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Human Relations Commission

CLIENT COUNSELING AGREEMENT
o Ido NOT consent to the “Client Counseling Agreement”.

o I DO consent to participate in counseling sessions to help improve my housing situation. I understand that staff
counselors may discuss information on my credit history, financial situation, employment, or related family objectives. I
understand that it may be necessary for the counselor to discuss this information with representatives of other firms or
agencies as is necessary to seek a solution to my objective(s). Ialso understand that these procedures are necessary in
assisting me with my housing objective. [ understand that information about my personal circumstances will be treated as
completely confidential and that NO INFORMATION will be divuiged to any party who is not directly involved in the
situation. 1 authorize the Human Relations Commission to discuss ANY information related to my personal
circumstances as may be necessary to help secure my full legal rights in attempting to secure or improve my housing. 1
authorize the Human Relations Commission to release credit, financial, employment and other information to other
agencies or firms as may be essential in the solution of my housing objective..

o3 1 do NOT consent to the “Credit Report Authorization and Privacy Disclosure Form™.

1 | DO consent to the “Credit Report Authorization and Privacy Disclosure Form”. I hereby authorize and instruct the Human
Relations Commission to obtain and review my credit report for any or all credit burcaus. I understand that my credit
report will be obtained from a credit tepcrtmg agency chosen by the Human Relations Commission. Iunderstand and
agree that the Human Relations Commission intends to use my credit report(s) for the purpose ofevaluatmg my financial
readiness to purchase a home My signature below also anthmzes the release to credit reporting agencies of financial or
other information that T have supplied to the Human Relations Commission in connection with such evaluation.
Authorization is further granted to the credit reporting agency to use a copy of this form to obtain any information the
credit reporting agency deems necessary to complete my credit report. In addition, in connection with determining my
ability to obtain a loan: (check one) o I authorize, or, o 1 DO NOT authorize the Human Relations Commission to
share with potential mortgage lenders my credit report and any information that I have provided, including any
compulations and assessments that have been produced based upon such information. These lenders may contact me to
discuss loans for which I may be eligible. Iunderstand that I may revoke my consent o these disclosures by notifying the

L“m.gﬁmm in writing.

1 understand that the &MMQ&&QQ&%&S&& and its representative employees pmmde and makc available a wide
array of affordable housing opportunities, lending products mciudmg, where applicable; various down payment assistance
programs and numerous other forms of housing assistance services. 1also understand that some of the before mentioned
products and/or services may be provided directly and indirectly through affiliated or parinership entitics, organizations
and/or agencies. [ understand that I have the right to select the housing services and products of my own choosing and
that I am under no obligation to utilize the offerings of such firms.

Client’s Name (Printed) Client’s Name (Printed)
Client’s Signature Client’s Signature

Client’s Social Security Number Client’s Social Security Number
Date Date '

Greenyille County Humsn Relations Comymission * 301 University Ridpe Suite 1600 * Greenville 5.C. 296013650
Tejephone (864) 4677005 Fax (R64) 467-5965



AUTHORIZATION TO RELEASE INFORMATION

Name: R _ Name: __

Social Security: __ Social Security:

Address: o _ City: L State: Zip:
Phone: ‘ - _ Phone:

Lendet Name:_ . Lender Phone:

Lender Address:_ , _City: _State:____ Zip:
Lender Contact Person: _ Extension __ Email:

Loan Number(s). — ~ Loan Number(s)

I/We, the above referenced and undersigned to hereby grant our authorization for the lender
listed above to release any requested information from and sent to any representative of the
Gieenville County (SC) Human Relations Commission. In addition, VWe do hereby anthorize
the Greenville County (SC) Human Relations Commission to discuss information with any entity
or party déemed necessary for the purpose of research and resolution of our account. '

I/We understand that we may revoke this authorization at any txme, in'writing or verbally, and
that my/our information will NOT be sold or used for any kind of sales or marketing Ppurposes.

T/We have read, understand and agree to the above referenced authorization.

ngnatm;' r—— ~ ' Date Signature | Date
Printed Name:____ Printed Name:

Ce: File, | |

Greenville County

Human Relations Commission (HRC)

301 University Ridge, Suite 1600

Greenville, SC 29601-3660

Phone: (864) 46?—7563
FAX: (864)467-5965



BUDGET WORKSHEET

CATEGORY [ BUDGET AMOUNT

TINCOME (Take Home Pay): B IE’ (Ses next line)

Multiply take home pay by the number of | oav

periods tfzendwiéeﬁ y 12 monttts-Ave rage

Total of ALL spemiab!e income = | $

EXPENSES: o

IMortgage or Rent ] N—

Property Taxes

Home Repairs/Maintenance/HOA Dues

Homeowners/Renters Insurance }fﬁ
_
|
i

HUTILITIES:

iElectricity

|

Water and Sewer

iNatural Gas or Oil

Telephone (Land Line, Cell)

FOOD:

Groceries

[Eating Out, Lunches, Snacks

FAMILY OBLIGATIONS:

IChild Support/Alimony (that you pay) ||

Day Care, Babysitling

HEALTH AND MEDICAL:

{Out-of-Pocket Medical Expenses

IFitness (Gymn membership

TRANSPORTATION:

iCar Payments

lGascline/0il

lauto Repairs/Maintenance/Fees

Insurance
IDEBT PAYMENTS:

ICredit Cards (total of all accounts)

Student Loans j ‘ '
or Loans (total of all accounts)

it

ENTERTAINMENT/RECREATION: - ~

cable TV/Videos/Movies

Internet Service Fee , ‘ i

jHobbies

Subscriptions and Dues ' )

acations

Greenville County Human Relations Commission - wyw.gresavillecounty.org/human relations

301 University Ridge, Suite 1600, Greenville, SC 20601 (864) 467-7095



IPETS:

IFood

IiGrooming, Boarding, Vet Expenses

vad .
St

MISCELLANEOUS: - H

Toilletries, Household Products

jiGifts/Donations

§§ iﬁg (i-iasr, Makﬁ*ﬁp, Other)

Income minus Expenses =

After you subtract expenses from income, if you have &
pm!tme amount {surpius), and have accounted for all
then you are living within your means. _ }

i

After you subtract your expenses from income, if you
Mamm(aa&k}*mmmtm
Amm» . Thig is resolved by either

]

Greenville County Human Relafions Commzssm “
301 University Ridge, Suite 1600,

www.greenvillecounty.org/human_relations
Greenville, SC 29601 (364) 467-7095



