
 
         2707 Main Street ● Sayreville, NJ 08872 

Tel: (732) 727-9500 – www.ffcdc.net 
REV. CLARENCE BULLUCK, EXECUTIVE DIRECTOR/VP 

 
 



PRE-PURCHASE HOMEBUYER COUNSELING SERVICE REQUEST APPLICATION  
 

AMERICAN DREAM DOWNPAYMENT INITIATIVE – ADDI PROGRAM 
 

 

Dear Prospective Homebuyer: 
 

 Congratulations on the impending purchase of your new home.  We are excited to help you through the process 
of applying for ADDI, the AMERICAN DREAM DOWNPAYMENT INITIATIVE, which is a Downpayment and Closing 
Cost Assistance Funds Program.  Upon approval of the Program, The Middlesex County Department of Housing and 
Community Development will award up to $5,000 in downpayment and closing cost assistance funds to income eligible 
first time homebuyers under the U.S. Department of Housing and Urban Development.  Please see the attached 
Program Flyer for the Program Requirements. 
 

 BASIC STEPS TO BUYING YOUR HOME AND APPLYING FOR ADDI FUNDS: 
 

 Step 1: Attend a Homebuyers Education Seminar.  Visit our website at www.ffcdc.net for seminar dates 
 Step 2: Get Pre-Approval for a Mortgage 
 Step 3: Shop for Your Home and Make an Offer 
 Step 4: Work with a Mortgage Banker to Select Your Loan 
 Step 5: Apply for ADDI Funds if you are income eligible and a first time homebuyer 
 

 If you wish to apply for ADDI Funds, and you have a signed Contract of Sale and you have applied for a 
Mortgage Loan, you may start the process below: 
 

1. Complete the Basic Program Requirements Worksheet on Page 2 first. If you meet Basic 
Program Requirements, you may be eligible for the Program. 

2. Complete and return the ADDI Pre-Purchase Homebuyer Counseling Service Request 
Application.  An electronic fillable form of this Application is available for your convenience.  
Please contact our office and request than an Application be emailed to you. 

3. Along with your completed Application, please return ONLY the following two documents:  
  The Contract of Sale 
  The Loan Application where you applied for the Mortgage.  It is usually 3-5 pages. 
 We cannot process your Application without these documents. 

For your privacy, please DO NOT EMAIL documents. 
4. A Housing Counselor will contact you within (7) seven business days of receipt of your 

Application to schedule an appointment to meet with you.  
5. In preparation for your appointment, you will need bring with you (2) Two Sets of the documents 

listed on the Documents Checklist on page 10.  After your appointment is scheduled, please 
start copying and assembling two sets of the document. 

6. If your Application meets Basic Program Requirements, it will be forwarded to The 
Middlesex County Department of Housing and Community Development for a final 
determination. 

 

 The Application, the Contract of Sale and the Loan Application should be mailed or dropped off at: 
 

    Faith Fellowship Community Development Corporation 
    2707 Main Street Sayreville, New Jersey 08872 
    Attention:  Lucy Bulluck - 732-727-9500 Ext. 1171 
 

Thank you for your interest in the ADDI Program and we look forward to working with you. 
 

Sincerely,  
Reverend Clarence Bulluck – Executive Director / VP 
 

 

PLEASE DO NOT BRING ORIGINAL DOCUMENTS WITH YOU. 
 

YOU MAY TYPE YOUR RESPONSES DIRECTLY IN THE “FILLABLE” APPLICATION.  PLEASE DO NOT E-MAIL IT BACK TO US. 
 
 

WE RECOMMEND YOU SAVE A COPY OF THE FULL APPLICATION YOUR RECORDS. 
 

 

http://www.ffcdc.net/
http://www.ffcdc.net/
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PROGRAM FLYER 

 

AMERICAN DREAM DOWNPAYMENT INITIATIVE - ADDI 

ADDI FUNDS PROGRAM 

Downpayment and Closing Cost Assistance Funds Program 
 

The Middlesex County Department of Housing and Community Development will award up to $5,000 in 
downpayment and closing cost assistance funds to income eligible first time homebuyers under the US Department 
of Housing and Urban Development (HUD) American Dream Downpayment Initiative (ADDI) program. 
 

BASIC PROGRAM REQUIREMENTS 

1. Applicant must be a first time homebuyer (and an existing Middlesex County resident for a period of at 
least one year) who has completed a one day homebuyer training course within the past year. 

2. Applicants apply when they are under contract to purchase a single family property. Eligible properties are 
detached homes, townhouses, condos, and co-ops. 

 

THE PURCHASE PRICE OF THE PROPERTY CANNOT EXCEED FOUR (4) TIMES THE CERTIFIED INCOME LEVEL OF THE HOUSEHOLD.  
 
 

3. Applicants must have a mortgage pre-approval.  

4. Applicant must purchase housing in the following Middlesex County municipalities: 

Carteret 
Cranbury  
Dunellen  
East Brunswick  
Edison  
Helmetta  

Highland Park  
Jamesburg  
Metuchen  
Middlesex  
Milltown  
Monroe  

North Brunswick  
Old Bridge  
Piscataway  
Plainsboro  
Sayreville  
South Amboy  

South Brunswick 
South Plainfield 
South River 
Spotswood 
Woodbridge  

 (Please note that New Brunswick and Perth Amboy are not eligible municipalities)  

5. Household income does not exceed the following limits:  

One-person 
Two-person 
Three-person 
Four-person 

$48,800 
$55,800 
$62,750 
$69,700 

Five-person 
Six-person 
Seven-person 
Eight-person 

$75,300  
$80,900 
$86,450  
$92,050  

 

6. The property being purchased must pass the County’s Housing Quality Standards inspection and be 
certified free of lead based paint hazards if house was built before 1978. 

7. Applicant must be putting down at least 1% of the purchase price from their own funds. 

8. Assistance will be in the form of a deferred repayment mortgage, which doesn’t require payment of 
principal or interest by the homebuyers provided they own and live in the property for six years. Homebuyers 
who sell the property before this time will be required to pay back the full amount of the ADDI assistance, 
plus 4% simple interest. 

Please allow a minimum of 10 weeks before your Closing to ensure time for processing your Application. 



 

BASIC PROGRAM REQUIREMENTS WORKSHHET 
 

To qualify as a first time homebuyer, you must meet one of the following eligibility requirements. 
Please select only one: 
 

 A. Applicant, co-applicant and/or his/her spouses have never owned a home. 

 B. 
Applicant, co-applicant and/or his/her spouse, has not owned a home during the three-year period prior to 
the purchase of the home with ADDI assistance. 

 C. 
Applicant owned home less than 3 years ago, but is a single parent who is unmarried or legally separated 
from a spouse and has one or more minor children for whom the individual has custody or joint custody, or 
is pregnant. 

 
D. Applicant owned home less than 3 years ago, but is a displaced homemaker. 

 

If you selected box “B”, “C”, or “D”, please provide address of property owned and sales date. 
 

Address of Home:  Sales Date:  
 
 

1. Have you obtained a mortgage pre-approval? □ Yes □ No 

2. Are you planning to purchase a single-family home in Middlesex County 
 (other than Perth Amboy and New Brunswick) 

□ Yes □ No 

3. Is your household income below the income guidelines on Page 1? □ Yes □ No 

4. If you found a home, is it free of lead-based paint? □ Yes □ No 

5. Have you, or anyone else purchasing the home with you, owned a  
 home in the last three years? 

□ Yes □ No 
 

If you answered “Yes” to ALL of the above questions (except #5), you may qualify for the ADDI Program. 
 

 
 

1) What is your TOTAL Household (Gross) Income? 
$                                                   . 

Total Gross Income 

2) What is the Total number of Household Members who will live in the Property?                                                      . 
Total Household Members 

3) What is the Household Income Allowance for your family size? 
 (See # 5 on Page 1 of the Program Flyer) 

$                                                   . 
Household Income Allowance 

4) Does your Household Income Allowance for your family size exceed your TOTAL 

Household (Gross) Income?    
If NO, you may be ELIGIBLE for the Program. 

□   Yes        □ No 

5) What is the Purchase Price of the Property? (See Line 1 of the Contract of Sale) 
 The Purchase Price of the property cannot exceed four (4) times your TOTAL 

Household (Gross) Income, with an overall maximum of $304,000. 

$                                                   . 
Purchase Price 

6) What is your TOTAL Household (Gross) Income? $                                                   . 
Total Household Gross Income 

7) Multiply your TOTAL Household (Gross) Income by four? (Example: $50,000 x 4= $200,000) 
What is the Maximum Allowable Purchase Price for your Household?  

 x 4 =                                                
Maximum Allowable Purchase Price 

8) Does the Maximum Allowable Purchase Price for your Household exceed $304,000?  
If NO, you may be ELIGIBLE for the Program. 

□   Yes        □ No 

9) When is your scheduled CLOSING DATE, as stated in the Contract of Sale? 
 Is the Closing Date far enough in advance for your Application to be processed with 

the Program? 

                                                      . 

□   Yes        □ No 
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CO-APPLICANT 

First Name*  Last Name*  

Middle Name  Suffix □ Jr.      □ Sr.       □ II       □ III      □ ______ 

Street Address  Zip Code*  

City  State  

Home Phone  Work Phone  

Monthly 
 (Gross) Income 

$ Social Security #  

Relationship to 
 Client* 

□  Wife        □  Husband    □  Mother 
□  Father     □  Brother      □ Sister 
□  Relative   □  Friend       □  Other 

Disabled? □  Yes                 □  No 

Preferred Language □  English  □  Spanish   □  _____________   

Race* 

□  Black or African American  
□  White 
□  Hispanic                □  Asian 
□  Asian and White 
□  American Indian/Alaskan Native 
□  Native Hawaiian/Other Pacific Islander 

 ◄continued ► 

□  American Indian/Alaskan Native & White  
□  Black/African American and White 
□  American Indian/Alaskan Native and Black 
□  Choose not to respond 
□ Other: ________________________ 

Is Hispanic?* □ Hispanic           □ Not Hispanic 
Gender* □  Male               □  Female 

(mm/dd/yyyy) Birthdate  Veteran? □  Yes                 □  No 

E-Mail  Foreign Born? □  Yes                 □  No 

 

HOUSEHOLD FAMILY MEMBERS 

 

FULL NAME OF ALL HOUSEHOLD MEMBERS 
WHO WILL LIVE IN THE PROPERTY RELATION TO APPLICANT 

DATE OF BIRTH 
(MM/DD/YYYY) 

 

1)     APPLICANT  

2)       

3)       

4)       

5)       

6)       

7)       

8)       
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MONTHLY BUDGET 
 

FIXED EXPENSES 
MONTHLY 
PAYMENT 

 
DISCRETIONARY EXPENSES 

MONTHLY 
PAYMENT 

Auto  Charity  

Auto Insurance  Church Donations   

Auto Loan  Other Gift/Donation   

Auto Repairs / Maintenance  Church Tithing   

Gasoline   Education  

Parking / Tolls  Child School Activities  

Child Support/Alimony  School Fees/Books/Supplies  

Daycare   Dining/Eating Out  

Children’s Tuition  Gifts  

Credit Card Min Payments  Birthday Gifts   

Min Payments Total  Entertainment  

Other  Athletic Events/Hobbies  

Food and Groceries  Other:  

Food at Work  Household  

School Lunches  Alcoholic/Tobacco  

Housing Payment  Barber/Beauty Shop   

1st mortgage   Clothing   

2nd mortgage  Fitness Membership   

Other Mortgages   Personal Items/Toiletries   

Home Owners Assoc.   Installment Loans  

Home Equity Line  Student Loan  

Rent   Other:  

Installment Loans  Insurance  

Min Payment Loans Total  Life Insurance   

Insurance  Medical  

Medical/Health  Doctor Visit / Co-pay   

Dental  Vision / Glasses / Contacts   

Miscellaneous  Medical Bills   

Other:  Medications   

Savings  Pet Expense  

Tax  Pet Supplies   

Utilities  Public Transportation  

Internet   Rental Property (Expenses)  

Cable TV   Miscellaneous:  

Cell Phone     

Electric    

Trash Services     

Heating (Nat Gas or Oil)     

Water/Sewer     

Telephone     

Internet/Phone/Cable Bundle     

SUBTOTAL FIXED  EXPENSES  SUBTOTAL DISCRETIONARY  EXPENSES  

  TOTAL MONTHLY EXPENSES  
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ADDI Income Eligibility Worksheet 

Using HUD Part 5 Income Definition 
 
Household Last Name:  

 
Sources of Income 
 
1. Salary & Wages – This includes all salary & wages for full and part time jobs, overtime pay, commissions, fees, 

tips, bonuses, and other compensation for professional services.  The amount of salary & wages should not be 
based on last year’s tax return, but on current documentation, including pay stubs and/or employer verification. 

 
Job #1 
Annual salary: $ OR Hourly Wage: $ 

  Hours worked per week:  

Household Member:  Weeks worked per year:  

(Name)  Anticipated Hourly Wage after raise:  

  Raise will start on week:  

Annual Overtime: $   

 
 
Job #2 
Annual salary: $ OR Hourly Wage: $ 

  Hours worked per week:  

Household Member:  Weeks worked per year:  

(Name)  Anticipated Hourly Wage after raise:  

  Raise will start on week:  

Annual Overtime: $   

 
 
Job #3 
Annual salary: $ OR Hourly Wage: $ 

  Hours worked per week:  

Household Member:  Weeks worked per year:  

(Name)  Anticipated Hourly Wage after raise:  

  Raise will start on week:  

Annual Overtime: $   

 
 
Total annual amount from other sources of income (please identify): 
 

Other Sources of Income  Project “Annual” Amount 

□ Alimony  □ Child Support 

□ Commissions  □ Disability/SSI     

□ Dividends/Interest □ Retirement/SS 

□ Welfare  □ Unemployment 

□ Bonuses 

  
 
$ 

 
Net Income from operation of business or profession: 

 
$ 
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2. Benefits and Pensions – this includes periodic amount received from Social Security, annuities, insurance 

policies, retirement funds, pensions, disability or death benefits.  Indicate under frequency, whether amount is 
received on an annual, quarterly, monthly, twice a month, every other week, or weekly.  

 
Social Security, Monthly Amount: $ 

 
Pension Amount: $  Frequency:  

     
Retirement Amount: $  Frequency:  

     
Disability or Death Benefit Amount: $ Frequency:  

 
Other (indicate)  Amount: $ Frequency:  

      
Other (indicate)  Amount: $ Frequency:  

 
 
3. Public Assistance – This includes receipt of General Assistance (GA) or Temporary Assistance for Needy 

Families (TANF)  
 
Type:  Amount: $ Frequency:  

      
Type:  Amount: $ Frequency:  

 
 
4. Other Sources of Income – This includes payment in lieu of earnings (unemployment and disability 

compensation, worker’s compensation and severance pay), alimony, and child support payments, and regular 
contributions or gifts received from organizations or persons not residing in the housing unit.  

 
Unemployment amount: $  Frequency:  

     
Worker’s compensation: $  Frequency:  

     
Severance Pay: $  Frequency:  

     
Alimony: $  Frequency:  

     
Child Support: $  Frequency:  

 
Other (indicate)  Amount: $ Frequency:  

      
Other (indicate)  Amount: $ Frequency:  
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Assets 
 
5. Cash – This includes cash held in checking accounts, saving accounts, safe deposit boxes, homes, etc.  For 

checking accounts, use the average 6-month balance.  For saving accounts, use the current balance.  
 
Checking Account (6 mos. avg.) Balance: $ 

 
Saving Account Current Balance: $ 

 
*If you will be receiving a Gift Letter for money towards the purchase, you must provide a Notarized Letter from the 
Gifter. 
A Gift Letter is written correspondence stating that money received from a friend or relative is a gift. Gift letters 
typically come into play when a borrower has received assistance in making a down payment on a new home or 
other real estate property. Such letters also explicitly state that the money received is not expected to be paid back 
in any way, shape or form. 
 

Gifter:  Gift Amount: $ 

    
Other (please specify):  Balance: $ 

    
Other (please specify):  Balance: $ 

 
6. Equity in rental property or other capital investments – This is the estimated current market value of the 

asset less the unpaid balance on all loans secured by the asset and all reasonable costs (e.g., broker fees) that 
would be incurred in selling the asset.  

  
Asset Description:  

 
Current Cash Value of Asset:  Annual Income from Asset:     

 
7. Stocks and Bonds – Cash value of stocks, bonds, Treasury bills, certificates of deposit and money market 

accounts.  Please specify the type, cash value and annual income (if any) derived from these assets.  
 
Type:  Cash Value: $ Annual Income: $ 

      
Type:  Cash Value: $ Annual Income: $ 

 
8. Retirement Accounts – Includes Individual Retirement and Keogh Accounts (even though withdrawal would 

result in a penalty.) Please specify the type, cash value and annual income (if any) derived from these assets.  
 
Type:  Cash Value: $ Annual Income: $ 

      
Type:  Cash Value: $ Annual Income: $ 

 
9. Retirement and Pension Funds – Includes retirement and pension funds. Please specify the type, cash value 

and annual income (if any) derived from these assets.  
 
Type:  Cash Value: $ Annual Income: $ 

      
Type:  Cash Value: $ Annual Income: $ 
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10. Life Insurance – Cash value of life insurance policies available to the individual before death (e.g., surrender 

value of a whole life or universal life policy).  Term life insurance polices (i.e., where there is no cash value) are 
excluded from this calculation. Please specify the type, cash value and annual income (if any) derived from 
these assets.  

 
Type:  Cash Value: $ Annual Income: $ 

      
Type:  Cash Value: $ Annual Income: $ 

 
 
11. Personal Property – This includes personal property held as an investment such as gems, jewelry, coin 

collections, antique cars, etc.  Necessary personal property, except as noted above, such as clothing, furniture, 
cars and vehicles specially equipped for persons with disabilities are specifically excluded.  Please specify the 
type, cash value and annual income (if any) derived from these assets.  
 

Type:  Cash Value: $ Annual Income: $ 

      
Type:  Cash Value: $ Annual Income: $ 

 
12. Lump Sums – This includes lump sum or one-time receipts, such as inheritances, capital gains, lottery 

winnings, victim's restitution, insurance settlements and other amounts not intended as periodic payments.  
Please specify the type, cash value and annual income (if any) derived from these assets.  

 
Type:  Cash Value: $ Annual Income: $ 

      
Type:  Cash Value: $ Annual Income: $ 

 
 
13. Deeds – This includes mortgages or deeds of trust held by an applicant.  Please specify the type, cash value 

and annual income (if any) derived from these assets.  
 

Type:  Cash Value: $ Annual Income: $ 

      
Type:  Cash Value: $ Annual Income: $ 

 

HOUSEHOLD CERTIFICATION – I certify that this information is correct and accurate regarding the income and 
assets of the household. 

Print  
Name:  Signature:  Date:  

      
Print 
Name  Signature:  Date  
 

AGENCY CERTIFICATION - I certify that I have collected and inputted the figures relating to the source of income 
and assets and I have examined the source documentation. 

Print 
Name:  Signature:  Date:  
                            COUNSELOR 
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FAILURE TO COMPLETE THIS PAGE MAY DELAY PROCESSING YOUR APPLICATION 
 

                              PROPERTY INFORMATION                

Address (of Property Being Purchased)  
City  

State New Jersey                                                 Zip Code: 
County (Municipality)  

Purchase Price $ 
Closing Costs   $ 

Is the Sales Contract Signed? □   Yes           □      No 

Date Sales Contract Signed    

Closing Date  

Date Attended Homebuyer's Seminar  

Property Type 
□ Detached-Single Family  □ Attached  □ Condominium  □ PUD   □ Co-Op    
□ High-Rise Condo □ Detached Condo      

Real Estate Company Name  
Real Estate Agent’s Name  

Title Company Name                                                                                                                                                      (If known) 

Title Company Contact Name                                                                                                                                                      (If known) 

                                       LOAN INFORMATION      

Name of Lender  

Loan Officer’s Name  

Loan Term (months) □ 360 (30 years)          □ 180 (15 years)         □ Other   

Loan Number  Interest Rate:
                                

% 

Loan Amount (Amount being Borrowed) $ Monthly Payment: $ 

Mortgage Type □ Conventional     □ FHA       □ VA        □ Other (Explain) 

Amortization Type □ Fixed                □ GPM  □ ARM      □ Other (Explain) 

 
No “Interest Only”, “ARM mortgages”, “No docs” Mortgages or Undocumented Income 
Mortgages are allowed under the ADDI Program. 

Loan Privately Held? □ Yes                    □ No Interest Only:     □ Yes               □ No    
 

 

Amount of Deposit you have already paid: $____________________   
 

Additional amount “You” will contribute towards downpayment/closing costs: $_________________________ 
 

ADDITIONAL HOUSING INFORMATION: Block #: __________   Lot: #___________ # of Bedrooms: ___________ 

Was house built before 1978?  □ Yes       □ No                     Year house built: __________________________ 

If the house was built before 1978, the County will require a separate Lead Paint Inspection Report. 
 

ATTORNEY INFORMATION 
If qualified, the Middlesex County ADDI Program will provide a $5,000 check made payable to your attorney's trust 
account (or other designee) on your behalf. The following information is needed in order to generate a voucher.  A 
letter from the attorney setting the closing date is still required to be submitted. 
 

Name of Attorney:  

 
Check to be made Payable To:  

(For example John A. Smith, Esq. Attorney Trust Account, Smith & Smith, LLC Attorney Trust Account or ABC Title Agency) 

 
Address:  

 
 

Federal Tax ID Number for Attorney or Designee:  
(The Federal Tax ID Number is required by the ADDI Program’s Comptroller's office to process the Voucher.) 



9 

 
DOCUMENTS CHECKLIST 

 
PLEASE COPY AND ASSEMBLE (2) TWO SETS OF THE 

DOCUMENTS BELOW IN THE ORDER OF THIS CHECKLIST. 
 

THIS WILL SAVE TIME AT THE APPOINTMENT. 
 

 

 CHECK THE DOCUMENTS YOU HAVE ON HAND TO BRING TO APPOINTMENT ON HAND PENDING 

 1. Completed ADDI Income Eligibility Worksheet (to be completed by 
housing counseling agency) 

N/A  

 2. Source documentation used to determine income eligibility:   

  ● Six (6) most recent paystubs for each full & part time job for all 
adults  

  

  ● Documentation relating to any other source of income 
received including but not limited to social security, pension, 
retirement, child support, alimony, unemployment, and 
worker's compensation 

  

  ● For self-employed applicants, documentation on business 
income and expenses (Certified Profit & Loss Statement) 

  

  ● Six (6) months’ worth of bank statements for all Checking 
Accounts 

  

  ● Most recent bank statement for all other types of accounts 
including Savings, Money Markets, and Certificates of 
Deposits 

  

  ● Most recent statement for any IRA, pension, mutual funds, 
stock portfolio, or other retirement or non-retirement financial 
assets 

  

 3. Copies of the last three (3) years Federal tax returns with all W-2s   

 4. HUD Income Calculator Determination form (to be completed by 
housing counseling agency) 

N/A  

 5. Proof of Attending Homebuyer Training Workshop Certificate   

 6. Mortgage Pre-Approval Letter   
 7. Home Inspection Report    
 8. Wood Destroying Insect Inspection Reports   
 9. Lead Paint Inspection (if the house was built before to 1978)   

 10. Letter from buyer's attorney setting closing date, providing seller's 
attorney's name and stating that he/she does not see any 
impediments to the client being able to purchase the property 

  

 11. Mortgage Loan Application   

 12. Name and telephone number of person the County Housing 
Inspector should contact to set up required Housing Quality 
Standards inspection. 
(A copy of your Real Estate Agent’s business card is acceptable) 

  

 13. Contract of Sale   
 

 

 If you do not have these Reports at the time of your Appointment, please check the Pending Box.  If you are 
approved for the Program, these documents will be required before the Funds are released. 
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   2707 Main Street ● Sayreville, New Jersey 08872 
Telephone: (732) 727-9500  

 
 

CREDIT REPORT AUTHORIZATION 

I hereby give permission to pull my credit report for the purposes of my application for assistance in 

regards to pre-purchase counseling at FFCDC. 

All information will be kept confidential between my Counselor and me. I further understand that Faith 

Fellowship Community Development Corporation will be held harmless for information received in this 

Credit Report. 

 

           REQUESTED INFO  APPLICANT  CO-APPLICANT 

First Name:      

Middle Name:       

Last Name:       

Suffix:  
□ Jr.     □ Sr.     □ II     □ III     □ ______  □ Jr.     □ Sr.     □ II     □ III     □ ______ 

Date of Birth (m/d/yyyy):       

Social Security Number:       

Address:       

City:      

State:       

Zip Code:       

 
 

BOTH SIGNATURES ARE REQUIRED IF A JOINT REPORT IS REQUESTED. 

 

                                                               

Applicant’s Signature:   
 
 

 Date: 

                                                                

Co-Applicant’s Signature:  Date: 
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2707 Main Street ● Sayreville, New Jersey 08872 

Telephone: (732) 727-9500  

 
 

 

AUTHORIZATION TO RELEASE INFORMATION 

 
 

 

We realize that the concerns you bring to us are highly personal in nature. We assure you that all information shared 
both orally and in writing will be managed within the limitations of law.   Your “nonpublic information,” such as your total 
debt information, income, living expenses and personal information concerning your financial circumstances, will be 
provided to program monitors, and others only with your authorization and signature below.  We may also use 
anonymous aggregated case file information for the purpose of evaluating our services, gathering valuable research 
information and designing future programs. 
 

 
 
 

With your authorization, we may share your data with the following entities or their representatives 
for the purposes of program management, compliance monitoring, and program evaluation: 
 

● Staff of our Agency that need it to work on your case; 
● Middlesex County Housing and Community Development—American Dream 

Downpayment Initiative (ADDI) Program; 
● Any other downpayment initiative program; 
● Department of Housing & Urban Development (HUD); 
● Any other entity properly authorized under law to view your data. 
 
 

I hereby authorize FAITH FELLOWSHIP COMMUNITY DEVELOPMENT CORPORATION to 
collect, share and release information as described above. 
 

 
_______________________________   _______________________________ 
Applicant’s Signature      Co-Applicant’s Signature 
 
 
_______________________________   _______________________________ 
Date        Date 
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Disclosure Statement 

 

Faith Fellowship Community Development Corporation (FFCDC) is required to fully disclose potential 

and actual conflicts of interest so that clients are in a position to make fully informed decisions. 

 

FFCDC provides comprehensive housing counseling services including, but not limited to, pre- and post-

purchase homeownership, credit/budgeting, and mortgage delinquency and foreclosure prevention 
 
TYPES OF SERVICES PROVIDED: 

● Homeownership Counseling: FFCDC provides Homeownership Workshops and free one-on-one home ownership counseling to first time 
homebuyers who are interested in knowing the facts about buying a home and about low interest rate loan programs. 

● Credit/Budget Counseling: FFCDC provides Credit/Budget Workshops and free one-on-one counseling.  The counselor helps to analyze the 
financial and credit situation, identify barriers to affordable mortgage financing and other housing problems and develop a plan to remove 
barriers. The counselor also provides assistance in debt management by helping to prepare a monthly, manageable budget and spending plan 
which will enable the client to resolve his/her personal financial challenges. 

● Foreclosure Prevention Counseling: FFCDC provides free Foreclosure Prevention Workshops and free foreclosure counseling to families who 
are in danger of losing their homes because of a default or potential default on their mortgage payments. Assistance is provided with the 
following mitigation options: loan forbearance, loan modification, partial claim, pre-foreclosure sale, and deed-in-lieu of foreclosure.  

● Technical Assistance for Corporations:   FFCDC and our partners provide training and technical assistance to other faith-based (FBO) and 
nonprofit organizations (NPO). Using the leading nonprofit assessment tool, Elements of an Effectively Managed Organization (EEMO™), we 
cover leadership, mission, planning, structure, systems, results, and much more. 

 
SOME OF OUR PARTNERS 

 Bank of America, Borough of Woodbridge, NJ Department of Banking & Insurance,  NJ Housing & Mortgage Finance Agency,  NJ Citizen Action, 
City of Perth Amboy, Hong Kong Savings Bank (HSBC),  Freddie Mac, NJ Administrative Office of the Courts, NJ Housing Network, PNC Bank, 
FDIC, Fannie Mae, Puerto Rican Association for Human Development of Perth Amboy, Faith Fellowship Ministries World Outreach , Center,  
Department of Housing & Urban Development (HUD), Rutgers University-NJ Small Business Development Centers, Info-line of Middlesex 
County, Magyar Bank,  State of New Jersey, Attorney General’s Office, MetLife Bank, Middlesex County Housing and Community Development 
(ADDI Program), NeighborWorks®America, NJ Department of State, Office of Faith-Based Initiatives (OFBI), Sovereign Bank, TD Bank, 
Township of Sayreville, Wells Fargo, William Paterson University.  

  

ALTERNATIVE SERVICES AND PROGRAMS   

● The Middlesex County Department of Housing and Community Development makes available downpayment and closing cost assistance 
funds to income-eligible, first time homebuyers under the Department of Housing and Urban Development (HUD) American Dream 
Downpayment Initiative (ADDI) program. 

● HOPE NOW:  An alliance between counselors, mortgage companies, investors, and other mortgage market participants. This alliance will 
maximize outreach efforts to homeowners in distress to help them stay in their homes and will create a unified, coordinated plan to reach and 
help as many homeowners as possible. 

● Other downpayment assistance programs. 
 

 

FFCDC does not have the authority to deny or approve any mortgage loan.  
 

You have the right to make the final decision regarding your housing needs and to seek additional opinions 

regarding your options regardless of any recommendations of FFCDC, its affiliates or partnerships.  
 

You not obligated to receive or utilize any services offered by FFCDC, its affiliates or partnerships in 

order to participate in our housing counseling program. 
 

I acknowledge that I have reviewed and understand the above. 

 

____________________________________ _____________________________ 
Applicant’s Signature        Date 
 

____________________________________ _____________________________ 
Co-Applicant’s Signature       Date 
 

____________________________________ _____________________________ 
Counselor Signature        Date 
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2707 Main Street ● Sayreville, New Jersey 08872 

Telephone: (732) 727-9500  

 
 

Privacy Policy 

 
FAITH FELLOWSHIP COMMUNITY DEVELOPMENT CORPORATION is committed to assuring the privacy of 
individuals and/or families who have contacted us for assistance. We realize that the concerns you bring to us 
are highly personal in nature. We assure you that all information shared both orally and in writing will be 
managed within legal and ethical considerations. Your non-public personal information, such as your total 
debt information, income, living expenses and personal information concerning your financial circumstances, 
will be provided to creditors, program monitors, and others only with your authorization and signature on the 
Authorization to Release Information.  We may also use anonymous aggregated case file information for the 
purpose of evaluating our services, gathering valuable research information and designing future programs. 
 
Types of information that we gather about you: 
 

● Information we receive from you orally, on applications or other forms, such as your name, address, 
social security number, assets, and income; 

 
● Information about your transactions with us, your creditors, or others, such as your account balance, 

payment history, parties to transactions and credit-card usage; and 
 
● Information we receive from a credit reporting agency, such as your credit history.  
 

You may opt-out of certain disclosures 
 

1. You have the opportunity to opt-out of disclosures of your nonpublic personal information to third 
parties (such as your creditors), that is, direct us not to make those disclosures. 

2. If you choose to opt-out, we will not be able to answer questions from your creditors. If at any 
time, you wish to change your decision with regard to your opt-out, you may call us at (732) 727-9500, ext. 
1704 and do so. 
 
Release of your information to third parties 
 

1. So long as you have not opted-out, we may disclose some or all of the information that we 
collect, as described above, to your creditors or third parties where we have determined that it would be 
helpful to you, would aid us in counseling you, or is a requirement of grant awards which make our services 
possible. 

2. We may also disclose any nonpublic personal information about you or former customers to 
anyone as permitted by law (e.g., if we are compelled by legal process). 

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

 

    I / WE HAVE READ AND UNDERSTAND THE PRIVACY POLICY. 

 

 
 

  

Applicant’s Signature: Date: 
 
 
  

 

Co-Applicant’s Signature: Date: 
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