
Homeownership Workshop Registration Form                                             Rev 10-09 
Date:  Last Saturday Each Month  Time:  8:30AM-4:30PM 

Place:  Seabrook Resource Center or 

GB Meyers Recreation Center 

Map Available 
Hosted by:  Consumer Credit Counseling Service (CCCS) of Fayetteville and Sponsored by:  Community Development of Fayetteville and Cumberland County 

Please complete this form AND return to CCCS.  You will be registered for the workshop once your completed form is received.  If space is not available, we will call you.  A free boxed lunch will be 

provided for residents of Cumberland County.  Residents of other counties must bring a $70.00 money order to cover the price of lunch and materials. 

 

Name:  ____________________________________________________________    Please circle your choices: 

Address:  ___________________________________________________________ 1.  Are you currently living in Section 8 housing?  Yes No 

City:  _____________________________  State:  ________  Zip Code:  _________ 2.  I am:  Single     Married     Divorced     Separated     Widowed 

Telephone #:   Day_________________ Evening:  ___________________ 3.  I am:   Male  Female 

Family Size: _____________        4.  Ethnic Description: Black  Hispanic Native American 

Monthly Rent: $____________           Asian Pacific White  Other 

Income: (Please include unemployment, child support, alimony, social security, etc)  5.  I am interested in living w/in: Fayetteville Cumberland County 

Wage Earner 1 approx gross monthly income:  $_____________    6.  I am interested in getting help:   

Wage Earner 2 approx gross monthly income:  $_____________     Budgeting Debt Repayment Credit Report Review 

           7.  When do you plan to purchase a home?    

            Within 6 months 7-12 Months 1-2 Years 

How did you hear about this workshop?  ____________________________________________________________________________________________________ 

Are you currently working with a down payment assistance program?  If so, which one? 

______________________________________________________________________________________________________________________________________ 

Are you currently working with a bank or mortgage company?  If so, which one? 

______________________________________________________________________________________________________________________________________ 

I give CCCS permission to release my information to the Community Development Offices for down payment assistance programs. 

I Accept    I Decline 

To the best of my knowledge the above information is correct. 
 

________________________________________________________________________________________________ 

Signature 

Please return to: Consumer Credit Counseling Service (CCCS), P.O Box 2009, 316 Green Street, Fayetteville, NC  28301 

  Questions?  Call us at 910-323-3192 

All CCCS clients & workshop participants are not required to use the services of any provider/business presented and are under no obligation to accept CCCS recommendations. 


