
 
 Questions?      Contact NaCole Massengill, 423-476-6947 ext. 302 or by email at HOS@habitatofcleveland.org 
 Note:                You will receive communication within 60 days of the return date of your application packet. 
 

 

 

    Application Instructions 

 
ATTENTION:  This application packet contains the following forms. Every document in this packet in addition to 
items on the application submission checklist must be returned to the administration office (not the ReStore), 300 
Grove Ave, Cleveland, TN. 37311, by October 31st, 2023, at 4:00 pm. 

It is important to review the application submission checklist form, which lists all items that must be returned with 
the application. This list will help you prepare to gather all documents requested as you may have to contact 
outside sources to get documents (i.e. courthouse or tax preparer.) 

Item Notes Action Required 

Homeownership 
Application 

Complete every section that applies to your 
family and sign every place a signature is 
required.  If you are the only applicant, sign 
where it asks for the applicant's signature 

Fill out, Sign, Return with all 
required information 

Application Submission 
Checklist 

The checklist provides a listing of all required 
documentation that must be submitted 

Attach checklist to front of 
application with check marks 
showing you have included all 
copies and information 

Homeowner Applicant 
Additional Information 

Complete the form with all information that 
applies to you. 

Fill out, Sign, Return with 
Application 

Equal Credit Opportunity 
Act Notice 

Review and Sign – this form is located in the 
last page of the homeownership application 

Read, Sign, Return with 
Application 

Disclosure and Privacy 
Statement 

Review for your knowledge and records  Read, Sign Acknowledgement 
Form, Return with Application 

Notice to Users of 
Consumer Reports 

Review for your knowledge and records  Read, Sign Acknowledgement 
Form, Return with Application 

Summary of Rights Under 
Fair Credit Reporting Act 

To Review and keep for your knowledge and 
records  

Read, Sign, Return with 
Application 

Release of Information Each adult, over the age of 18, in the home 
must complete one 

Read, Sign, Return with 
Application 

4506-T  Each adult must complete – if you file taxes 
jointly, complete one form. If you file taxes as 
single individuals, one from each person.  

Read, Sign, Return with 
Application 

Verification of 
Employment  

Each employed adult should print their name 
and address (legibly readable) on line 7 on 
sign their name on line 8 

Fill out, Sign, Return with your 
Application 

Landlord Permission 
Release 

Complete the form with all information that 
applies to you. 

Fill out, Sign, and return with your 
Application 
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Application 
Habitat Homeownership Program 
 

 
 

1. APPLICANT INFORMATION	
  

Applicant	
   Co-applicant	
  

Applicant’s name	
   Co-applicant’s name	
  

Social Security number _________________________________	
  

Home phone __________________________ Age _____	
  

□ Married □ Separated □ Unmarried (Incl. single, divorced, widowed)	
  

Social Security number _________________________________ 

Home phone __________________________ Age _____ 

□ Married □ Separated □ Unmarried (Incl. single, divorced, widowed) 

Dependents and others who will live with you  
(not listed by co-applicant) 

Name Age Male Female 

______________________________ ____ □ □ 
______________________________ ____ □ □ 
______________________________ ____ □ □ 
______________________________ ____ □ □ 
______________________________ ____ □ □ 

Dependents and others who will live with you  
(not listed by co-applicant) 

Name Age Male Female 

______________________________ ____ □ □ 
______________________________ ____ □ □ 
______________________________ ____ □ □ 
______________________________ ____ □ □ 
_________________________	
   ____ □ □ 

Present address (street, city, state, ZIP code) □ Own □ Rent	
  

____________________________________________________ 

____________________________________________________ 

Number of years _________________	
  

Present address (street, city, state, ZIP code) □ Own □ Rent 

____________________________________________________ 

____________________________________________________ 

Number of years _________________ 

If you have lived at your present address for less than two years, complete the following:	
  

Last address (street, city, state, ZIP code) □ Own □ Rent 

____________________________________________________ 

____________________________________________________ 

Number of years _________________ 

Present address (street, city, state, ZIP code) □ Own □ Rent 

____________________________________________________ 

____________________________________________________ 

Number of years _________________ 

 

2. FOR OFFICE USE ONLY — DO NOT WRITE IN THIS SPACE  

Date received: _______________________________________ 

Date of notice of incomplete application letter: ______________ 

Date of adverse action letter: ____________________________ 

Date of selection committee approval: _____________________ 

Date of board approval: ________________________________ 

Date of partnership agreement: __________________________ 
  

Dear Applicant: Please complete this application to determine if you qualify for the Habitat for Humanity homeownership program. Please fill out the 
application as completely and accurately as possible. All information you include on this application will be kept confidential in accordance with the 
Gramm-Leach-Bliley Act. 

We are pledged to the letter and spirit of U.S. policy for the achievement of equal housing 
opportunity throughout the nation. We encourage and support an affirmative advertising and 
marketing program in which there are no barriers to obtaining housing because of race, color, 
religion, sex, handicap, familial status or national origin. 

	
  



	
  
3. WILLINGNESS TO PARTNER 

To be considered for Habitat homeownership, you and your family must be willing to 
complete a certain number of “sweat-equity” hours. Your help in building your home 
and the homes of others is called “sweat equity” and may include clearing the lot, 
painting, helping with construction, working in the Habitat office, attending 
homeownership classes or other approved activities. 

I AM WILLING TO COMPLETE THE 
REQUIRED SWEAT-EQUITY HOURS: 
 Yes No 
Applicant □ □ 
Co-applicant □ □ 

 

Number of bedrooms (please circle) 1 2 3 4 5 

Other rooms in the place where you are currently living: 

□ Kitchen □ Bathroom □ Living room □ Dining room 

□ Other (please describe) _____________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 
 
If you rent your residence, what is your monthly rent payment?  $________________________________/month  
(Please supply a copy of your lease or a copy of a money order receipt or canceled rent check.) 
 
Name, address and phone number of current landlord: _______________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 
 
In the space below, describe the condition of the house or apartment where you live. Why do you need a Habitat home? 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

If you own your residence, what is your monthly mortgage payment? $_______________/month   Unpaid balance $_______________ 

Do you own land?  □ No □ Yes Monthly payment $___________________   Unpaid balance $_______________________ 

If you wish your property to be considered for building your Habitat home, please attach land documentation. 
	
    

4. PRESENT HOUSING CONDITIONS  

5. PROPERTY INFORMATION  



 

6. EMPLOYMENT INFORMATION  

Applicant Co-applicant 

Name and address of CURRENT employer Years on this job Name and address of CURRENT employer Years on this job 

Monthly (gross)  
wages 
$ 

Monthly (gross)  
wages 
$ 

Type of business Business phone Type of business  Business phone 

If working at current job less than one year, complete the following information 

Name and address of LAST employer Years on this job Name and address of LAST employer Years on this job 

Monthly (gross) 
wages 
$ 

Monthly (gross) 
wages 
$ 

Type of business Business phone Type of business  Business phone 

 

7. MONTHLY INCOME 

Income source Applicant Co-applicant Others in household Total 

Wages $ $ $ $ 

TANF $ $ $ $ 

Alimony $ $ $ $ 

Child support $ $ $ $ 

Social Security $ $ $ $ 

SSI $ $ $ $ 

Disability $ $ $ $ 

Section 8 housing $ $ $ $ 

Other: _______________ $ $ $ $ 

Other: _______________ $ $ $ $ 

Other: _______________ $ $ $ $ 

Total  $ $ $ $ 

 

PLEASE NOTE: 
Self-employed 
applicants may be 
required to provide 
additional 
documentation such 
as tax returns and 
financial statements. 

HOUSEHOLD MEMBERS WHOSE INCOME IS LISTED ABOVE  

Name Income source Monthly income Date of birth 

    

    

    

    
 



Where will you get the money to make the down payment or pay for closing costs (for example, savings or parents)? If you borrow the 
money, whom will you borrow it from, and how will you pay it back? 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
 

9.  ASSETS  

Name of bank, savings and 
loan, credit union, etc. 

 

Address 
 

City, state 
 

ZIP 
 

Account number 
Current 
balance 

     $ 

     $ 

     $ 

     $ 

     $ 

     $ 

     $ 

      $ 

      $ 

 

10. DEBT  

	
   TO WHOM DO YOU AND THE CO-APPLICANT(S) OWE MONEY?  

APPLICANT  CO-APPLICANT  

 
Account 

Monthly 
payment 

Unpaid  
balance 

Months 
left to pay 

Monthly  
payment 

Unpaid  
balance 

Months 
left to pay 

Other motor vehicle $ $  $ $  

Boat $ $  $ $  

Furniture, appliance, TVs 
(includes rent-to-own) 

 

$ 
 

$ 
 

 
 

$ 
 

$ 
 

Alimony $ $  $ $  

Child support $ $  $ $  

Credit card $ $  $ $  

Credit card $ $  $ $  

Credit card $ $  $ $  

Total medical $ $  $ $  

Other $ $  $ $  

Other $ $  $ $  

Total  $ $  $ $  

 
 

8. SOURCE OF DOWN PAYMENT AND CLOSING COSTS 



MONTHLY EXPENSES  

Account Applicant Co-applicant Total 

Rent $ $ $ 

Utilities $ $ $ 

Insurance $ $ $ 

Child care $ $ $ 

Internet service $ $ $ 

Cell phone $ $ $ 

Land line $ $ $ 

Business expenses $ $ $ 

Union dues $ $ $ 

Other $ $ $ 

Other $ $ $ 

Other $ $ $ 

Total  $ $ $ 

 

11. DECLARATIONS  

Please check the box beside the word that best answers the following questions for you and the co-applicant 

	
   Applicant Co-applicant 

a. Do you have any outstanding judgments because of a court decision against you? □ Yes □ No □ Yes □ No 

b. Have you been declared bankrupt within the past seven years? □ Yes □ No □ Yes □ No 

c. Have you had property foreclosed on or deed in lieu of foreclosure in the past seven years? □ Yes □ No □ Yes □ No 

d. Are you currently involved in a lawsuit? □ Yes □ No □ Yes □ No 

e. Have you directly or indirectly been obligated on any loan which resulted in foreclosure, 
transfer of title in lieu of foreclosure, or judgment? 

□ Yes □ No □ Yes □ No 

f. Are you currently delinquent or in default on any federal debt or any other loan, mortgage 
financial obligation or loan guarantee? 

□ Yes □ No □ Yes □ No 

g. Are you paying alimony or child support or separate maintenance? □ Yes □ No □ Yes □ No 

h. Are you a co-signer or endorser on any loan? □ Yes □ No □ Yes □ No 

i. Are you a U.S. citizen or permanent resident? □ Yes □ No □ Yes □ No 

If you answered “yes” to any question a through h, or "no" to question i, please explain on a separate piece of paper. 

 
	
    



 

I understand that by filing this application, I am authorizing Habitat for Humanity to evaluate my actual need for the Habitat 
homeownership program, my ability to repay an affordable loan and other expenses of homeownership, and my willingness to be a 
partner through sweat equity. 
 
I understand that the evaluation will include personal visits, a credit check and employment verification. I have answered all the questions 
on this application truthfully. I understand that if I have not answered the questions truthfully, my application may be denied, and that even 
if I have already been selected to receive a Habitat home, I may be disqualified from the program and forfeit any rights or claims to a 
Habitat home. The original or a copy of this application will be retained by Habitat for Humanity even if the application is not approved. 
 

I also understand that Habitat for Humanity screens all applicants on the sex offender registry. By completing this application, I am 
submitting myself to such an inquiry. I further understand that by completing this application, I am submitting myself to a criminal 
background check. 
 

Applicant signature Date Co-applicant signature Date 

X ___________________________________ ___________ X ___________________________________ ___________ 
 

PLEASE NOTE: If more space is needed to complete any part of this application, please use a separate sheet of paper and attach it to 
this application. Please mark your additional comments with “A” for applicant or “C” for co-applicant. 
 

This is to notify you that we may order an appraisal in connection with your loan and we may charge you for this appraisal. Upon 
completion of the appraisal, we will promptly provide a copy to you, even if the loan does not close. 

Applicant's name ________________________________________    Co-applicant's name _________________________________ 
	
    

12. AUTHORIZATION AND RELEASE  

13. RIGHT TO RECEIVE COPY OF APPRAISAL 



 

PLEASE READ THIS STATEMENT BEFORE COMPLETING THE BOX BELOW: We are requesting the following information to monitor 
our compliance with the federal Equal Credit Opportunity Act, which prohibits unlawful discrimination. You are not required to provide this 
information. We will not take this information (or your decision not to provide this information) into account in connection with 
your application or credit transaction. The law provides that a creditor may not discriminate based on this information, or based on 
whether or not you choose to provide it. If you choose not to provide the information, we may note it by visual observation or surname. 
 

Applicant Co-applicant 

□ I do not wish to furnish this information 

Race (applicant may select more than one racial designation): 
□ American Indian or Alaska Native 
□ Native Hawaiian or other Pacific Islander 
□ Black/African-American 
□ White 
□ Asian 

Ethnicity: 
□ Hispanic or Latino □ Non-Hispanic or Latino 

Sex: 
□ Female □ Male 

Birthdate: 
__________/__________/__________ 

Marital status: 
□ Married □ Separated □ Unmarried (single, divorced, widowed) 

□ I do not wish to furnish this information 

Race (applicant may select more than one racial designation): 
□ American Indian or Alaska Native 
□ Native Hawaiian or other Pacific Islander 
□ Black/African-American 
□ White 
□ Asian 

Ethnicity: 
□ Hispanic or Latino □ Non-Hispanic or Latino 

Sex: 
□ Female □ Male 

Birthdate: 
__________/__________/__________ 

Marital status: 
□ Married □ Separated □ Unmarried (single, divorced, widowed) 

 

To be completed only by the person conducting the interview 

This application was taken by: 
□ Face-to-face interview 
□ By mail 
□ By telephone 

Interviewer’s name (print or type) 

Interviewer’s signature Date 

Interviewer’s phone number 

 

14. INFORMATION FOR GOVERNMENT MONITORING PURPOSES  



	
  

EQUAL CREDIT OPPORTUNITY ACT (ECOA) Notice 

The attached ECOA notice should be provided to all applicants with the application for the Habitat homeownership 
program in order to communicate the right to require certain income information from applicants for the Habitat 
program.   
 
Purpose and background: Because Habitat for Humanity homeownership and loan programs qualify as Special 
Purpose Credit Programs under the Equal Credit Opportunity Act, Habitat can request and consider certain 
information about income that other lenders may not be allowed to request and consider in connection with their loan 
programs without providing certain disclosures and options for the applicant to decline to provide that information. 
Although federal law allows Special Purpose Credit Programs to request and consider this information to determine 
eligibility for their programs, the law does not explicitly provide an exemption from the disclosure.   
 
Accordingly, in order to avoid any confusion by Habitat applicants about their rights and obligations to provide this 
information, we recommend that Habitat affiliates provide the customary disclosure together with the explanation for 
Habitat’s right to consider that information in evaluating applications for the Habitat program. Please see the attached 
sample ECOA notice.   
 
Affiliate instructions: The Habitat affiliate needs to fill in the address for the FTC regional office for the region in 
which the affiliate is located. To find the appropriate regional office for the FTC, please check the FTC website: 
ftc.gov/about-ftc/bureaus-offices/regional-offices. 
 
Provide two copies of the ECOA notice to the applicant with the application.  
 
Each applicant and co-applicant, if any, should sign and date the ECOA notice to acknowledge receipt, and return the 
signed copy to Habitat with the written application. 
	
  

https://www.ftc.gov/about-ftc/bureaus-offices/regional-offices


	
  

EQUAL CREDIT OPPORTUNITY ACT NOTICE 

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis 
of race, color, religion, national origin, sex, marital status or age (provided the applicant has the capacity to enter into 
a binding contract); because all or part of the applicant's income derives from any public assistance program; or 
because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal 
agency that monitors compliance with this law concerning this company is the Federal Trade Commission, with 
offices at [FTC Regional Office for the ____________ region, ____________________________________ — insert 
address for region in which the affiliate operates (see instructions for link)] or Federal Trade Commission, Equal 
Credit Opportunity, Washington, DC 20580. 
 
You need not disclose income from alimony, child support or separate maintenance payment if you choose not to do 
so. However, because we operate a Special Purpose Credit Program, we may request and require, in order to 
determine an applicant’s eligibility for the program and the affordable mortgage amount, information regarding the 
applicant’s marital status; alimony, child support and separate maintenance income; and the spouse’s financial 
resources. 
 
Accordingly, if you receive income from these sources and do not provide this information with your application, your 
application will be considered incomplete, and we will be unable to invite you to participate in the Habitat program. 
[HABITAT: CONFIRM ALL APPLICANTS ARE REQUIRED BY YOUR POLICY TO PROVIDE THIS INFORMATION 
AND THEN DELETE THIS PARANTHETICAL.] 
 
 
Applicant(s): 

X ___________________________________________ X _____________________________________ 

Print name: ___________________________________  Print name: _____________________________ 

Date: ________________________________________  Date: __________________________________ 

 



 

Application Checklist 
(To be included with application) 

 

Questions?      Contact NaCole Massengill, 423-476-6947 ext. 302 or by email at HOS@habitatofcleveland.org 

 
Check the Box to the left for each required or requested item: 

 

N/A        Yes  
                ❑ $25 Application Fee 

                ❑ Homeownership Application -- Make sure it is 100% complete and is signed 

                ❑ Homeowner Applicant Additional Information  

                ❑ Equal Credit Opportunity Act Notice – last page of the application 

                ❑ Disclosure and Privacy Statement 

                ❑ Notice to Users of Consumer Reports 

                ❑ Summary or Rights Under Fair Credit Reporting Act 

                ❑            Release of Information – Each person 18 or older must complete 

                ❑ 4506-T (each adult must complete - if you file jointly, only need one – if you file 
single, one for each person) 

❑             ❑ Verification of Employment – Applicant will send to the employer 

❑             ❑ Landlord Permission Release  

                ❑ Copy of household bills (rent, electric, cable, car payments, title or student 
loans, rent-to-own, internet, home and/or cell phones, etc. 

                ❑ Copies of Social Security Cards for everyone person in the family 

                ❑ Copies of Driver’s License or Photo ID for every person over the age of 18 

❑             ❑              2 Months' Bank Statements (checking and savings) 

❑             ❑ 2 Years Tax Returns (must be signed) 

❑             ❑ 2 years W-2’s 

❑             ❑ 3 Months Pay Stubs for everyone 18 and older 

❑             ❑ Child support court order/custody agreement 

❑             ❑ Child support payment history 

❑             ❑ Social Security Verification (SSA or SSI)  

❑             ❑ Other sources of income (disability, veteran, unemployment, alimony, etc) 

❑             ❑ Copy of Divorce Decree (if divorced) 

❑             ❑ Copy of Discharged Bankruptcy Papers (if applicable) 
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Questions?   NaCole Massengill, 423-476-6947 ext. 302 or by email at HOS@habitatofcleveland.org  

 

      Homeowner Application 

        Additional Family Information 
 

Please provide information below on children in the home: 

Child’s Name 

First, M.I., Last 

Child’s 

DOB 

Child’s 

SS# 

Child’s School/Grade 

    

    

    

    

    

    

    

    

    

    

    
 

 

 

 

Applicant Email:___________________________________________________________________________ 

 

Co-Applicant Email:________________________________________________________________________ 

 

 

Fun Facts and Hobbies of Children:___________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 



 

 

Questions?      Contact NaCole Massengill, 423-476-6947 ext. 302 or by email at HOS@habitatofcleveland.org 

 

 

 

    Disclosure and 

     Privacy Statement 
 

 

DISCLOSURE 

As part of our Be Smart About Money Program verifications, we may obtain consumer reports or prepare an 

investigative consumer report.  The investigative consumer report may consist of contacting all listed prior 

employers to verify your employment history.  It may also include, but not be limited to, credit information reports, 

criminal history reports and driving history records.  Under the provisions of the Fair Credit Reporting Act (15 

USC at 1681-168 lu) as amended, before we can seek such reports, we must have your written permission to 

obtain the information.  You have the right, upon written request, to a complete and accurate disclosure of the 

nature and scope of the investigation.  You are also entitled to a copy of your Rights Under the Fair Credit 

Reporting Act. 

 

PRIVACY STATEMENT 

At Habitat for Humanity of Cleveland, we are committed to keeping your information private.  We recognize the 

importance applicants, Partner Families, and homeowners place on the privacy and confidentiality of their 

information.  While new technologies allow us to more efficiently serve our customers, we are committed to 

maintaining privacy standards that are committed to maintaining privacy standards that are synonymous with 

our established and trusted name. 

When collecting, storing, and retrieving applicant, Partner Family, and homeowner date – such as tax returns, 

pay stubs, credit reports, employment verifications, and payment history – internal controls are maintained 

throughout the process to ensure security and confidentiality.  We collect nonpublic personal information about 

you from the following sources: 

• Information we receive from you on applications or other forms; 

• Information about your transactions with us, our affiliates, or others; and 

• Information we receive from a consumer-reporting agency. 
 

Habitat for Humanity of Cleveland employees and volunteers are subject to a written policy regarding 

confidentiality, and access to applicant data is restricted to staff and volunteers on a need-to-know basis.  

Information is used for lawful business purposes and is never shared with third parties without your consent, 

except as permitted by law.  Habitat for Humanity has no affiliates or marketing experts with whom we share 

personal information 

This notification is made in compliance with the Gramm-Leach Bliley Act, 15 U.S.C, 6801-6810 and 

implementing regulations, 16 C.F.R., 313.1-313.18 

 
 

  

I, ___________________________________ acknowledge that I have received and have read the Disclosure 

and Privacy Statement above.          

Signature: _________________________________________                Date: ____________________ 

mailto:HOS@habitatofcleveland.org


Questions?      Contact NaCole Massengill, 423-476-6947 ext. 302 or by email at HOS@habitatofcleveland.org 
 

  

 
    Acknowledgment: Notice To  

    Users of Consumer Reports 
 

 

I, ___________________________________ acknowledge that I have received and have read the attached 

copy of the Notice to Users of Consumer Reports: Obligations of Users under the FCRA. 

 

 

 

__________________________________                _____________________________________________________             ________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Applicant Name (Print) Applicant Signature Date 
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NOTICE TO USERS OF CONSUMER REPORTS: 

OBLIGATIONS OF USERS UNDER THE FCRA 

 

The Fair Credit Reporting Act (FCRA),15 U.S.C. 1681-1681y, requires that this notice be 

provided to inform users of consumer reports of their legal obligations. State law may impose 

additional requirements. The text of the FCRA is set forth in full at the Consumer Financial 

Protection Bureau’s (CFPB) website at www.consumerfinance.gov/learnmore. At the end of this 

document is a list of United 

States Code citations for the FCRA. Other information about user duties is also available at the 

CFPB’s website. Users must consult the relevant provisions of the FCRA for details 

about their obligations under the FCRA. 

 

The first section of this summary sets forth the responsibilities imposed by the FCRA on 

all users of consumer reports. The subsequent sections discuss the duties of users of reports that 

contain specific types of information, or that are used for certain purposes, and the legal 

consequences of violations. If you are a furnisher of information to a consumer reporting agency 

(CRA), you have additional obligations and will receive a separate notice from the CRA 

describing your duties as a furnisher. 

 

I. OBLIGATIONS OF ALL USERS OF CONSUMER REPORTS 

 

A. Users Must Have a Permissible Purpose 

 

Congress has limited the use of consumer reports to protect consumers' privacy. All users 

must have a permissible purpose under the FCRA to obtain a consumer report. Section 604 

contains a list of the permissible purposes under the law. These are: 

 

 As ordered by a court or a federal grand jury subpoena. Section 604(a)(1) 

 

 As instructed by the consumer in writing. Section 604(a)(2) 

 

 For the extension of credit as a result of an application from a consumer, or the 

review or collection of a consumer's account. Section 604(a)(3)(A) 

 

 For employment purposes, including hiring and promotion decisions, where the 

consumer has given written permission. Sections 604(a)(3)(B) and 604(b) 

 

 For the underwriting of insurance as a result of an application from a consumer. 

Section 604(a)(3)(C) 

 

All users of consumer reports must comply with all applicable regulations. 

Information about applicable regulations currently in effect can be found at the 

Consumer Financial Protection Bureau’s website. 

www.consumerfinance.gov/learnmore.  
 

http://www.consumerfinance.gov/learnmore


 When there is a legitimate business need, in connection with a business transaction 

that is initiated by the consumer. Section 604(a)(3)(F)(i) 

 

 To review a consumer's account to determine whether the consumer continues to 

meet the terms of the account. Section 604(a)(3)(F)(ii) 

 

 To determine a consumer's eligibility for a license or other benefit granted by a 

governmental instrumentality required by law to consider an applicant's financial 

responsibility or status. Section 604(a)(3)(D) 

 

 For use by a potential investor or servicer, or current insurer, in a valuation or 

assessment of the credit or prepayment risks associated with an existing credit 

obligation. Section 604(a)(3)(E) 

 

 For use by state and local officials in connection with the determination of child 

support payments, or modifications and enforcement thereof. Sections 604(a)(4) and 

604(a)(5) 

 

In addition, creditors and insurers may obtain certain consumer report information for the 

purpose of making “prescreened” unsolicited offers of credit or insurance. Section 604(c). The 

particular obligations of users of "prescreened" information are described in Section VII below. 

 

B. Users Must Provide Certifications 

 

Section 604(f) prohibits any person from obtaining a consumer report from a consumer 

reporting agency (CRA) unless the person has certified to the CRA the permissible purpose(s) 

for which the report is being obtained and certifies that the report will not be used for any other 

purpose. 

 

C. Users Must Notify Consumers When Adverse Actions Are Taken 

 

The term "adverse action" is defined very broadly by Section 603. "Adverse actions" 

include all business, credit, and employment actions affecting consumers that can be considered 

to have a negative impact as defined by Section 603(k) of the FCRA – such as denying or 

canceling credit or insurance, or denying employment or promotion. No adverse action occurs in 

a credit transaction where the creditor makes a counteroffer that is accepted by the consumer. 

 

1. Adverse Actions Based on Information Obtained From a CRA 

 

If a user takes any type of adverse action as defined by the FCRA that is based at least in 

part on information contained in a consumer report, Section 615(a) requires the user to notify the 

consumer. The notification may be done in writing, orally, or by electronic means. It must 

include the following: 

 

 The name, address, and telephone number of the CRA (including a toll-free telephone 

number, if it is a nationwide CRA) that provided the report. 



 

 A statement that the CRA did not make the adverse decision and is not able to explain 

why the decision was made. 
 

 A statement setting forth the consumer's right to obtain a free disclosure of the 

consumer's file from the CRA if the consumer makes a request within 60 days. 
 

 A statement setting forth the consumer's right to dispute directly with the CRA the 

accuracy or completeness of any information provided by the CRA. 

 

2. Adverse Actions Based on Information Obtained From Third Parties Who Are 

Not Consumer Reporting Agencies 

 

If a person denies (or increases the charge for) credit for personal, family, or household 

purposes based either wholly or partly upon information from a person other than a CRA, and 

the information is the type of consumer information covered by the FCRA, Section 615(b)(1) 

requires that the user clearly and accurately disclose to the consumer his or her right to be told 

the nature of the information that was relied upon if the consumer makes a written request within 

60 days of notification. The user must provide the disclosure within a reasonable period of time 

following the consumer's written request. 

 

3. Adverse Actions Based on Information Obtained From Affiliates 

 

If a person takes an adverse action involving insurance, employment, or a credit 

transaction initiated by the consumer, based on information of the type covered by the FCRA, 

and this information was obtained from an entity affiliated with the user of the information by 

common ownership or control, Section 615(b)(2) requires the user to notify the consumer of the 

adverse action. The notice must inform the consumer that he or she may obtain a disclosure of 

the nature of the information relied upon by making a written request within 60 days of receiving 

the adverse action notice. If the consumer makes such a request, the user must disclose the nature 

of the information not later than 30 days after receiving the request. If consumer report 

information is shared among affiliates and then used for an adverse action, the user must make 

an adverse action disclosure as set forth in I.C.1 above. 

 

D. Users Have Obligations When Fraud and Active Duty Military Alerts are in 

Files 

 

When a consumer has placed a fraud alert, including one relating to identity theft, or an 

active duty military alert with a nationwide consumer reporting agency as defined in Section 

603(p) and resellers, Section 605A(h) imposes limitations on users of reports obtained from the 

consumer reporting agency in certain circumstances, including the establishment of a new credit 

plan and the issuance of additional credit cards. For initial fraud alerts and active duty alerts, the 

user must have reasonable policies and procedures in place to form a belief that the user knows 

the identity of the applicant or contact the consumer at a telephone number specified by the 

consumer; in the case of extended fraud alerts, the user must contact the consumer in accordance 

with the contact information provided in the consumer’s alert. 

 



E. Users Have Obligations When Notified of an Address Discrepancy 

 

Section 605(h) requires nationwide CRAs, as defined in Section 603(p), to notify users 

that request reports when the address for a consumer provided by the user in requesting the 

report is substantially different from the addresses in the consumer’s file. When this occurs, users 

must comply with regulations specifying the procedures to be followed. Federal regulations are 

available at www.consumerfinance.gov/learnmore.  

 

F. Users Have Obligations When Disposing of Records 

 

Section 628 requires that all users of consumer report information have in place 

procedures to properly dispose of records containing this information. Federal regulations have 

been issued that cover disposal.  

 

II. CREDITORS MUST MAKE ADDITIONAL DISCLOSURES 

 

If a person uses a consumer report in connection with an application for, or a grant, 

extension, or provision of, credit to a consumer on material terms that are materially less 

favorable than the most favorable terms available to a substantial proportion of consumers from 

or through that person, based in whole or in part on a consumer report, the person must provide a 

risk-based pricing notice to the consumer in accordance with regulations Prescribed by the 

CFPB. 

 

Section 609(g) requires a disclosure by all persons that make or arrange loans secured by 

residential real property (one to four units) and that use credit scores. These persons must 

provide credit scores and other information about credit scores to applicants, including the 

disclosure set forth in Section 609(g)(1)(D) (“Notice to the Home Loan Applicant”). 

 

III. OBLIGATIONS OF USERS WHEN CONSUMER REPORTS ARE OBTAINED FOR 

  EMPLOYMENT PURPOSES 

 

A. Employment Other Than in the Trucking Industry 

 

If information from a CRA is used for employment purposes, the user has specific duties, 

which are set forth in Section 604(b) of the FCRA. The user must: 

 

 Make a clear and conspicuous written disclosure to the consumer before the report is 

obtained, in a document that consists solely of the disclosure, that a consumer report 

may be obtained. 

 

 Obtain from the consumer prior written authorization. Authorization to access reports 

during the term of employment may be obtained at the time of employment. 

 

 Certify to the CRA that the above steps have been followed, that the information 

being obtained will not be used in violation of any federal or state equal opportunity 

law or regulation, and that, if any adverse action is to be taken based on the consumer 

http://www.consumerfinance.gov/learnmore
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report, a copy of the report and a summary of the consumer's rights will be provided 

to the consumer. 

 

 Before taking an adverse action, the user must provide a copy of the report to the 

consumer as well as the summary of consumer’s rights. (The user should receive this 

summary from the CRA.) A Section 615(a) adverse action notice should be sent after 

the adverse action is taken. 

 

An adverse action notice also is required in employment situations if credit information 

(other than transactions and experience data) obtained from an affiliate is used to deny 

employment. Section 615(b)(2) 

 

The procedures for investigative consumer reports and employee misconduct 

investigations are set forth below. 

 

B. Employment in the Trucking Industry 

 

Special rules apply for truck drivers where the only interaction between the consumer and 

the potential employer is by mail, telephone, or computer. In this case, the consumer may 

provide consent orally or electronically, and an adverse action may be made orally, in writing, or 

electronically. The consumer may obtain a copy of any report relied upon by the trucking 

company by contacting the company. 

 

IV. OBLIGATIONS WHEN INVESTIGATIVE CONSUMER REPORTS ARE USED 

 

Investigative consumer reports are a special type of consumer report in which 

information about a consumer's character, general reputation, personal characteristics, and mode 

of living is obtained through personal interviews by an entity or person that is a consumer 

reporting agency. Consumers who are the subjects of such reports are given special rights under 

the FCRA. If a user intends to obtain an investigative consumer report, Section 606 requires the 

following: 

 

 The user must disclose to the consumer that an investigative consumer report may be 

obtained. This must be done in a written disclosure that is mailed, or otherwise 

delivered, to the consumer at some time before or not later than three days after the 

date on which the report was first requested. The disclosure must include a statement 

informing the consumer of his or her right to request additional disclosures of the 

nature and scope of the investigation as described below, and the summary of 

consumer rights required by Section 609 of the FCRA. (The summary of consumer 

rights will be provided by the CRA that conducts the investigation.) 

 

 The user must certify to the CRA that the disclosures set forth above have been made 

and that the user will make the disclosure described below. 

 

 Upon the written request of a consumer made within a reasonable period of time after 

the disclosures required above, the user must make a complete disclosure of the 



nature and scope of the investigation. This must be made in a written statement that is 

mailed, or otherwise delivered, to the consumer no later than five days after the date 

on which the request was received from the consumer or the report was first 

requested, whichever is later in time. 

 

V. SPECIAL PROCEDURES FOR EMPLOYEE INVESTIGATIONS 

 

Section 603(x) provides special procedures for investigations of suspected misconduct by 

an employee or for compliance with Federal, state or local laws and regulations or the rules of a 

self-regulatory organization, and compliance with written policies of the employer. These 

investigations are not treated as consumer reports so long as the employer or its agent complies 

with the procedures set forth in Section 603(x), and a summary describing the nature and scope 

of the inquiry is made to the employee if an adverse action is taken based on the investigation. 

 

VI. OBLIGATIONS OF USERS OF MEDICAL INFORMATION 

 

Section 604(g) limits the use of medical information obtained from consumer reporting 

agencies (other than payment information that appears in a coded form that does not identify the 

medical provider). If the information is to be used for an insurance transaction, the consumer 

must give consent to the user of the report or the information must be coded. If the report is to be 

used for employment purposes – or in connection with a credit transaction (except as provided in 

federal  

regulations) – the consumer must provide 

specific written consent and the medical information must be relevant. Any user who receives 

medical information shall not disclose the information to any other person (except where 

necessary to carry out the purpose for which the information was disclosed, or as permitted by 

statute, regulation, or order). 

 

VII. OBLIGATIONS OF USERS OF "PRESCREENED" LISTS 

 

The FCRA permits creditors and insurers to obtain limited consumer report information 

for use in connection with unsolicited offers of credit or insurance under certain circumstances. 

Sections 603(l), 604(c), 604(e), and 615(d). This practice is known as "prescreening" and 

typically involves obtaining from a CRA a list of consumers who meet certain preestablished 

criteria. If any person intends to use prescreened lists, that person must (1) before the offer is 

made, establish the criteria that will be relied upon to make the offer and to grant credit or 

insurance, and (2) maintain such criteria on file for a three-year period beginning on the date on 

which the offer is made to each consumer. In addition, any user must provide with each written 

solicitation a clear and conspicuous statement that: 

 

 Information contained in a consumer's CRA file was used in connection with the 

transaction. 

 

 The consumer received the offer because he or she satisfied the criteria for credit 

worthiness or insurability used to screen for the offer. 
 



 Credit or insurance may not be extended if, after the consumer responds, it is determined 

that the consumer does not meet the criteria used for screening or any applicable criteria 

bearing on credit worthiness or insurability, or the consumer does not furnish required 

collateral. 

 

 The consumer may prohibit the use of information in his or her file in connection with 

future prescreened offers of credit or insurance by contacting the notification system 

established by the CRA that provided the report. The statement must include the address 

and toll-free telephone number of the appropriate notification system. 

 

In addition, the CFPB has established the format, type 

size, and manner of the disclosure required by Section 615(d), with which users must comply. 

The relevant regulation is 12 CFR 1022.54.  

 

VIII. OBLIGATIONS OF RESELLERS 

 

A. Disclosure and Certification Requirements 

Section 607(e) requires any person who obtains a consumer report for resale to take the 

following steps: 

 

 Disclose the identity of the end-user to the source CRA. 

 

 Identify to the source CRA each permissible purpose for which the report will be 

furnished to the end-user. 

 

 Establish and follow reasonable procedures to ensure that reports are resold only for 

permissible purposes, including procedures to obtain: 

(1) the identity of all end-users; 

(2) certifications from all users of each purpose for which reports will be used; 

and 

(3) certifications that reports will not be used for any purpose other than the 

purpose(s) specified to the reseller. Resellers must make reasonable efforts to verify 

this information before selling the report. 

 

B. Reinvestigations by Resellers 

 

Under Section 611(f), if a consumer disputes the accuracy or completeness of 

information in a report prepared by a reseller, the reseller must determine whether this is a 

result of an action or omission on its part and, if so, correct or delete the information. If not, 

the reseller must send the dispute to the source CRA for reinvestigation. When any CRA 

notifies the reseller of the results of an investigation, the reseller must immediately convey 

the information to the consumer. 

 

C. Fraud Alerts and Resellers 

 

Section 605A(f) requires resellers who receive fraud alerts or active duty alerts from 



another consumer reporting agency to include these in their reports. 

 

IX. LIABILITY FOR VIOLATIONS OF THE FCRA 

 

Failure to comply with the FCRA can result in state government or federal government 

enforcement actions, as well as private lawsuits. Sections 616, 617, and 621. In addition, any 

person who knowingly and willfully obtains a consumer report under false pretenses may face 

criminal prosecution. Section 619. 

 

The CFPB’s website, www.consumerfinance.gov/learnmore, has more information about 

the FCRA, 

including publications for businesses and the full text of the FCRA. 

Citations for FCRA sections in the U.S. Code, 15 U.S.C. § 1681 et seq.: 

 

Citations for FCRA sections in the U.S. Code, 15 U.S.C. § 1681 et seq.: 

Section 602  15 U.S.C. 1681  Section 615  15 U.S.C. 1681m 

Section 603  15 U.S.C. 1681a Section 616  15 U.S.C. 1681n 

Section 604  15 U.S.C. 1681b  Section 617  15 U.S.C. 1681o 

Section 605  15 U.S.C. 1681c  Section 618  15 U.S.C. 1681p 

Section 605A  15 U.S.C. 1681cA  Section 619  15 U.S.C. 1681q 

Section 605B  15 U.S.C. 1681cB  Section 620  15 U.S.C. 1681r 

Section 606  15 U.S.C. 1681d  Section 621  15 U.S.C. 1681s 

Section 607  15 U.S.C. 1681e  Section 622  15 U.S.C. 1681s-1 

Section 608  15 U.S.C. 1681f  Section 623  15 U.S.C. 1681s-2 

Section 609  15 U.S.C. 1681g  Section 624  15 U.S.C. 1681t 

Section 610  15 U.S.C. 1681h  Section 625  15 U.S.C. 1681u 

Section 611  15 U.S.C. 1681i  Section 626  15 U.S.C. 1681v 

Section 612  15 U.S.C. 1681j  Section 627  15 U.S.C. 1681w 

Section 613  15 U.S.C. 1681k  Section 628  15 U.S.C. 1681x 

Section 614  15 U.S.C. 1681l  Section 629  15 U.S.C. 1681y 

 



Questions?      Contact NaCole Massengill, 423-476-6947 ext. 302 or by email at HOS@habitatofcleveland.org 
 

  

 

      Acknowledgment: Summary of Rights  

     Under the Fair Credit Reporting Act 

 

 

I, ___________________________________ acknowledge that I have received and have read the attached 

copy of the Summary of Your Rights Under the Fair Credit Reporting Act 
 

 

 

__________________________________                _____________________________________________________             ________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Applicant Name (Print) Applicant Signature Date 
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Para información en español, visite www.consumerfinance.gov/learnmore o escribe a la 

Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 

 

A Summary of Your Rights Under the Fair Credit Reporting Act 

  
 The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and 

privacy of information in the files of consumer reporting agencies.  There are many types of 

consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies 

that sell information about check writing histories, medical records, and rental history records).  

Here is a summary of your major rights under FCRA.  For more information, including 

information about additional rights, go to www.consumerfinance.gov/learnmore or write 

to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 

 

 You must be told if information in your file has been used against you.  Anyone who 

uses a credit report or another type of consumer report to deny your application for credit, 

insurance, or employment – or to take another adverse action against you – must tell you, 

and must give you the name, address, and phone number of the agency that provided the 

information. 

 

 You have the right to know what is in your file.  You may request and obtain all the 

information about you in the files of a consumer reporting agency (your “file 

disclosure”).  You will be required to provide proper identification, which may include 

your Social Security number.  In many cases, the disclosure will be free.  You are entitled 

to a free file disclosure if: 

 

o a person has taken adverse action against you because of information in your 

credit report; 

o you are the victim of identity theft and place a fraud alert in your file; 

o your file contains inaccurate information as a result of fraud; 

o you are on public assistance; 

o you are unemployed but expect to apply for employment within 60 days. 

 

In addition, all consumers are entitled to one free disclosure every 12 months upon 

request from each nationwide credit bureau and from nationwide specialty consumer 

reporting agencies.  See www.consumerfinance.gov/learnmore for additional 

information. 

 

 You have the right to ask for a credit score.  Credit scores are numerical summaries of 

your credit-worthiness based on information from credit bureaus.  You may request a 

credit score from consumer reporting agencies that create scores or distribute scores used 

in residential real property loans, but you will have to pay for it.  In some mortgage 

transactions, you will receive credit score information for free from the mortgage lender. 

 

 You have the right to dispute incomplete or inaccurate information.  If you identify 

information in your file that is incomplete or inaccurate, and report it to the consumer 

http://www.consumerfinance.gov/learnmore
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reporting agency, the agency must investigate unless your dispute is frivolous.  See 

www.consumerfinance.gov/learnmore for an explanation of dispute procedures. 

 

 Consumer reporting agencies must correct or delete inaccurate, incomplete, or 

unverifiable information.  Inaccurate, incomplete, or unverifiable information must be 

removed or corrected, usually within 30 days.  However, a consumer reporting agency 

may continue to report information it has verified as accurate. 

 

 Consumer reporting agencies may not report outdated negative information.  In 

most cases, a consumer reporting agency may not report negative information that is 

more than seven years old, or bankruptcies that are more than 10 years old. 

 

 Access to your file is limited.  A consumer reporting agency may provide information 

about you only to people with a valid need – usually to consider an application with a 

creditor, insurer, employer, landlord, or other business.  The FCRA specifies those with a 

valid need for access. 

 

 You must give your consent for reports to be provided to employers.  A consumer 

reporting agency may not give out information about you to your employer, or a potential 

employer, without your written consent given to the employer.  Written consent generally 

is not required in the trucking industry.  For more information, go to 

www.consumerfinance.gov/learnmore. 

 

 You may limit “prescreened” offers of credit and insurance you get based on 

information in your credit report.  Unsolicited “prescreened” offers for credit and 

insurance must include a toll-free phone number you can call if you choose to remove 

your name and address form the lists these offers are based on.  You may opt out with the 

nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688). 

 

 The following FCRA right applies with respect to nationwide consumer reporting 

agencies: 

 

CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE 

 

You have a right to place a “security freeze” on your credit report, which will 

prohibit a consumer reporting agency from releasing information in your credit 

report without your express authorization.  The security freeze is designed to prevent 

credit, loans, and services from being approved in your name without your consent.  

However, you should be aware that using a security freeze to take control over who gets 

access to the personal and financial information in your credit report may delay, interfere 

with, or prohibit the timely approval of any subsequent request or application you make 

regarding a new loan, credit, mortgage, or any other account involving the extension of 

credit. 

 

As an alternative to a security freeze, you have the right to place an initial or extended 

fraud alert on your credit file at no cost.  An initial fraud alert is a 1-year alert that is 

http://www.consumerfinance.gov/learnmore
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placed on a consumer’s credit file.  Upon seeing a fraud alert display on a consumer’s 

credit file, a business is required to take steps to verify the consumer’s identity before 

extending new credit.  If you are a victim of identity theft, you are entitled to an extended 

fraud alert, which is a fraud alert lasting 7 years. 

 

A security freeze does not apply to a person or entity, or its affiliates, or collection 

agencies acting on behalf of the person or entity, with which you have an existing 

account that requests information in your credit report for the purposes of reviewing or 

collecting the account.  Reviewing the account includes activities related to account 

maintenance, monitoring, credit line increases, and account upgrades and enhancements. 

 

 You may seek damages from violators.  If a consumer reporting agency, or, in some 

cases, a user of consumer reports or a furnisher of information to a consumer reporting 

agency violates the FCRA, you may be able to sue in state or federal court. 

 

 Identity theft victims and active duty military personnel have additional rights.  For 

more information, visit www.consumerfinance.gov/learnmore. 

 

States may enforce the FCRA, and many states have their own consumer reporting laws.  

In some cases, you may have more rights under state law.  For more information, contact 

your state or local consumer protection agency or your state Attorney General.  For 

information about your federal rights, contact:   

http://www.consumerfinance.gov/learnmore
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TYPE OF BUSINESS: CONTACT: 

1.a. Banks, savings associations, and credit unions with total 

assets of over $10 billion and their affiliates 

 

 

b. Such affiliates that are not banks, savings associations, or 

credit unions also should list, in addition to the CFPB: 

a. Consumer Financial Protection Bureau 

1700 G Street, N.W. 

Washington, DC 20552 

 

b. Federal Trade Commission 

Consumer Response Center 

600 Pennsylvania Avenue, N.W. 

Washington, DC 20580 

(877) 382-4357 

2. To the extent not included in item 1 above: 

a. National banks, federal savings associations, and federal 

branches and federal agencies of foreign banks 

 

 

b. State member banks, branches and agencies of foreign banks 

(other than federal branches, federal agencies, and Insured State 

Branches of Foreign Banks), commercial lending companies 

owned or controlled by foreign banks, and organizations 

operating under section 25 or 25A of the Federal Reserve Act. 

 

c. Nonmember Insured Banks, Insured State Branches of 

Foreign Banks, and insured state savings associations 

 

d. Federal Credit Unions 

a. Office of the Comptroller of the Currency 

Customer Assistance Group 

1301 McKinney Street, Suite 3450 

Houston, TX 77010-9050 

 

b. Federal Reserve Consumer Help Center 

P.O. Box 1200 

Minneapolis, MN 55480 

 

 

c. FDIC Consumer Response Center 

1100 Walnut Street, Box #11 

Kansas City, MO 64106 

 

d. National Credit Union Administration 

Office of Consumer Financial Protection (OCFP) 

Division of Consumer Compliance Policy and Outreach 

1775 Duke Street 

Alexandria, VA 22314 

3. Air carriers Asst. General Counsel for Aviation Enforcement & Proceedings 

Aviation Consumer Protection Division 

Department of Transportation 

1200 New Jersey Avenue, S.E. 

Washington, DC 20590 

4. Creditors Subject to the Surface Transportation Board Office of Proceedings, Surface Transportation Board 

Department of Transportation 

395 E Street, S.W. 

Washington, DC 20423 

5. Creditors Subject to the Packers and Stockyards Act, 1921 Nearest Packers and Stockyards Administration area supervisor 

6. Small Business Investment Companies Associate Deputy Administrator for Capital Access 

United States Small Business Administration 

409 Third Street, S.W., Suite 8200 

Washington, DC 20416 

7. Brokers and Dealers Securities and Exchange Commission 

100 F Street, N.E. 

Washington, DC 20549 

8. Federal Land Banks, Federal Land Bank Associations, 

Federal Intermediate Credit Banks, and Production Credit 

Associations 

Farm Credit Administration 

1501 Farm Credit Drive 

McLean, VA 22102-5090 

9. Retailers, Finance Companies, and All Other Creditors Not 

Listed Above 

Federal Trade Commission 

Consumer Response Center 

600 Pennsylvania Avenue, N.W. 

Washington, DC 20580 

(877) 382-4357 
 



DISCLAIMER: THIS FORM IS NOT MEANT TO PROVIDE LEGAL ADVICE OF ANY KIND. LEGAL ADVICE SHOULD BE SOUGHT FROM 

YOUR ATTORNEY. WE MAKE NO CLAIMS, PROMISES OR GUARANTEES ABOUT THE ACCURACY, COMPLETENESS, OR 

ADEQUACY OF THE INFORMATION COUNTAINED HEREIN; WE MAKE NO WARRANTY THAT THIS FORM IS APPROPRIATE 

FOR YOU PARTICULAR NEEDS. 

 

 
     Authorization to 

Release Information 
 

I, _____________________________           ________________________          _______________________ 

 

   _________________________________________________________________           _________________________ 

 

Addresses for the Past Seven Years (include Street, City, State, Zip Code)                Date of Residence: 

_______________________________________________________________________       ______________________ 

_______________________________________________________________________       ______________________ 

_______________________________________________________________________        ______________________ 

 

 

 _______________________           _________________________________________        ______________________ 

 

 _______________________           _________________________________________         _____________________ 

 

 

Do hereby authorize verification of all information in my employment application from all sources of employment, 

education, motor vehicle, financial history, criminal history, personal character, and worker’s compensation records in 

accordance with ADA, labor and wage records, etc. or any part thereof, and authorize any duly authorized agent of 

IntelliCorp Records, Inc. to obtain, whether the said records are public or private, and including those which may be 

deemed to be privileged or confidential in nature and I release all persons from liability on account of such disclosures.  

Information appearing on this Authorization will be used exclusively by IntelliCorp Records, Inc. for identification purposes 

and for the release information which will be considered in determining any suitability for employment. I certify that I have 

made true, correct and complete answers and statements on my employment application, any supplements to it and in 

any interview in the knowledge that they will be relied upon in considering my application for employment.  I agree to 

provide additional information that may be requested to process my employment application.  I authorize without 

reservation, any party or agency contacted by IntelliCorp Records, Inc. to furnish the above-mentioned information.  This 

authorization is valid during the course of my employment to the extent permitted by law. 

 

**I hereby do______ do not_____ authorize you to contact my current employer for Employment and Reference Verifications 

(This will authorize immediate inquiries to the Human Resources Department and to any listed supervisors or references in the 

Employment/Reference Section of your application.) 

 

I have the right to make a request to IntelliCorp Records, Inc., upon proper identification, to request the nature and 

substance of all information in its files on me at the time of my request, including sources of information, and the recipients 

of any reports on my which IntelliCorp Records, Inc has previously furnished within the two year period preceding my 

request. 

 

I understand and agree that any omission, false statement, misleading statement, or answer made by me on my 

application or any supplements to it and in any interviews will be sufficient grounds for rejection of employment and my 

discharge after employment. 

 

__________________________________                _____________________________________________________             ________________ 

Last Name First Name Middle Name 

Current Address Dates Lived Here 

Date of Birth Other Names Used (Including Maiden Name) Years Used 

Social Security Number Driver’s License Number State 

Applicant Name (Print) Applicant Signature Date 



Form  4506-T
(Rev. January 2012)
Department of the Treasury  
Internal Revenue Service 

Request for Transcript of Tax Return
▶ Request may be rejected if the form is incomplete or illegible.

OMB No. 1545-1872

Tip.  Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can quickly request transcripts by using 
our automated self-help service tools. Please visit us at IRS.gov and click on "Order a Transcript" or call 1-800-908-9946. If you need a copy of your return, use 
Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return. 

1a  Name shown on tax return. If a joint return, enter the name 
shown first. 

1b  First social security number on tax return, individual taxpayer identification 
number, or employer identification number (see instructions) 

2a  If a joint return, enter spouse’s name shown on tax return. 2b  Second social security number or individual taxpayer 
identification number if joint tax return 

3   Current name, address (including apt., room, or suite no.), city, state, and ZIP code (see instructions) 

4   Previous address shown on the last return filed if different from line 3 (see instructions)

5   If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address,  
and telephone number. 

Caution. If the tax transcript is being mailed to a third party, ensure that you have filled in lines 6 through 9 before signing.  Sign and date the form once 
you have filled in these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your IRS transcript to the third party listed 
on line 5, the IRS has no control over what the third party does with the information. If you would like to limit the third party's authority to disclose your 
transcript information, you can specify this limitation in your written agreement with the third party.

6 Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form 
number per request. ▶

a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax return transcript does not reflect 
changes made to the account after the return is processed. Transcripts are only available for the following returns: Form 1040 series, 
Form 1065, Form 1120, Form 1120A, Form 1120H, Form 1120L, and Form 1120S. Return transcripts are available for the current year 
and returns processed during the prior 3 processing years. Most requests  will be processed within 10 business days . . . . . .

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty 
assessments, and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax liability 
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 30 calendar days .

c Record of Account, which provides the most detailed information as it is a combination of the Return Transcript and the Account 
Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 30 calendar days . . . . . . .

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available 
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days . .

8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from 
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this 
transcript information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS. 
For example, W-2 information for 2010, filed in 2011, will not be available from the IRS until 2012. If you need W-2 information for retirement 
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 45 days . . .

Caution.  If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 filed 
with your return, you must use Form 4506 and request a copy of your return, which includes all attachments. 

9 Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four 
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter 
each quarter or tax period separately. 

Check this box if you have notified the IRS or the IRS has notified you that one of the years for which you are requesting a transcript 
involved identity theft on your federal tax return . . . . . . . . . . . . . . . . . . . . . . . . . . .

Caution. Do not sign this form unless all applicable lines have been completed.

Signature of taxpayer(s). I declare that I am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax 
information requested. If the request applies to a joint return, either husband or wife must sign. If signed by a corporate officer, partner, guardian, tax 
matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, I certify that I have the authority to execute Form 4506-T on 
behalf of the taxpayer. Note. For transcripts being sent to a third party, this form must be received within 120 days of the signature date.

Sign  
Here 

Phone number of taxpayer on  line 
1a or 2a 

▲

Signature (see instructions) Date 

▲

Title (if line 1a above is a corporation, partnership, estate, or trust) 

▲

Spouse’s signature Date 

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev. 1-2012) 
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Section references are to the Internal Revenue 
Code unless otherwise noted.

What's New
The IRS has created a page on IRS.gov for 
information about Form 4506-T at      
www.irs.gov/form4506. Information about any 
recent developments affecting Form 4506-T 
(such as legislation enacted after we released it) 
will be posted on that page.

General Instructions 
CAUTION. Do not sign this form unless all 
applicable lines have been completed.

Purpose of form. Use Form 4506-T to request 
tax return information. You can also designate 
(on line 5) a third party to receive the information. 
Taxpayers using a tax year beginning in one 
calendar year and ending in the following year 
(fiscal tax year) must file Form 4506-T to request 
a return transcript.
Note.  If you are unsure of which type of transcript 
you need, request the Record of Account, as it 
provides the most detailed information.

Tip. Use Form 4506, Request for Copy of 
Tax Return, to request copies of tax returns.
Where to file. Mail or fax Form 4506-T to 
the address below for the state you lived in, 
or the state your business was in, when that 
return was filed. There are two address charts: 
one for individual transcripts (Form 1040 series 
and Form W-2) and one for all other transcripts. 

If you are requesting more than one transcript 
or other product and the chart below shows two 
different addresses, send your request to the 
address based on the address of your most 
recent return.
Automated transcript request. You can quickly 
request transcripts by using our automated  
self-help service tools. Please visit us at IRS.gov 
and click on “Order a Transcript” or call 
1-800-908-9946. 

Chart for individual transcripts 
(Form 1040 series and Form W-2 
and Form 1099) 
If you filed an  
individual return  
and lived in: 

Mail or fax to the   
“Internal Revenue  
Service” at: 

Alabama, Kentucky, 
Louisiana,  Mississippi,  
Tennessee, Texas, a  
foreign country, American 
Samoa, Puerto Rico, 
Guam, the 
Commonwealth of the 
Northern Mariana Islands, 
the U.S. Virgin Islands, or  
A.P.O. or F.P.O. address 

RAIVS Team   
Stop 6716 AUSC   
Austin, TX 73301 
 
 
 
 
 
512-460-2272 

Alaska, Arizona, Arkansas, 
California, Colorado, 
Hawaii, Idaho, Illinois, 
Indiana, Iowa,  Kansas, 
Michigan, Minnesota,  
Montana, Nebraska,  
Nevada, New  Mexico, 
North Dakota, Oklahoma,  
Oregon, South  Dakota, 
Utah,  Washington,  
Wisconsin, Wyoming

RAIVS Team   
Stop 37106   
Fresno, CA 93888 
  
 
 
 
 
 
559-456-5876

Connecticut, Delaware, 
District of Columbia, 
Florida, Georgia, Maine, 
Maryland, Massachusetts, 
Missouri, New Hampshire, 
New  Jersey, New York, 
North Carolina, Ohio,  
Pennsylvania, Rhode 
Island, South Carolina, 
Vermont, Virginia, West  
Virginia 

RAIVS Team   
Stop 6705 P-6   
Kansas City, MO 64999  
  
  
  
 
 
 
816-292-6102

Chart for all other transcripts 
If you lived in   
or your business  
was in: 

Mail or fax to the   
“Internal Revenue  
Service” at: 

Alabama, Alaska,  
Arizona, Arkansas,  
California, Colorado,  
Florida, Hawaii, Idaho, 
Iowa,  Kansas, 
Louisiana,  Minnesota,  
Mississippi, 
Missouri, Montana,  
Nebraska, Nevada,  
New Mexico, 
North Dakota,  
Oklahoma, Oregon,  
South Dakota, Texas,  
Utah, Washington,  
Wyoming, a foreign  
country, or A.P.O. or  
F.P.O. address 

RAIVS Team   
P.O. Box 9941   
Mail Stop 6734  
Ogden, UT 84409 
   
  
  
  
801-620-6922

Connecticut,  
Delaware, District of  
Columbia, Georgia, 
Illinois,  Indiana, 
Kentucky,  Maine, 
Maryland,  
Massachusetts,  
Michigan, New  
Hampshire, New  
Jersey, New York,  
North Carolina,   
Ohio, Pennsylvania,  
Rhode Island, South  
Carolina, Tennessee, 
Vermont,  Virginia, 
West  Virginia, 
Wisconsin 

RAIVS Team   
P.O. Box 145500  
Stop 2800 F  
Cincinnati, OH 45250 
  
  
  
  
  
859-669-3592 

Line 1b. Enter your employer identification  
number (EIN) if your request relates to a 
business return. Otherwise, enter the first 
social security number (SSN) or your individual 
taxpayer identification number (ITIN) shown on 
the return. For example, if you are requesting 
Form 1040 that includes Schedule C (Form 
1040), enter your SSN.
Line 3. Enter your current address. If you use a 
P. O. box, include it on this line.

Line 4. Enter the address shown on the last 
return filed if different from the address entered 
on line 3.
Note. If the address on lines 3 and 4 are different 
and you have not changed your address with the 
IRS, file Form 8822, Change of Address. 
Line 6. Enter only one tax form number per 
request.
Signature and date. Form 4506-T must be  
signed and dated by the taxpayer listed on  line 
1a or 2a. If you completed line 5  requesting the 
information be sent to a third party, the IRS must 
receive Form 4506-T within 120 days of the date 
signed by the taxpayer or it will be rejected. 
Ensure that all applicable lines are completed 
before signing.

Individuals. Transcripts of jointly filed tax 
returns may be furnished to either spouse. Only 
one signature is required. Sign Form 4506-T 
exactly as your name appeared on the original 
return. If you changed your name, also sign your 
current name. 

Corporations. Generally, Form 4506-T can be 
signed by: (1) an officer having legal authority to 
bind the corporation, (2) any person designated 
by the board of directors or other governing 
body, or (3) any officer or employee on written 
request by any principal officer and attested to 
by the secretary or other officer. 

Partnerships. Generally, Form 4506-T can be 
signed by any person who was a member of the 
partnership during any part of the tax period 
requested on line 9. 

All others. See section 6103(e) if the taxpayer 
has died, is insolvent, is a dissolved corporation, 
or if a trustee, guardian, executor, receiver, or 
administrator is acting for the taxpayer. 
Documentation. For entities other than  
individuals, you must attach the authorization 
document. For example, this could be the letter 
from the principal officer authorizing an 
employee of the corporation or the letters 
testamentary authorizing an individual to act for 
an estate. 

Privacy Act and Paperwork Reduction Act 
Notice. We ask for the information on this form 
to establish your right to gain access to the 
requested tax information under the Internal  
Revenue Code. We need this information to 
properly identify the tax information and respond 
to your request. You are not required to request 
any transcript; if you do request a transcript, 
sections 6103 and 6109 and their regulations 
require you to provide this information, including 
your SSN or EIN. If you do not provide this 
information, we may not be able to process your 
request. Providing false or fraudulent information 
may subject you to penalties. 

Routine uses of this information include  giving 
it to the Department of Justice for civil  and 
criminal litigation, and cities, states, the District 
of Columbia, and U.S. commonwealths and 
possessions for use in administering their tax 
laws. We may also disclose this information to 
other countries under a tax treaty, to federal and 
state agencies to enforce federal nontax criminal 
laws, or to federal law enforcement and 
intelligence agencies to combat terrorism. 

You are not required to provide the  
information requested on a form that is  subject 
to the Paperwork Reduction Act unless the form 
displays a valid OMB control number. Books or 
records relating to a form or its instructions must 
be retained as long as  their contents may 
become material in the administration of any 
Internal Revenue law. Generally, tax returns and 
return information are confidential, as required by 
section 6103. 

The time needed to complete and file Form 
4506-T will vary depending on individual 
circumstances. The estimated average time is: 
Learning about the law or the form, 10  min.; 
Preparing the form, 12 min.; and Copying, 
assembling, and sending the form to the IRS, 
20 min. 

If you have comments concerning the  
accuracy of these time estimates or  suggestions 
for making Form 4506-T simpler, we would be 
happy to hear from you. You can write to:

Internal Revenue Service                               
Tax Products Coordinating Committee 
SE:W:CAR:MP:T:M:S                                  
1111 Constitution Ave. NW, IR-6526 
Washington, DC 20224
Do not send the form to this address. Instead, 

see Where to file on this page.
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Instructions
Verification of Employment  
The lender uses this form for applications for conventional first or second mortgages to verify the applicant's past and present employment status. 

Copies 
Original only. 

Printing Instructions 
This form must be printed on letter size paper, using portrait format. 

Instructions 
The applicant must sign this form to authorize his or her employer(s) to release the requested information. Separate forms should be sent to each firm that 
employed the applicant in the past two years. However, rather than having an applicant sign multiple forms, the lender may have the applicant sign a 
borrower's signature authorization form, which gives the lender blanket authorization to request the information it needs to evaluate the applicant's 
creditworthiness. When the lender uses this type of blanket authorization, it must attach a copy of the authorization form to each Form 1005 it sends to the 
applicant's employer(s). 

For First Mortgages: 
The lender must send the request directly to the employers. We will not permit the borrower to hand-carry the verification form. The lender must receive the 
completed form back directly from the employers. The completed form should not be passed through the applicant or any other party. 

For Second Mortgages: 
The borrower may hand-carry the verification to the employer. The employer will then be required to mail this form directly to the lender. 

The lender retains the original form in its mortgage file. 

 



 

Questions?      Contact NaCole Massengill, 423-476-6947 ext. 302 or by email at HOS@habitatofcleveland.org 

 

 

 

    Current and Former  

   Landlord Permission Release 
 

 
I, ______________________________________________________, give Habitat for Humanity of Cleveland 

permission to contact my current landlord for rental verification and reference. If at my current address for less 

than two (2) years, I give Habitat for Humanity of Cleveland permission to contact my former landlord for the 

same information. 

 

 

Printed Name of Applicant: __________________________________________        

Signature of Applicant: _____________________________________________         

Date: _________________________________ 

 

 

 

CURRENT LANDLORD CONTACT INFORMATION 

 
Landlord Name: __________________________________________________________________________ 
 
Landlord Address: _________________________________________________________________________ 
 
Landlord City, State, Zip: ____________________________________________________________________ 
 
Landlord Phone: __________________________________________________________________________ 
 
 
 
 
 

FORMER LANDLORD CONTACT INFORMATION 

 
Landlord Name: __________________________________________________________________________ 
 
Landlord Address: _________________________________________________________________________ 
 
Landlord City, State, Zip: ____________________________________________________________________ 
 
Landlord Phone: __________________________________________________________________________ 
 
 
 

 

 

 

 

 

 

 

mailto:HOS@habitatofcleveland.org
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	Name & Address of Employer: 
	Name & Address of Lender: Habitat for Humanity of Cleveland
P.O. Box 303, Cleveland, TN. 37364-0303
	Signature of Lender: 
	Title of Lender: Homeowner Services Manager
	Date(1): 
	Lender Number: 423-476-6947
	Name & Address of Applicant: 
	Signature of Applicant: 
	Applicant's Date of Employment: 
	Present Position: 
	Probability of Continued Employment: 
	Gross Pay: 
	Gross Base Pay: Off
	Other (specificy): 
	Pay Grade: 
	Base Pay: 
	Rations: 
	Flight or Hazard: 
	Clothing: 
	Quarters: 
	Pro Pay: 
	Overseas or Combat: 
	Variable Housing Allowance: 
	Past Year(1): 
	Past Year(2): 
	Thru Year: 
	YTD Base Pay: 
	Past Year(1) base Pay: 
	Past Year(2) Base Pay: 
	YTD Overtime: 
	Past Year(1) Overtime: 
	Past Year(2) Overtime: 
	YTD Commissions: 
	Past Year(1) Commissions: 
	Past Year(2) Commissions: 
	YTD Bonus: 
	Past Year(1) Bonus: 
	Past Year(2) Bonus: 
	YTD Total: 0
	Past Year(1) Total: 0
	Past Year(2) Total: 0
	Overtime Likely?: Off
	Bonus Likely?: Off
	Average Hours Per Week: 
	Date of Applicant's next pay increase: 
	Projected amount of next pay increase: 
	Date of applicant's last increase: 
	Amount of last pay increase: 
	Remarks: 
	Date Hired: 
	Date Terminated: 
	Salary/Wage Base: 
	Salary/Wage Overtime: 
	Salary/Wage Commissions: 
	Salary/Wage Bonus: 
	reason for leaving: 
	Position Held: 
	Title: 
	Date(2): 
	Typed Name: 
	Phone Number: 


