

Mortgage Default/Delinquency  Rental Counseling/Assistance 

Seeking Shelter/Homeless Services Homeowner Services (i.e., maintenance/repair) 

Disaster Preparedness/Recovery Other (specify): _______________________________________ 

Agency  Lender Mailer    Walk-in   

Word-of-Mouth  Other (specify): _______________________________________ 

income your

_____________________________________________________ _____________________________________ 

Date Received _______________________________UHDC Counselor _________________________ 
Entered in Database | Date ______________________ Initials _______________________________ 

: 
_____Referred to _________________________________________________ (Program or Agency) 
_____Scheduled Counseling 
_____Scheduled for Workshop (Pre-purchase/Mortgage Ready/Post Purchase/FFP) 

 mail               phone              text  email 

Do you or your household receive  Yes  No 

 Yes  No Have you owned a residence before? 

Are you a first-generation homebuyer?  Yes  No  Unknown 

Disabled: Yes  No  Yes  No 

X



(Continue to page 2) 

 Single (never married)    Married Divorced     Widowed 

Household ype

 Female Single Parent                 Male Single Parent     

Number f inors n ousehold _____ _ Size (Including Applicant) __________ 

Client ntake orm 

 

Renter   
Does not pay rent 
Homeless 

Homeowner with mortgage  
Homeowner with no mortgage  
Other (Specify)_____________________________________ _________ 

Last ame: ____________________________________ First ame: ___________________________________ MI _______ 

Gender:   Male                  Female               Other/Non-Conforming 

_

______________________________________ Email: _________________________________________________ 

Date f th:  _______________________________________   Foreign orn:           Yes  No 

         Yes       No: If no, what language are you proficient in? __________________ 

Race :   

Two or More Unrelated Adults: 
 Other Adult(s) Name(s) _______________________________________________________________________________ 

Other (Specify) _____________________________________________________________________________________________        



Yes       No  Yes       No 

College  Graduate School High School/GED 
Junior College Junior Highschool Primary  
Vocational  None  Other   

Household onthly Income  _________________________________________ 
          (and/or) 

Household Income  _________________________________________

Housing/Financial Education Home Purchase 

Mortgage Default/Delinquency  Rental Counseling/Assistance 

Seeking Shelter/Homeless Services Homeowner Services (i.e., maintenance/repair) 

Disaster Preparedness/Recovery Other (specify): _______________________________________ 

bout s?  

Agency  Lender Mailer    Walk-in   

Word-of-Mouth   Other (specify): _______________________________________ 

income your

_____________________________________________________ _____________________________________ 

Date Received _______________________________UHDC Counselor _________________________ 
Entered in Database | Date ______________________ Initials _______________________________ 

: 
_____Referred to _________________________________________________ (Program or Agency) 
_____Scheduled Counseling 
_____Scheduled for Workshop (Pre-purchase/Mortgage Ready/Post Purchase/FFP) 

 mail               phone              text  email 

Do you or your household receive           Yes          No 

 Yes          No Have you owned a residence before? 

Are you a first-generation homebuyer?        Yes          No            Unknown 

Disabled:  Yes      No      Yes    No 

X



Expenses Amount

FIXED EXPENSES

Current Rent 

Car Payment 

Auto Insurance 

Health Insurance 

Student Loans 

Personal Loans 

Other:________________ 

VARIBLE EXPENSES 

Heat/ Gas 

Electric 

Cable 

Water 

Internet 

Phone 

Child Care  

Credit Card Payment #1

Credit Card Payment #2

Credit Card Payment #3 

Gasoline 

Groceries 

Eating out 

Doctor Visits 

Prescriptions 

Laundry/Dry Cleaning 

Barber/Beauty Shop 

Personal Expenses 

Other 

TOTAL EXPENSES 

Income Amount 

Job #1 

Job #2 

Unemployment 

Child Support 

Pension  

Disability Income 

Public Assistance
 

Other: 

TOTAL INCOME 

TOTAL EXPENSES
 

_ 

 = 



Existing Rental Housing    Self-Help Housing     Counseling 
Weatherization  Elderly Apartment Complex  Land Development 

Elderly Apartments  Non Elderly Apartments 

Phone 479-968-5001   FAX 479-968-5002 P.O. Box 846 Russellville, Arkansas 72811

CREDIT RELEASE FORM

I/  to obtain a credit
report for me/us. This authorization is valid for purposes of verifying information and counseling, or any

other lawful purpose covered under the Fair Credit Reporting Act (FCRA)

Applicants Name: ____________ _________ ___ Co-Applicant Name:

Social Security Number: ___ _- __ __- __ o-Applicants SS# 

Date of Birth: _ _ __/ __ __/ _ ___          Date of Birth:

Current Street Address: __________ ___________

City, State, Zip Code: ______________ _________

Telephone Number: ______________________ __

Signature: ___________ _______________   Signature: ___ _____________________

Date: ____________________________________

email 



Universal Housing Development Corporation
PO Box 846, Russellville, AR 72811 479-968-5001

301 East 3rd Street, Russellville, AR

Privacy Policy

Universal Housing Development Corporation (UHDC) is committed to assuring the privacy of individuals and/or families 
who have contacted us for assistance. We realize that the concerns you bring to us are highly personal in nature. We 
assure you that all information shared both orally and in writing will be managed within legal and ethical considerations. 

information concerning your financial circumstances, will be provided to creditors, program monitors, and others only 
with your authorization. We may also use anonymous accumulated case file information for the purpose of evaluating our 
services, gathering valuable research information and designing future programs. 

Types of information that we gather about you
Information we receive from you orally, on applications or other forms, such as your name, address, social security
number, assets, and income;
Information about your transactions with us, the Department of Housing & Urban Development (HUD), USDA Rural
Development, lenders/creditors, etc.; and
Information we receive from a credit reporting agency, such as your credit history.

You may opt-out of certain disclosures 
1. -

your creditors), that is, direct us not to make those disclosures. *Opt-out option does not apply to the Department of
Housing & Urban Development (HUD) and their reviews of files.

2. - f at any time, you wish to
- 479-968-5001 and do so. It will be noted in

your files.
3. - c personal

information to third parties.

Release of your information to third parties
So long as you have not opted-out, we may disclose some or all of the information that we collect, as described above, to 
your creditors or third parties where we have determined that it would be helpful to you, or would aid us in counseling 
you.  

We may also disclose any nonpublic personal information about you or former customers to anyone as permitted by law 
(e.g., if we are compelled by legal process) or as a requirement of grant awards which make our services possible. 

Within the organization, we restrict access to nonpublic personal information about you to those employees who need to 
know that information to provide services to you. We maintain physical, electronic and procedural safeguards that comply 
with federal and state regulations to guard your nonpublic personal information. 

I have received a copy of and read the Privacy Policy of UHDC.  I understand that by signing my name, I state that 
I have reviewed the policy in its entirety and understand the terms set forth in this policy.  

_______________________________________________
Signature Date 

 disclosures of your nonpublic personal information to third
parties other than for reporting and monitoring of grants and funding.

___________________ 
Date 





                                

Service Fees                 
effective date September 16, 2024

 

Housing
Counseling 

Includes Homeownership Counseling, Pre-
Purchase/Home Buying, Resolving or Preventing Forward 
Delinquency or Default, Non-Delinquency Post-Purchase 
Counseling, Homeless Assistance, Rental Housing 
Counseling, Disaster or National Emergency Related 
Assistance Counseling

Free of
Charge 

 Credit 
Reports

CREDCO Instant Merge Credit Report - Soft Pull (does not 
affect credit score) *Fee waiver subject to Credit Report 
Fee Policy 

*$35 per 
person

 UHDC 
Homebuyer 
Education 
Course 

Offered periodically in-person and via zoom. Learn how to 
determine if homeownership is right for you, shop for a 
home, and maintain your home. Upon completion of the 
seminar, participants are issued an Arkansas Department 
of Finance Authority certificate that is a prerequisite for 
assistance toward a down payment or closing costs on a 
new home. Anyone who will be on the mortgage loan 
must attend this class (e.g., both husband and wife). 

Free of 
Charge 

 eHome 
America 
Homebuyer 
Education 
Course 

America's Premier Online Self-Paced Homebuyer 
Education Course. Learn how to determine if 
homeownership is right for you, shop for a home, and 
maintain your home. Certificate of completion presented 
to client and/or lender upon completion of counseling 
session with a homeownership advisor. *Discount codes 
available 

*$99 per 
person

UHDC is a non-profit corporation, HUD-approved Housing Counseling agency, and a 
chartered member of NeighborWorks® America. 


