
Re: FTHB Down PaymenUClosing Cost Grant Funds 

Dear First Time Homebuyer: 

We are happy to announce that our First Time Home Buyer down paymenUclosing cost assistance grant 
program for Chenango County is open for application! 

Enclosed you will find an application packet for the program. Based on the information you provide, we 
will start the initial eligibility review process and if you qualify, we will issue you a pre-approval letter to 
shop for a home contingent upon the use of our grant funds. You will be required to complete FTHB 
Education and also obtain primary financing for a first mortgage. Please provide a copy of your Mortgage 
Pre Approval letter. 

Please fill out the application to the best of your ability and include the following documentation with your 
application: 

1. Your most recent 30 days of pay stubs for all household members over age 18, students must
provide proof of transcript for school or a notarized statement if not working and have no income.

2. Last two (2) year's SIGNED FEDERAL ONLY income tax returns including W-Z's
3. For self-employed individuals, your last two (s) years income tax returns AND most recent 3

month profit & loss
4. Driver's license or photo ID
5. Proof of any supplemental income that comes into the household (child support, alimony, social

security, etc. if applicable)
6. Verification of long-term (10 months or more) debt (credit cards, auto payments, loans, child

support, alimony, etc.) Include name, address, account number, balance and payment
7. Last three (3) months of bank statements showing minimum borrower contribution of $2,000

Please mail/drop off/scan&email application and COPIES of all supporting documentation to the First 
Time Home Buyer department at 44 West Main Street in Norwich, NY 13815 

Thank you I 

Ccdhy13er� 
FTHB Coordinator/ Housing Counselor 
44 W Main Street 
Norwich, NY 13815 
607-334-7114 ext. 4004
cberger@greaterops.org
www.greaterops.org

. ·6
QUARANTA 

Quaranta Housing Services 44 West Main Street, Norwich NY 13815 
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PERSONAL PROFILE INTAKE FORM 

CUSTOMER Please Print Clea,·�,, 

Name:---- --------------- -- -----------------
First Ml Last 

Street 

City State Zip Code 

Home: L___) __ _____ _ Work: L___) _______ _ Email: _____ _ ____ _ 

Fax: L___J ______ __ Mobile/Cell: L___) ___ ____ _ 

Social Security Number 

Race (please circle): 
1. White

4. Asian

7. Asian and White
Other

I I 
------ ---

Age __ _ 
BlrlllDate 

2. Black or African American

5. Native Hawaiian/Other Pacific Islander

8. Black/ African American and White

3. American Indian/Alaskan Native

6. American Indian/Alaskan Native and White

9. American Indian/Alaskan Native and Black 10.

Ethnicity (please select ''yes" or "no" for Hispanic Origin) This is in addition to the "Race" category 

Hispanic: Yes No 

Foreign Born (please select one) Yes No 

Marital Status (please circle): 1. Single 2. Married 3. Divorced 4. Separated 5. Widowed

Gender (please circle): Male Female 

Handicapped? Yes No 

Current Housing Arrangement (please circle): How many Years? ___ Months? 
1. Rent How much? ___ 2. Homeless 3. Homeowner with mortgage

4. Living with family member and not paying rent 5. Homeowner with mortgage paid off

Are you a first Time Buyer (you do not currently own a home and have not owned a home in the past three years)? 

Yes No 

Household Type (please select the most accurate)? 

1. Female headed single parent household 2. Male headed single parent household
4. Two or more unrelated adults 5. Married with children 6. Married without children

�-
CHAm'ERED MEMBER 

3. Single adult
7. Other



PERSONAL PROFILE INTAKE FORM 

Family/Household Size:___ How many depe11de11ts (other than those listed by any co-borrowe,p _ _ __ 

Name ____________ DOB __________ SS# ______ _ _ _ __ 

Name ____ _ _______ DOB ___ __ __ ___ SS# _ __ _ _ _ _ ____ _ 
Name DOB SS# ____ _ _ ___ _ _  _ 
Name DOB SS# _____ _ _____ _ 

Are there n011-depe1Ulents who will be living in the home? Yes No 

Relationship Age Relationship 

Annual Family or Household Income: $ ________ _ 

Education (please circle one): 
1. Below High School Diploma

3. Two-Year College

5. Masters Degree

Referred to by (please circle all that apply): 

2. High School Diploma or Equivalent

4.Bachelors Degree

6. Above Masters Degree

If yes, list below: 

Age 

Print Advertisement Bank 

Staff/Board member Walk-In 

Gove1mnent 

Friend 

TV 

Radio 

Realtor 

Newspaper A1ticle 

If you were referred by a bank, which one? 

If referred by another source not listed above, which one? __________________ _ 

CO-APPLICANT Please Print Clem·�J/ 

Name:------------------------------- -- -- -----
Firs/ Ml 

Street 

City S!a/e 

last 

Zip Code 

Email: Home: L___) ___ ____ _ Work:<�-� _______ _ 
-----------

Social Security Number 

Race (please circle): 
1. White 2. Black or African American

I I 
----------

Birlh Dale 
Age __ _ 

3. American Indian/Alaskan Native

4. Asian

7. Asian and White
Other

5. Native Hawaiian/Other Pacific Islander

8. Black/African American and White

6. American Indian/Alaskan Native and White

9. American Indian/Alaskan Native and Black 10.

Ethnicity (please select "yes" or "no" for Hispanic Origin) This is in addition to the "Race" category 
Hispanic: Yes No 
Foreign Born (please select one): Yes No 

Marital Status (please circle): 

Gender (please circle): Male 

Handicapped? Yes No 
Education (please circle one): 

1. Below High School Diploma

3. Two-Year College

5. Masters Degree

��-
CHARTER EC MEMBER 

Single 

Female 

Married Divorced 

2. High School Diploma or Equivalent

4.Bachelors Degree

6. Above Masters Degree

Separated Widowed 

Page2 of7 



PERSONAL PROFILE INT AKE FORM 

Relationship to Customer (please circle): Spouse Daughter Son 
Mother Father Other: 

Sister Brother 

----- - - - - ----

CUSTOMER EMPLOYMENT- Last 2 Years 

Girlfriend Boyfriend 

Primary Employer: 
---------------------- - ------- ---

Tille 

Phone: (�--�>----
______ _

Part-Time or Full-Time (Please Circle) 

Gross Income (before taxes): $ 
------ ----

Is this amount paid hourly weekly 

Hire Date 

City State Zip Code 

Date of Hire: _______ _ _ 

eve1y two weeks twice a month monthly? 

Previous Employer:---------- -----------------------

Title 

Street 

Phone:(�- -�) _________ _ 

Part-Time or Full-Time (Please Circle) 

length of Employment 

City State 

Continue listing previous employers on a separate sheet of paper. 

Zip Code 

Secondary Employer: 
---------------------------------

Title 

Street 

Phone: ---� 
Part-Time or Full-Time (Please Circle) 

Gross Income (before taxes): $ ________ _ 

Is this amount paid _hourly _weekly 

Hire Date 

City State Zip Code 

_every two weeks twice a month _monthly? 

CO-APPLICANT EMPLOYMENT- Last 2 Years Please Print Clear(J' 

Primary Employer:------------------ ---------------

Title 

Street 

Phone: )---- ----- -------

Patt-Time or Full-Time (Please Circle) 

Gross Income (before taxe:;): $ 
----------

1 s this amount paid hourly 

�-
CHARTE� 

weekly 

Hire Dale 

City Stale 

eve1y two weeks twice a month 

Zip Code 

monthly? 

Page 3 of 7 



PERSONAL PROFILE INTAKE FORM 

Previous Employer: 
----------------- -- -- ---- -- - ----

Title Length of Employment 

Street City State Zip Code 

Phone:( ___ �) ____ _____ _ 

Part-Time or Full-Time (Please Circle) 

Continue listing previous employers on a separate sheet of paper. 

Secondary Employer: 
--------------- - - -------- ------

Title 

Street 

Phone:(�--�) ______ ___ _ 

Part-Time or Full-Time (Please Circle) 

Gross Income (before taxes): $ 
--- - - ----

1 s this amount paid _hourly _weekly 

Hire Dale 

City State 

_every two weeks twice a month 

Zip Code 

_monthly? 

INCOME Please Print Clem·�p 

CUSTOMER 

Type of Income Monthly Amount 

Salaiy 

Alimony/Child Support 

Rental Income 

Social Security 

Pension hlcome 

Public Assistance 

Self-employment Income 

Dependent SSI Income 

Disability Income 

Other Employment 

CUSTOMER 

Can you document your child support/alimony income? Yes No 

If yes, how long will it continue? 

If your child or a family member receives SSI, 
how many more years will the payments continue? 

'Nelgh�-
CHARTERED MEMBER 

CO-APPLICANT 

Monthly Amount 

CO-APPLICANT 

Yes No 

Page 4 of7 



PERSONAL PROFILE INTAKE FORM 

ff you receive disability income, 
is it for a permanent disability? 

Regarding other employment, have you worked 
in this field for two years or more? 

Yes 

Yes 

No Yes No 

No Yes No 

LIABILITIES/DEHT Plett.\'<! Print Clear(11 

Please list any debts you have, including credit cards, auto loans, student loans, and child-care expenses. Do NOT 
include rent or utilities. 

Current Monthly Who's Debt? 
Paid To Balance Payment C=Customer, 

A =Co-Applicant 
B=Both 

I. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Please use additional sheets if necessary. 

CUSTOMER CO-APPLICANT 

Have your payments been made on time? Yes No Yes No 

Are you currently in Chapter 13 bankruptcy? Yes No Yes No 
ff yes, when did it begin? 
ff yes, when will it be paid out? 
ff yes, how much is the payment? 

Have you had a Chapter 7 bankruptcy? Yes No Yes No 
ff yes, when was it discharged? 

�h�· 
CHARTERED MEMBER 

Page S of7 



PERSONAL PROFILE INTAKE FORM 

Do you have a checking account? Yes_ No __ 

Bank Account Number Current Balance 
-------- -------- -------

Do you have a savings account? Yes __ No __ _ 

Bank Account Number CmTent Balance 
- -------

- - ------ -------

LIQUID FUNDS/SAVINGS/INVESTMENTS Please Print Clem·�I' 

Please list the approximate value of the following: 

CUSTOMER 

Cash 

CDs 

Securities (stocks, bonds, etc.) 

Retirement account (IRA, etc.) 

Other Liquid Funds (life insurance, etc.) 

Are you about to receive additional.funds (e.g., tax refunds, property sales, etc.)? (circle) 

If yes, how much? $ ________ _

ADDTTJONAL INFORMATION 

Are you a US citizen? 

Do you intend to occupy the property as your primmy residence? 

Have you or anyone in your household ever been convicted of any 
crime othe,· than a traffic violation? 

Have you owned a home in the last three (3) years? 

Are you a Veteran? 

Do you have a contract on a house at this time? 

CUSTOMER 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No Are you currently working with a real-estate agent? 

Most convenient time for an individual appointment? Day: M T W Th F 

�-
CHARTERED MEMBER 

Time: 

CO-APPLICANT 

Yes No 

CO-APPLICANT 

Yes 

Yes 

Yes 

Yes 

Yes 

AM 

No 

No 

No 

No 

No 

PM 
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PERSONAL PROFILE INT AKE FORM 

Conflict of Interest Disclosure 

I/We certify to Greater Opportunities, Inc. that to the best of my/our knowledge, I/we are not related to any employee of 
GREATER OPS, Inc. any member of the board of directors of GREATER OPS, Inc. I/We am/are am not/are not an 
employee, (full time or part time), of GREATER OPS. Related is defined as a member of an immediate family, (spouse, 
parent, sibling or child), or any person described above. In addition I/we certify to GREATER OPS, Inc. that to the best 
of my/our knowledge, 1/we am/are am not/are not related to a person with a business relationship with GREATER OPS, 
Inc. with the exception listed below: 

Name Relationship 

Applicant Signature Date 

Co-Applicant Signature Date 

AUTHORJZA TJON 

I authorize Greater Opportunities, Inc to: 

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

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

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

I/We understand that any intentional or negligent representation(s) of the infonnation contained on this form may result in 
civil liability and/or criminal liability under the provisions of Title 18, United States Code, Section 1001. 

If at any point of this program, GREATER OPS, Inc. becomes aware for any reason that any infonnation that you 
have provided GREATER OPS, Inc. is untrue or inaccurate, GREATER OPS, Inc. has the right to immediately 
terminate your eligibility to participate in this program. 

Customer Date 

Co-Applicant Date 

�-
CHARTERED ME:MDER 

Page 7 of7 



Greater Opportunities, INC. 
CAP INTAKE FORM – HOUSING 

Date: _______________________ 

Program Information

Enrolling Agency: Greater Opportunities, INC. Program: ________________________________

APPLICANT/HEAD OF HOUSEHOLD INFORMATION

First Name:_______________________ Last Name: ______________________ Gender: ________      DOB: ________

SSN: _____________________________ ☐TANF   ☐WIC   ☐Food Stamps/SNAP Military Status: ☐Active Duty ☐Veteran

Primary Language: ☐African Languages ☐American Sign Language ☐Arabic 
☐Dutch ☐English ☐Far Eastern Asian Language ☐French Creole ☐Korean
☐Kurdish ☐Middle Eastern/Indic ☐Pacific Island Languages ☐Spanish ☐Turkish
☐Vietnamese
Secondary Language: ☐African Languages ☐American Sign Language
☐Arabic ☐Dutch ☐English ☐Far Eastern Asian Language ☐French Creole
☐Korean ☐Kurdish ☐Middle Eastern/Indic ☐Pacific Island Languages ☐Spanish
☐Turkish ☐Vietnamese

Ethnicity: ☐Hispanic or Latino 

Race: ☐Asian ☐Black ☐White 
☐Middle Eastern ☐Multiple Ethnicities

☐Native American ☐Pacific Islander
☐Other ____________

Education Level: ☐No High School ☐Some High School 
☐Grade 9 ☐Grade 10 ☐Grade 11 ☐Grade 12 ☐High School
Graduate ☐GED ☐Some College/Vocational/Associates
Degree ☐College Degree or Training School Certificate
☐Bachelor or Advanced Degree ☐ESL ☐Unknown
Education Completion Date: __________________
☐Completed Job training Program, Professional Certificate or
License Program              Completion Date: _____________

Employment Status: ☐Farmer Full-time & Training ☐Employed 
Full-time ☐Homemaker ☐Job Training/School (PT) ☐Migrant 
Farm Worker ☐Part-time & Training ☐Employed Part-time       
☐Retired or Disabled ☐Employed Seasonally ☐Seasonal Farm
Worker ☐Self-Employed ☐Unemployed (Not if Labor Force)
☐Unemployed (Short-term: Less than 6 mo.) ☐Unemployed
(Long-term: More than 6 mo.) ☐Unknown
Employer/School Name:________________________________
Income: _______________ ☐Weekly ☐Monthly ☐Bi-Monthly ☐Yearly
HIRE DATE:_______________TITLE:___________________________________

Contact Information 
Home Phone: _______________________

Email Address: ______________________ ☐Consent to receive text messages

Mobile Phone: ______________________ Work Phone: ________________________

Address:  ☐Permanent ☐Temporary ☐Mailing 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 

County: _______________   School District: __________________

Address:  ☐Permanent ☐Temporary ☐Mailing 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 

County: _______________   School District: __________________

HOUSEHOLD INFORMATION

Family Structure:  
☐Single Parent/Person
☐Two-Parent/Persons

Marital Status: 
☐Married ☐Single ☐Divorced
☐Widowed ☐Separated
☐Other______

Head Of Household Info: (You Are :) 
Parent(s)/Guardian(s) Best Descriptor: 
☐Mother ☐Father ☐Parents
☐Grandparent(s) ☐Relative Other than
Grandparent(s) ☐Foster Parent(s)
☐Step Parent
☐Other __________

Family Type: ☐Single Parent/Female 
☐Single Parent/Male ☐Two-Parent
Household ☐Two-Parent Unmarried
☐Single Person ☐Two Adults (No
Children) ☐Non-related Adults with 
Children ☐Multigenerational Household 
☐Unknown/Not Reported
☐Other _____________

Number in Family (*Supported by PCG 
Income): __________ 
Number in Household(*Total number of 
people in the home): __________

Disabled: ☐Unknown ☐Yes ☐No
Mental Health Treatment: ☐Yes ☐No 
Medical Insurance: ☐Yes ☐No 
Insurance 
Carrier:_____________________

☐Pregnant Mother Before Enrollment
(EHS Pregnant Services ONLY)
Expected Delivery Date: _____________



Current Housing: 
☐Homeless ☐Rent   ☐Own ☐Other
☐Other Permanent Housing
☐Unknown/Not Reported

Current Housing Date: _______________

Previous Housing: 

☐Homeless ☐Rent   ☐Own ☐Other
☐Other Permanent Housing
☐Unknown/Not Reported

☐Moved in the last 24 months
☐Maintained Independent Living
☐HEAP
Housing Type: 
☐Apartment ☐House ☐Duplex
☐Mobile Home   ☐Shelter        ☐Other
Housing Cost: _______________________

Recruitment Activity

☐ Child Welfare Agency
☐ Family/Friend
☐ Local Community Agency
Referral
☐Physician/Dentist
☐PSA

☐ Walk In
☐ Community Event
☐ Flyer from School
☐ Mailings
☐ Placemat Advertisement
☐ School District

☐ Website
☐ Community Partner Referral
☐ Flyers/Posters
☐ Other _________________
☐ Posters/Banners/Lawn signs
☐ Social Media

☐ Drive By
☐ Former Parent
☐ Other Head Start
☐ Public Ads
☐ State Preschool

CO-APPLICANT/SPOUSE INFORMATION (IF APPLICABLE)

First Name: __________________________ Last Name: _________________________ Gender: __________      DOB: _________

SSN: __________________________ ☐TANF   ☐WIC   ☐Food Stamps/SNAP Military Status: ☐Active Duty ☐Veteran

Primary Language: ☐African Languages ☐American Sign Language ☐Arabic ☐Dutch 
☐English ☐Far Eastern Asian Language ☐French Creole ☐Korean ☐Kurdish ☐Middle
Eastern/Indic ☐Pacific Island Languages ☐Spanish ☐Turkish ☐Vietnamese
Secondary Language: ☐African Languages ☐American Sign Language ☐Arabic
☐Dutch ☐English ☐Far Eastern Asian Language ☐French Creole ☐Korean ☐Kurdish
☐Middle Eastern/Indic ☐Pacific Island Languages ☐Spanish ☐Turkish ☐Vietnamese

Ethnicity: ☐Hispanic or Latino 

Race: ☐Asian ☐Black ☐White 
☐Middle Eastern ☐Multiple Ethnicities
☐Native American ☐Other ☐Pacific
Islander

Education Level: ☐No High School ☐Some High School 
☐Grade 9 ☐Grade 10 ☐Grade 11 ☐Grade 12 ☐High School
Graduate ☐GED ☐Some College/Vocational/Associates Degree
☐College Degree or Training School Certificate ☐Bachelor or
Advanced Degree ☐ESL ☐Unknown
Education Completion Date: __________________

☐Completed Job training Program, Professional Certificate or
License Program              Completion Date: _____________

Employment Status: ☐Farmer Full-time & Training ☐Employed Full-
time ☐Homemaker ☐Job Training/School (PT) ☐Migrant Farm 
Worker ☐Part-time & Training ☐Employed Part-time ☐Retired or 
Disabled ☐Employed Seasonally ☐Seasonal Farm Worker ☐Self-
Employed ☐Unemployed (Not if Labor Force)   ☐Unemployed 
(Short-term: Less than 6 mo.) ☐Unemployed (Long-term: More than 
6 mo.) ☐Unknown 

Employer/School Name: _________________________________ 
Income: _______________ ☐Weekly ☐Monthly ☐Bi-Monthly ☐Yearly

Contact Information: Email Address: _______________________ ☐Consent to receive text messages

Home Phone: _______________________ Mobile Phone: _______________________ Work Phone: ________________________

Address:  ☐Permanent ☐Temporary ☐Mailing 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 

County: _______________   School District: __________________

Address:  ☐Permanent ☐Temporary ☐Mailing 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 

County: _______________   School District: __________________

Disabled: ☐Unknown ☐Yes ☐No 
Mental Health Treatment: ☐Yes ☐No 
Medical Insurance: ☐Yes ☐No 
Insurance Carrier: _____________________

Relation to Applicant: ☐Mother ☐Father ☐Parents  ☐Grandparent(s) 
☐Relative Other than Grandparent(s) ☐Foster Parent(s) ☐Other

OTHER HOUSEHOLD MEMBER INFORMATION

First Name:_______________________ Last Name: ______________________ Gender: ________      DOB: ________

SSN: __________________________ ☐TANF   ☐WIC   ☐Food Stamps/SNAP Military Status: ☐Active Duty ☐Veteran



First Time Home Buyer and Revolving Loan Fund Only 

Ethnicity: ☐Hispanic or Latino 
Race: ☐Asian ☐Black ☐White ☐Middle Eastern ☐Multiple Ethnicities 
☐Native American ☐Other ☐Pacific Islander
Education Level: ☐No High School ☐Some High School ☐Grade 9
☐Grade 10 ☐Grade 11 ☐Grade 12 ☐High School Graduate ☐GED
☐Some College/Vocational/Associates Degree ☐College Degree or
Training School Certificate ☐Bachelor or Advanced Degree ☐ESL
☐Unknown
Education Completion Date: __________________

☐Completed Job training Program, Professional Certificate or License
Program              Completion Date: _____________

Disabled: ☐Unknown ☐Yes ☐No 
Mental Health Treatment: ☐Yes ☐No 
Medical Insurance: ☐Yes ☐No 
Insurance Carrier: _____________________ 

Relation to Applicant: ☐Son ☐Daughter ☐Parent  ☐Grandparent(s) 
☐Relative Other than immediate family ☐Foster child(s) ☐Other ______

First Name:_______________________ Last Name: ______________________ Gender: ________      DOB: ________

SSN: __________________________ ☐TANF   ☐WIC   ☐Food Stamps/SNAP Military Status: ☐Active Duty ☐Veteran

Ethnicity: ☐Hispanic or Latino 
Race: ☐Asian ☐Black ☐White ☐Middle Eastern ☐Multiple Ethnicities 
☐Native American ☐Other ☐Pacific Islander
Education Level: ☐No High School ☐Some High School ☐Grade 9
☐Grade 10 ☐Grade 11 ☐Grade 12 ☐High School Graduate ☐GED
☐Some College/Vocational/Associates Degree ☐College Degree or
Training School Certificate ☐Bachelor or Advanced Degree ☐ESL
☐Unknown
Education Completion Date: __________________

☐Completed Job training Program, Professional Certificate or License
Program              Completion Date: _____________

Disabled: ☐Unknown ☐Yes ☐No 
Mental Health Treatment: ☐Yes ☐No 
Medical Insurance: ☐Yes ☐No 
Insurance Carrier: _____________________ 

Relation to Applicant: ☐Son ☐Daughter ☐Parent  ☐Grandparent(s) 
☐Relative Other than immediate family ☐Foster child(s) ☐Other ______

First Name:_______________________ Last Name: ______________________ Gender: ________      DOB: ________

SSN: __________________________ ☐TANF   ☐WIC   ☐Food Stamps/SNAP Military Status: ☐Active Duty ☐Veteran

Ethnicity: ☐Hispanic or Latino 
Race: ☐Asian ☐Black ☐White ☐Middle Eastern ☐Multiple Ethnicities 
☐Native American ☐Other ☐Pacific Islander
Education Level: ☐No High School ☐Some High School ☐Grade 9
☐Grade 10 ☐Grade 11 ☐Grade 12 ☐High School Graduate ☐GED
☐Some College/Vocational/Associates Degree ☐College Degree or
Training School Certificate ☐Bachelor or Advanced Degree ☐ESL
☐Unknown
Education Completion Date: __________________

☐Completed Job training Program, Professional Certificate or License

Disabled: ☐Unknown ☐Yes ☐No 
Mental Health Treatment: ☐Yes ☐No 
Medical Insurance: ☐Yes ☐No 
Insurance Carrier: _____________________ 

Relation to Applicant: ☐Son ☐Daughter ☐Parent  
☐Grandparent(s)☐Relative Other than immediate family ☐Foster
child(s) ☐Other ______

USE ADDITIONAL PAPER IF NEEDED FOR OTHER FAMILY MEMBER INFO



Certification of Information 

I certify that the information provided in this packet and the proof of income provided for the enrollment eligibility is 
accurate and truthful to the best of my knowledge. Providing false income/information could result in dismissal from the 
program. 

Head of Household Name (Print) Staff Name (Print) 

Head of Household Signature Date Staff Signature Date 

Co-Applicant Name (Print) 

Co-Applicant Signature Date 

First Time Home Buyer and Revolving Loan Fund Only 

I authorize Greater Opportunities, Inc. to:

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

B) Pull my/our credit report and review my/our credit file for informational inquiry purposes; and 
C) Obtain a copy of HUD-1 Settlement, Appraisal, and Real Estate Note(s) when I purchase a home, from the lender who made

me/us a loan and/or the title company that closed the loan.

I/We understand that any international or negligent representation(s) of the information contained on this form may in civil liability under 
the provisions of Title 18, United States Code, Section 1001. 

If at any point of this program, Greater Opportunities, Inc.  becomes aware for any reason that any information you have provided 
GREATER OPS, Inc. is untrue or inaccurate, Greater Opportunities, Inc.  has the right to immediately terminate your eligibility to 
participate in this program.

Applicant Date 

Co-Applicant Date 

A i\
NeighborWorb! 
CHARTERED MEMBER 





CONFLICT OF INTEREST DISCLOSURE 

I/We certify to GREATER OPS, Inc. that to the best of my/our knowledge, I/we 
am/are not related to any employee of GREATER OPS, Inc., any member of the 
board of directors of GREATER OPS, Inc. I am/am not an employee (full time 
or part time) of GREATER OPS. Related is defined as a member of an 
immediate family (spouse, parent, sibling or child) of any person/official 
described above. In addition I/we certify to GREATER OPS, Inc. that to the best 
of my/our 1mowledge I/we am/are not related (same definition of related as above) 
to a person with a business relationship with GREATER OPS, Inc. with the exception 
listed below: 

Name Relationship 

Applicant Signature Date 

Co-Applicant Signature Date 



I have received and read the document: 

Te1t Important Questions to Ask Your Home lnspel"tor and For Your Protection 

Get a Home Inspection. 

I w1derstand the importance of getting an independent home inspection before 
purchasing a home of my own. 

Signature & Date Signature & Date 

121 
Quaranta Housing Services 43 Hale Street, Norwich NY 13815 

A � 
Ne1ghborWorkr 

CHARTERED MEMBER 



Ten Important Questions to Ask Your Home Inspector - HUD 

HUD > PrtJgram OJfk:�B > tfausfn!) > Single F�mily > lnspBc.1.or� > Tan lmp�rti\J1t Ques_uon$ \p f\$1< Your Home 1n�·peclof 

Ten Important Questions to Ask 
Your Home Inspector 

l. What �toes you'r lnspe.ctir>n covet1 

The ln,poclo, shouhl ensure thot their lnspealon and lll!ipP.ctlon repos� will m:u,I 311 �ppllcaUlc 
requlr,mants-in your stm ii npplfcnblo on<f \'1111 et>mply with a well•roCOlJllJ� slaodanl ol practice and 
colle of !Ul11ts. You •hould be l\ble to r.aquo�t •nd sec o·a,py or hese !!:ems 11hend or lhnc nnd ask an� 
ques.Jor,; you may have, tr t�er<1- ore �ny areas you want to mn' e m1rc,11c� Inspected, be �ure lo Id, nllfy 
�upfront. 

2. How l0119 hQVa yo,1 been practlclhg tn 'th• homo inspectlon profe<Slon �ud how many lospoctians 
havo you <omplefl!d7 

Th.• lnspsc\or shOllld be nhlo \o provl<lc hi• or her hlsoory in the proFesslo11 aml perhaps even a few 
Mmos "• rore1rai:. Newer IMpe.!ors con be very qualified, and many work Wlth a partner or hove ottess 
le moro •�pulon,-.,<1 lnsoectors 11> �sslsl; th<>m 10 tile ln�pectl6n. 

3, Arc you spedllcallv ••perttncad In ,...sldenttal iu_spectlon? 

Rlll�W� e•pert�ncc In co1,sut,(l:lon or 011ulneerln9 I� helpful, but is no sub�UM.., for trolnlng 011:J 
exl)<!rlcnce Jn·tho,unique dlsclµllne ol home lnspoctlOo. II the 111,pectlon Is for a commercial property, 
t!llln thln should Ile asked 1>uout lis well. 

4, Do you offor lo do repolrs or lmproven,ehts based on the Inspection? 

Soma lnspecll>r ru:sodatlons and stal,i re9ulatlons.allow Lhe Inspector to JJei1om, repair worl; oo pro61cm,, 
uncovered l:i tbo lru;pecUon, Other assoclar ons. and rcuulal:IOJ1!1 stridly'fafbld this as a conflict of interest 

s. flolll long wlll the inspeot[or, talte:7 

The avcmg-,,, on-sue Inspection time ror a ,;t��e l�l-.:tor lo !\VJ> to three hou1s ror a typical single-family 
l1ouse; anythl119 slgniflcnnUy less m�y not bl! e11ou9h time to perform o thorough lnspoaton. Addition•! 
ln:spettors may bi,- brouuht In for very ldr<Je properUai: end bulldlngs. 

6, How much wlll it cos17 

C.Osts vary drom"tlcnlly, dc,pondlnq an lhe region, Slzot�nd al)c of the house, $cope nr .... � and other 
fa<tors, A lyplcal l'll0R� might be $300·$500, bu\ con,ld�r tho vahJQ ol tho hOine lnsptcijon In t�,m� of 
tin, Investment belno marle.-O>st dol" not necess_arlly terl•ct 11uenty. HUD Ooes not regulate home 
'lnspcclla,i fees. 

7. What typ• '!f inspection reporl <Id vo.<1 pro�lde. and how long will h t�k• lo receive tha report? 

/\sk l'.I) oce sarppie,i und determine whethor or not you can understand the lnsµac.tor's reporting style and 
If llle tlmo paramotnrs fulfill your nttetls. Most lru;pectors provide their-run repon within 24 hours of the 
0l<potlloQ. 

8, WIit I be able 10 al\end th·e h1s�ection? 

Thl5 Is a valuabJe·oi1ucatl�Ohl opportunity,.and an ln:rpector's 11,rus�I to.�How thl• should raise� red flag. 
Never pas• up tl)ls o·pportunlty to �ec your pru P."'-�Jyc home thruuoh the eyes ol an &l<pert. 

9. Do yo11 in•inlaln memborship In a. profoss,ional home l11speetor o.uociatlon7 

There nr� onariy state and .naUan,f assor.biUons· for t,ome Inspectors. ReQuelit to see their membership 10, 
and perlonn l'lh�luv�r due dill�ence you deem appropriate. 

10, Do you partlclpai�· In conllh�lng eduqition program, lo keep your •�p•rllse up to d�te? 

cine Ciln Mv<:< know It au, and ttio ln,peclor's C1l1nmltmcnt to contlnurng cdl.!Ciltlon rs a·good measure �f 
hlS or hur r,rore.slonallsm and .service to tho �o,wumcr. This to e.spc,ciahy lmpor.tant.111 cases where the 
hbmc �much older or lruJudcs unlquei!lumentll.reQufrfroQ lllldltlonal er updatetl traln!na. 

Return to Inspectors Mme 
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Authorization to Release Information 

I/We, _____________________ authorize

Quaranta Housing Services to contact my/our 

Lender, ______________________________ __, 

Realtor, _____________________________ _ 

Attorney,-----------------------------� 

to request /exchange Information about my mortgage loan number,, ________ __, 

For property address, _________________________ _ 

This information may include, but not be limited to, credit report, mortgage application, federal 
income taxes, current paystubs and any other documents pertaining to the mortgage 
application. 

Greater Opportunities, Inc. is a HUD certified counseling agency. 

Signature Date DOB 

Signature Date DOB 

,Quar,/11/(f H0Hsi11g Seniit'rJ' 

.J..I. IVi.,t Alai11 Stred, Nrmvich, Neu1 York I JS 15 

I\, ,6. He1ghhoiWorlu·



DISCLOSURE STATEMENT 

Greater Opporttmities, Inc. (GREATER OPS, Inc.) is a not-for-profit Community Action Agency that has 
been assisting customers with the housing needs since 1976. The agency offers a variety of housing related 
services including homeownership assistance, home improvement grant and loan programs, HUD Housing 
Choice Voucher Assistance (Section 8 Rental assistance), Weatherization services, and Foreclosure 
Intervention Counseling. (GREATER OPS, Inc. also provides grant writing assistance and administrative 
services for Chenango County government grants that provide low income customers with funds for 
homeownership 

purchase and home rehabilitation. Greater Opportunities, Inc. became a Neighbor Works® America 
Charter Member in Octa ber 2001. 

Greater Opportunities Inc. provides services to Chenango County residents to assist in such areas as: 

• First Time Home Buyer Education and Financial Literacy Education
• Post purchase (non-delinquency) Home Buyer Education
• One-on-one continuing education for pre-purchase first time homebuyers
• Home Improvement Programs to assist existing homeowners in the county in maintaining their homes
• Provide Section 8 rental assistance workshops for qualified customers
• Provide Section 8 rental assistance Housing Choice Vouchers for qualifies customers who want to reside
in Chenango County

• Child and Family Early Education Programs that include Head Start and Early Head Start
• USDA Child feeding program
• Provide services for volunteers and customers of Literacy Volunteers of America
• Provide nutritional counseling and checks for the Women, Infant and Child Feeding Program (WIC)
• Provide a second hand shop for customers in the northern end of the county to shop for low priced,
quality gently used clothes

Mission Statement: Greater Opportunities, Inc. is committed to supporting families and individuals to: 

• recognize their strengths,

• set realistic goals,
• make responsible choices and
• become involved members of our community

A A 
Ne,g�borWorks® 
CHARTERED MEMBER 



We achieve our Mission through programs that focus on housing security, life skills training, child and family 
development, education, literacy, health and nutrition, community and economic development. 

• Housing Counseling both Pre-purchase and Post-purchase
• Foreclosure Intervention Counseling
• Fair Housing Counseling and assistance
• Section 8 vouchers
• Grants from the New York State Affordable Housing Corporation for homeownership and home improvement
• Grants from the New York State Department of Housing and Community Renewal
• Administer Chenango County CDBG grants from the New York State Office of Community Renewal
• Grants from the local United Way and other foundations
• Energy Savings and reduction counseling
• Weatherization Assistance with grant funds from the New York State Depaitment of Housing and Community
Renewal

• Revolving Loan Fund for down payment/closing cost assistance or home rehabilitation
• Screening, intake and placement into the Head Start of Early Head Start Programs
• Screening, intake and placement of daycare providers for the USDA Child Feeding Program
• Screening, intake and placement into the NYS WIC Program
• Volunteer screening and education for the Literacy Volunteers of America Program
• Customer screening, intake and placement into the Literacy Volunteers of America Program
• Accept donations to the Back on the Rack used clothing store
• Serve customers at the Back on the Rack used clothing store

Greater Opportunities, Inc. customers are not required to utilize any other prograins provided to receive counseling 
of any type. Counseling services are free of charge and there are no income restrictions for housing and foreclosure 
intervention counseling. A fee for credit rep01ts may be applied. 

By signing this disclosure, I understand that I am not under any obligation to utilize any of Greater Opportunities, 
Inc. other services or programs in order to receive counseling services. I also recognize that I am under no obligation 
to utilize the services provided by Greater Opportunities, Inc. partners as well. 

Customer 

Customer 

A A 
Ne1ghborWorkss 
CHARTERED MEMBER 

Date 

Date 



Non Recommendation of Services 

Greater Opportunities, Inc. HUD Housing Counselors do not 

recommend lenders, realtors, contractors, insurance companies/brokers, 

or attorneys to customers. 

Greter Opportunities, Inc. will provide customers with a list of these 

individuals at the customer's request. Customers are urged to look in the 

phone book, ask a friend, relative, or neighbor for a recommendation. 

The Greater Opportunities, Inc. Homebuyer Team 

Signed __________________ Date ____ _ 

Signed ____ ______________ Date ____ _ 

_ Q11am11/a I lome 011J/lm-/1ip e'.,~ [ fo11Ji1zg Jm1ices Cc!11lrr 
44 1.//rs/ 1\ lct/11 Simi, No1wid1, Neu; York I 3815 

A. A Ne1Ji,boiWorb· 
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Media Release Form 

I/we hereby give permission to Greater Opportunities, Inc. to use the following information about my/ our 

family (check all that apply): 

D Name(s) - first only

D Photos/Video of me/family

D Photos/Video of my home/property

Greater Opportunities, Inc. may use the aforementioned information in print & online publications. This 

may include, but not be limited to : documentary videos, annual reports, brochures, web sites, and 

social media sites (Facebook, YouTube, etc.). 

Signature 

Signature 

.. 
0Acii'o1, 

I" II• I .,0 f A I II t,. 

,.,.W,,.,A"t"r�,II .... , 

!tw,bl!o:,)t wP 

WIC 
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Date 

Date 

A A 
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CHARTERED MeMBER 




