
            
                                      THE HOMEBUYERS CLUB of Tampa Bay CDC 
                                                     

                       2139 N.E. Coachman Road, Clearwater, FL 33765  TEL: (727) 446-6222   
                       www.tampabaycdc.org 

 
 
 

MEMBERSHIP APPLICATION 
 
Please return this application along with $15 for a single credit report and $30 for a joint credit report. 
 
Name ___________________________________________________________      Date __________________ 
   first         middle      last 
 
Address_______________________________________________ City/St______________________________  
       (P.O. BOX NOT ACCEPTED)        Zip Code ______________________________ 
 

Name of Apartment Complex ____________________________________________________ (REQUIRED) 

 
Phone ________________________  ______________________________   ____________________________ 
    home     work         cell #(if applicable) 
 
Employer’s Name___________________________________________________________________________ 
 
Employer Address ____________________________________________________   How long? ___________ 
 
1) Female _____  Male _____  2) Single _____  Married _____           3) African American_________ 
                    Asian American __________ 
4) Number of Adults ________     Number of Children ________            Hispanic________________ 
                                     White __________________   
          Other__________________  
Spouse/Co-Buyer ___________________________________________________________________________ 
     first         middle      last 
Phone ________________________  ______________________________   ____________________________ 
     home      work                                   cell (if applicable) 
 
Employer’s Name___________________________________________________________________________ 
 
Employer Address ____________________________________________________   How long? ___________ 
Income Information: 
 Your Yearly Income  $__________________ (REQUIRED) 
 Co-Buyers Income  $__________________ (REQUIRED)  
 Total Annual Income  $__________________ 
Is someone in home disabled?    You ______Co-buyer _____   Child _____  
              
---------------------------------------------------------------------------------------------------------------------------- 

(INTERNAL USE ONLY) 
 

ANNUAL HOUSEHOLD INCOME CALCULATED:  $ _____________________________  MFI: ______________% 
 
PROPERTY JURISDICTION:  (     ) Pinellas Cty         (      ) City/Largo       (      ) City/St. Pete       (      ) City/Clearwater 
 
VERIFIED BY:  (    ) Property Appraiser Website Spoke to: ________________________ @ Property Appraiser Office 
 
 
     A not-for-profit housing program providing guidance, information and support for Tampa Bay area home buyers! 



 
Rental Information: 
 
How long at present address  ___________________________   Rent Amount $______________ 
 
Do you have a lease?  Yes ______  No ______          Expiration Date _____________  
 
Notes/Comments: ________________________________________________________________________ 

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
How did you hear about the HOMEBUYERS CLUB?____________________________________ 

 

****************************************************************************************** 
IMPORTANT NOTICE: Membership in the HomeBuyers Club does not obligate or require you to use any services 
or products that may be suggested, offered or recommended by Tampa Bay CDC or THE HOMEBUYERS CLUB.  

*************************************************************************************************** 

 
Authorization to Release Information: 

 
I hereby authorize The HOME BUYERS CLUB to obtain all information necessary, including a credit report, to assist 
me/us in an evaluation of our capacity to successfully accomplish home ownership.  I understand that the information may 
be shared with volunteer advisors and/or lenders in an effort to determine eligibility for mortgage financing and/or develop a 
plan to correct qualification deficiencies in the pursuit of a mortgage approval. 

 
A COPY OF THIS AUTHORIZATION MAY BE ACCEPTED AS AN ORIGINAL 

 
I hereby acknowledge the above information to be true and accurate to the best of my knowledge.  The HOMEBUYERS 
CLUB contracts with the Cities of Clearwater, Largo and St. Petersburg to provide services to residents of those cities, or to 
individuals who purchase homes within those city limits.  I agree that the Club may release information about my 
membership, to the proper city officials, in compliance with those contracts.  These cities, in return will provide financial 
donations to the HOMEBUYERS CLUB based on the appropriate members served. 

 
__________________________________   _________________________________ 
Signature       Signature of Spouse/Co-Buyer  
 
_____________________________________   ____________________________________ 
Social Security No.                  Social Security No. 
 
Birth Date ____________________________                        Birth Date  __________________________ 
 
 

 
Please Mail Complete Application and Credit Report Fee to: 

The HomeBuyers Club 
2139 N.E. Coachman Road, Clearwater, FL 33765 

 
 
For Office Use Only:  
$15  Pd. _______ $30 Pd.________ 
Cash ______ M.O.______ Check______   

 
 


