Garland County

S Habitat for Humanity’

Pathway to Homeownership Program
Open Application Period November 8 - December 11, 2025

Greetings!

Welcome to Garland County Habitat for Humanity! Attached you will find the 2025 Application,
including a checklist of everything you will need to return with it to be considered for our Pathway to
Homeownership Program.

Applications must be submitted in person by appointment only. A $10 deposit is required to
hold the appointment and will be refunded upon timely check-in*. Applicants must show a
photo ID.

e Applications can only be submitted in person at the Administration Office.
o Phone: 501-623-5600
o Address: 240 Hobson Ave, Hot Springs, AR 71913
o Email: program@garlandcountyhabitat.org

e Please submit photocopies of required documentation (i.e., tax returns, pay stubs, bills, etc.).
o NO photocopies can be made at the Administration Office
o NO submitted documents can be returned
o NO submitted applications can be returned

e Only completed applications will be considered.

e Review all program requirements before submitting an application. Contact our office with
any questions.

Sincerely, Garland County Habitat for Humanity
HABITAT FOR HUMANITY DEL CONDADO DE GARLAND
Family Selection 2025
! i SELECCION DE FAMILIAS 2025
14l
A INCOME LIMITS / REQUISITOS DE INGRESOS MEDIO
Yearly / por aio Monthly / por mes
. Family Size No Less Than | No More Than | No Less Than | No More Than
Cmdy \.Nagsj[aff Nimero de Personas| No menos No mas No menos No mas
Executive Director 1 $15,400 $30,750 $1283 $2,563
2 $17,600 $35,150 $1,467 $2,929
3 $19,800 $39,550 $1,650 $3,296
You are advised that your signature on the s 2150 #5500 #1228 33,659
application form gram{s Garlgnd County 2 el #l o0 il L
Habitat for Humanity permission to conduct a 6 $25,500 $50,950 $2,125 $4,246
credit check and a criminal background check. | e e v et ok i

Any information gathered will be kept confidential. Habitat for Humanity does not discriminate on the basis of race, sex,
color, age, disability, religion, national origin, family status, marital status, or because all or part of the income is derived

Siposruniy  from any public assistance program.

240 Hobson Avenue | Hot Springs, AR 71913 | 501-623-5600 www.garlandcountyhabitat.org
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m November/December 2025

amicny  APpPlication Checklist

Habitat Dpeadiine: Thurs., Dec. 11, 2025, 12:00 PM (appointment required)
for Humanity®

Thank you for your interest in becoming a Habitat Homeowner. Please follow these instructions carefully. Fill out each
part of the application completely, making sure to sign in all designated areas. Incomplete applications will not be
considered.

Employment and Other Income Sources
You are required to document all income sources for 2025. Please attach 2025 verification for all income that applies
to your situation (see application for the full list).

O

If employed: two (2) most recent pay period stubs or a copy of employers’ payroll record for all applicants
named on the application.

Alimony or Child Support (court-ordered documents)

Social Security Benefits, including SSI and Disability (can be obtained from the Social Security Office)
Housing voucher (Section 8)

Retirement income

2024 Federal Tax Return

Oo00ogag

Self-employed applicant or co-applicant must provide the following documentation:
[] Two years most recent tax returns
[J Year-to-date Profit/Loss statement
[CJ Three months of consecutive bank statements prior to the ending date of the Profit/Loss statement

Expenses and Debt
You are required to document all expenses (excluding food) and all debt. Please attach the most recent bills, receipts,
and loan statements that apply to your situation (see application for the full list).

[J carloan
[CJ Alimony/Child Support (that you pay)
[C] Credit Card/other revolving credit
(] student loan
[J Medical/Legal debt
[J Rent (letter from landlord, lease agreement, etc.)
[J Utilities (add the following monthly amounts together; provide copies of each)
[] Electricity
(] water
[J Natural Gas/Propane
[J cable
(] Insurance (renter’s, car, health, etc.)
[J Internet

[J cell phone (including receipts for prepaid service)

Assets
You are required to document all bank accounts and investments (checking, savings, money market, IRA, 401k)
Please attach the most recent account statements that apply to your situation (see application for the full list).

[J Checking Account

[J savings Account
[] Retirement Account (IRA, 401K)

Letters of Recommendation
We encourage you to attach letters of recommendation from pastors, employers, landlords, etc., to help us better
understand your family situation.



Garland County

Habitat

for Humanity®

2025 Application

Habitat Homeownership Program

EGLAL HOLRSING
OPPORTLUNITY

Garland County Habitat for Humanity
240 Hobson Ave

Hot Springs, AR 71913
501-623-5600 | info@garlandcountyhabitat.org

We are pledged to the letter and spirit of U.S. policy for
the achievement of equal housing opportunity throughout
the nation. We encourage and support an affirmative
advertising and marketing program in which there are no
barriers to obtaining housing because of race, color,
religion, sex, handicap, familial status or national origin.

Dear Applicant: Please complete this application for the Habitat for Humanity homeownership program truthfully, completely and accurately.
All information you include on this application will be maintained in accordance with our privacy policy.

Type of credit [ I am applying for individual credit.

[ I am applying for joint credit. Total number of borrowers:

[ Each borrower intends to apply for joint credit. Your i

nitials:

1A. APPLICANT INFORMATION

Applicant

Co-applicant

Applicant’s name:

Alternative and former names:

Co-applicant’s name:

Alternative and former names:

Social Security number
)
)
)

Home phone_(

Cell phone (

Work phone (

Age Date of birth (mm/dd/yyyy)

Social Security number
)
)
)

Home phone (

Cell phone (

Work phone (

Age Date of birth (mm/dd/yyyy)

0 Married [ Separated [ Unmarried (single, divorced, widowed, civil union,
domestic partnership, registered reciprocal beneficiary relationship) (Fill out Section 14.)

[ Married [ Separated [ Unmarried (single, divorced, widowed, civil union,
domestic partnership, registered reciprocal beneficiary relationship) (Fill out Section 14.)

Dependents and others who will live with you:

Dependents and others who will live with you (not listed by co-applicant):

Name Age Male Female |Name Age Male Female
O O O O
O O O O
O (Il O O
O [l O O
O O O O

Present address (street, city, state, ZIP code): [ Own [ Rent Present address (street, city, state, ZIP code): [ Own [ Rent

Number of years: Number of years:

If you have lived at your present address for less than two years, complete the following, for all addresses during the past two years:
Previous address(es) (street, city, state, ZIP code): [ Own [ Rent Previous address(es) (street, city, state, ZIP code): [0 Own [ Rent

Number of years:

Date received:
Date of notice of incomplete application letter:
Date of adverse action letter:

Number of years:

FOR OFFICE USE ONLY — DO NOT WRITE IN THIS SPACE

Date of selection committee approval:
Date of board approval:

Date of partnership agreement:




1B. MILITARY SERVICE

Did you (or your deceased spouse) serve, or are you currently serving, in the United States Armed Forces?
(Army, Marine Corps, Navy, Air Force, Space Force, Coast Guard, Reserve or National Guard) [ Yes [ No

If yes, check all that apply:
O Currently serving on active duty with projected expiration date of serviceftour /| (mm/dd/yyyy)
O Currently retired, discharged, or separated from service
O Only period of service was as a non-activated member of the Reserve or National Guard
O  Surviving spouse
Is anyone else in your household serving, or did they serve, in the United States Armed Forces? [ Yes [ No
If yes, check all that apply:
O Currently serving on active duty with projected expiration date of service/tour ___ /[ (mm/dd/yyyy)
O Currently retired, discharged, or separated from service
O Only period of service was as a non-activated member of the Reserve or National Guard

2. WILLINGNESS TO PARTNER

To be considered for the Habitat homeownership program, you and your I AM WILLING TO COMPLETE THE REQUIRED
household members must be willing to complete a certain number of “sweat- | SWEAT-EQUITY HOURS:

equity” hours, which may include hours spent helping to build your home and Yes No
the homes of others, attending homeownership classes, and/or other Applicant O O
approved activities. Co-applicant O O

3. PRESENT HOUSING CONDITIONS

Currently, are you: [ Renting [ rent-free O own
Number of bedrooms (please circle): 1 2 3 4 5

Other rooms in the place where you are currently living: O Kitchen [ Bathroom O Living room [ Diningroom

Other (please describe):

In the space below, describe the condition of the house or apartment where you live. Why do you need a Habitat home?

If you rent your current residence, please supply a copy of your lease and a copy of the most recent money order receipt,
bank statement or canceled rent check to evidence rent payment.

Name, address and phone number of current landlord:

4. PROPERTY INFORMATION

O 1do notown any real estate (move to Section 5).

If you own your residence, what is your monthly mortgage payment (including taxes, Do you own land other than your residence? [1 No [I Yes
insurance, etc.)? Monthly payment (including taxes, insurance, etc.)
$ /month Unpaid balance $ $

If you wish your property to be considered for building your Habitat home, please attach the deed, any existing appraisal and information about any liens.
Note: A separate approval process will apply with respect to any such requests, as each parcel of land is uniqgue and may not be suitable for building on
through the Habitat program.




5. EMPLOYMENT INFORMATION

Applicant Co-applicant
O Does not apply. O Does not apply.

Name and address of CURRENT employer: Start date (mm/dd/yyyy): Name and address of CURRENT employer: Start date (mm/dd/yyyy):
Annual (gross) wages: Annual (gross) wages:
$ $

Type of business: Business phone: Type of business: Business phone:

If working at current job less than one year, complete the following information.

Name and address of PREVIOUS employer: Years on this job: Name and address of PREVIOUS employer: Years on this job:
Annual (gross) wages: Annual (gross) wages:
$ $

Type of business: Business phone: Type of business: Business phone:

O Check if you are the business owner or are self-employed. PLEASE NOTE: Self-employed

[ 1 have an ownership share of less than 25%. [ 1 have an ownership share of 25% or more. applicants will be required to provide

additional documents such as tax
returns and financial statements.

6. MONTHLY INCOME

Monthly income (or loss) $

Income source Applicant Co-applicant Others in household Total
Salary/wages (gross) $ $ $ $
TANF $ $ $ $
Alimony $ $ $ $
Child support $ $ $ $
Social Security $ $ $ $
Ssi $ $ $ $
Disability $ $ $ $
Housing voucher (e.g., $ $ $ $
Section 8)

Unemployment benefits $ $ $ $
VA compensation $ $ $ $
Retirement (e.g., pension) $ $ $ $
Military entitlements $ $ $ $
Other: $ $ $ $
Total $ $ $ $

HOUSEHOLD MEMBERS WHOSE INCOME IS LISTED ABOVE

Name Income source Monthly income Date of birth




7. SOURCE OF DOWN PAYMENT AND CLOSING COSTS

Where will you get the money to make the down payment or pay for closing costs (for example, savings or gifts from family member or others;
any grants for which you have or intend to apply)? If you borrow the money, whom will you borrow it from, and how will you pay it back?

Type of asset and name Address City, state ZIP Account number Current

of bank, savings and loan, balance/
credit union, retirement value/vested
account, etc. (Do not amount (if
include land here.) applicable)

9. LIABILITIES AND EXPENSES

|

Account Monthly Unpaid Months Monthly Unpaid Months
payment balance leftto pay | payment balance left to pay

Auto loan $ $ $ $

Installment (e.g., boat, personal loan) $ $ $ $

Lease (e.g., furniture, appliances — includes rent-to-own) | $ $ $ $

Alimony/separate maintenance $ $ $ $

Child support $ $ $ $

Revolving (e.qg., credit cards) $ $ $ $

Student loan debt $ $ $ $

Open 30 days (balance paid monthly, e.g., travel card) $ $ $ $

Medical debt $ $ $ $

Other $ $ $ $

Other $ $ $ $

Total $ $ $ $

Account Applicant Co-applicant Total

Rent $ $ $

Utilities (electricity, water, gas) $ $ $

Insurance (rental, car, health, etc.) $ $ $

Child care $ $ $

Internet service $ $ $

Cell phone $ $ $




Land line

Business expenses

Union dues

Transportation expense (gas, bus pass, vehicle upkeep, etc.)

Food and essential supplies

Entertainment

Other

Other

R I I I I = I < I = I
®# | P | B A AR R| B
R I = < B I IR = < = 2 I

Total

10. DECLARATIONS

Please check the box beside the word that best answers the following questions for you and the co-applicant. Applicant Co-applicant
a. Are there any outstanding judgments because of a court decision against you? Yes ONo |[Yes [INo
b. Have you declared bankruptcy within the past seven years? JYes ONo [[OYes [No

If YES, identify the type(s) of bankruptcy: [ Chapter 7 [ Chapter 11 0 Chapter12 [ Chapter 13

c. Have you had any property foreclosed upon in the past seven years? Yes ONo |OvYes [No

d. Are you party to a lawsuit in which you potentially have any personal financial liability? Lyes OONo |OvYes [No

e. Have you conveyed title to any property in lieu of foreclosure or completed a pre-foreclosure sale or short sale (where | [0 Yes [ No | [ Yes [ No
the lender agreed to accept less than the outstanding mortgage balance due) within the past seven years?

f. Are you currently delinquent or in default on any federal debt or any other loan, mortgage financial obligation or loan guarantee? | (1 Yes [ No | Yes [ No

g. Are you a co-signer or guarantor on any debt of loan that is not disclosed on this application? Yes [ONo |[Yes [INo

h. Are you a U.S. citizen or permanent resident? Yes ONo |OvYes [No

Note: If you answered “yes” to any question a through g, or "no" to Question h, please explain on a separate piece of paper.

11. AUTHORIZATION, AGREEMENT AND RELEASE

| understand that by filing this application, | am authorizing Habitat for Humanity to evaluate my actual need for the Habitat homeownership program, my ability to repay an
affordable loan and other expenses of homeownership, and my willingness to be a partner through sweat equity and otherwise according to Habitat for Humanity policy.

| understand that the evaluation will include personal visits, a credit check and employment verification (if applicable). | have answered all the questions on this
application truthfully and accurately, and if any of the information provided changes after | submit this application, | will supplement this application, as applicable. |
understand that if | have not answered the questions truthfully, accurately or completely, or fail to supplement this application as necessary to maintain its accuracy and
completeness, my application may be denied, and that even if | have already been selected to receive a Habitat home, | may be disqualified from the program and forfeit
any rights or claims to a Habitat home. The original or a copy of this application will be retained by Habitat for Humanity even if the application is not approved.

If this application is created as (or converted into) an “electronic application,” | consent to the use of “electronic records” and “electronic signatures” as the terms
are defined in and governed by applicable federal and/or state electronic transaction laws. | intend to sign and have signed this application either using my: (a)
electronic signature or (b) a written signature and agree that if a paper version of this application is converted into an electronic application, the application will
be an electronic record, and the representation of my written signature on this application will be my binding electronic signature.

| also understand that Habitat for Humanity screens all applicants on the sex offender registry. By completing this application, | am submitting myself to such an
inquiry. | further understand that by completing this application, | am submitting myself to a criminal background check.

Applicant signature Date Co-applicant signature Date
X

x

PLEASE NOTE: If more space is needed to complete any part of this application, please use a separate sheet of paper and attach it to this
application. Please mark your additional comments with “A” for applicant or “C” for co-applicant.

12. RIGHT TO RECEIVE COPY OF APPRAISAL

This is to notify you that if you qualify for the homeownership program and complete the program requirements, we may order an appraisal to determine the
value of a home that you may be eligible to purchase, and we may charge you for this appraisal. Upon completion of the appraisal, we will promptly provide a
copy to you, even if the loan does not close.

Applicant’s name Co-applicant’s name




13. DEMOGRAPHIC INFORMATION

PLEASE READ THIS STATEMENT BEFORE COMPLETING THE BOX BELOW:

The purpose of collecting this information is to help ensure that all applicants are being treated fairly, that the housing needs of communities and
neighborhoods are being fulfilled, and to otherwise evaluate our programs and report to our funders. For residential mortgage lending, Federal law requires that
we ask applicants for their demographic information (ethnicity, sex and race) in order to monitor our compliance with equal credit opportunity, fair housing and
home mortgage disclosure laws. You are not required to provide this information but are encouraged to do so. You may select one or more designations for
“Ethnicity” and one or more designations for “Race.” The law provides that we may not discriminate on the basis of this information or on whether you
choose to provide it. However, if you choose not to provide the information and you have made this application in person, federal regulations require us to note
your ethnicity, sex and race on the basis of visual observation or surname. The law also provides that we may not discriminate on the basis of age or marital
status information you provide in this application. If you do not wish to provide some or all of this information, please check below.

Applicant Co-applicant
Ethnicity (check one or more): Ethnicity (check one or more):
[ Hispanic or Latino [ Hispanic or Latino
[J Mexican [ Puerto Rican [ Cuban ] Mexican [ Puerto Rican [ Cuban
[ Other Hispanic or Latino — [J Other Hispanic or Latino —
Origin: Origin:
For example: Argentinean, Colombian, Dominican, Nicaraguan, For example: Argentinean, Colombian, Dominican, Nicaraguan,
Salvadoran, Spaniard, and so on. Salvadoran, Spaniard, and so on.
[ Not Hispanic or Latino [ Not Hispanic or Latino
O I do not wish to provide this information I 1 do not wish to provide this information
Sex: Sex:
[ Female [ Male ] I do not wish to provide this information L Female O Male [ 1 do not wish to provide this information
Race (check one or more): Race (check one or more):
J American Indian or Alaska Native — [J American Indian or Alaska Native —
Name of enrolled or principal tribe: Name of enrolled or principal tribe:
O Asian I Asian
[ Asian Indian [ chinese O Filipino [ Asian Indian [ Chinese [ Filipino
[ Japanese [ Korean O Vietnamese O Japanese O Korean O vietnamese
[ Other Asian — race: O Other Asian — race:
For example: Hmong, Laotian, Thai, Pakistani, Cambodian, and so on. For example: Hmong, Laotian, Thai, Pakistani, Cambodian, and so on.
[ Black or African American [J Black or African American
[ Native Hawaiian or Other Pacific Islander [J Native Hawaiian or Other Pacific Islander
[J Native Hawaiian [J Guamanian or Chamorro  [J Samoan J Native Hawaiian [J Guamanian or Chamorro  [J Samoan
[ Other Pacific Islander — race: O Other Pacific Islander — race:
For example: Fijian, Tongan, and so on. For example: Fijian, Tongan, and so on.
O White J White
[ 1 do not wish to provide this information L] I do not wish to provide this information
To be completed only by the person conducting the interview
Was the ethnicity of the Borrower collected on the basis of visual observation or surname? [ ves [ No
Was the sex of the Borrower collected on the basis of visual observation or surname? O ves I No
Was the race of the Borrower collected on the basis of visual observation or surname? O ves I No
This application was taken by: Interviewer’s name (print or type) Interviewer’s phone number
[ Face-to-face interview (included electronic
media wivideo component) Interviewer’s signature Date
O By mail [ By telephone




14. UNMARRIED ADDENDUM

FOR BORROWER SELECTING THE UNMARRIED STATUS

Lender instructions for using the Unmarried Addendum: The lender may use the Unmarried Addendum only when a borrower selected “Unmarried” in
Section 1 and the information collected is necessary to determine how state property laws directly or indirectly affecting creditworthiness apply, including
ensuring clear title. For example, the lender may use the Unmarried Addendum when the borrower resides in a state that recognizes civil unions, domestic
partnerships or registered reciprocal beneficiary relationships or when the property is located in such a state. “State” means any state, the District of
Columbia, the Commonwealth of Puerto Rico, or any territory or possession of the United States.

If you selected “Unmarried” in Section 1:
Is there a person who is not your legal spouse but who currently has real property rights similar to those of a legal spouse? [1No [ Yes

If YES, indicate the type of relationship and the state in which the relationship was formed. For example, indicate if you are in a civil union, domestic partnership,
registered reciprocal beneficiary relationship, or other relationship recognized by the state in which you currently reside or where the property is located.

O Civil union [J Domestic partnership [J Registered reciprocal beneficiary relationship
[ other (explain):

State:
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Equal Credit Opportunity Act Notice

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color,
religion, national origin, sex, marital status or age (provided the applicant has the capacity to enter into a binding contract); because all
or part of the applicant's income derives from any public assistance program; or because the applicant has in good faith exercised any
right under the Consumer Credit Protection Act. The federal agency that monitors compliance with this law concerning this company
is the Federal Trade Commission, with offices at FTC Regional Office for the Southwest Region, located in Dallas, or the Federal
Trade Commission, Equal Credit Opportunity, Washington, DC 20580.

You need not disclose income from alimony, child support or separate maintenance payment if you choose not to do so. However,
because we operate a Special Purpose Credit Program, we may request and require, in order to determine an applicant’s eligibility

for the program and the affordable mortgage amount, information regarding the applicant’s marital status; alimony, child support and
separate maintenance income; and the spouse’s financial resources.

Accordingly, if you receive income from these sources and do not provide this information with your application, your application will
be considered incomplete, and we will be unable to invite you to participate in the Habitat program.

Applicant(s):

X X
Print name: Print name:
Date: Date:

21-82309/PDF-DOC/L/02-2022
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Equal Credit Opportunity Act Notice

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color,
religion, national origin, sex, marital status or age (provided the applicant has the capacity to enter into a binding contract); because all
or part of the applicant's income derives from any public assistance program; or because the applicant has in good faith exercised
any right under the Consumer Credit Protection Act. The federal agency that monitors compliance with this law concerning this
organization is the Federal Trade Commission, with offices at FTC Regional Office for the Sounthwest Region, located in Dallas, or
the Federal Trade Commission, Equal Credit Oppertunity, 600 Pennsylvania Ave, NW Washington DC 20580.

You need not disclose income from alimony, child support or separate maintenance payment if you choose not to do so. However,
because we operate a Special Purpose Credit Program, we may request and require, in order to determine an applicant’s eligibility
for the program and the affordable mortgage amount, information regarding the applicant’s marital status; alimony, child support and
separate maintenance income; and the spouse’s financial resources.

Accordingly, if you receive income from these sources and do not provide this information with your application, your application will
be considered incomplete, and we will be unable to invite you to participate in the Habitat program.

Applicant(s):

X X

Print name: Print name:

Date: Date:




CONFIDENTIAL
Garland County

Habitat | Re St

240 Hobson Ave. Hot Springs, Arkansas 71913 | (501) 623-5600

re®
Hot Springs ReStore | 515 West Grand Ave, Hot Springs, Arkansas 71913 | (501) 321-4241

Hot Springs Village ReStore | 3825 N. Highway 7, Hot Springs Village, Arkansas 71909 (501) 624-3333
Lake Hamilton ReStore | 2817 Airport Rd. Hot Springs, Arkansas 71913 (501) 767-4483

Background Disclosure and Authorization

Print Name:

(First) (Middle) (Last)
Former Name(s) and Dates Used:

Current Address Since:

(Month/Year) (Street) (City) (Zip/State)

Previous Address From:

(Month/Year) (Street) (City) (Zip/State)
Previous Address From:

(Month/Year) (Street) (City) (Zip/State)
Social Security Number: Date of Birth:
Phone Number: Email:
Driver’s License Number: State Issued:
Please Check One: [ Potential Volunteer O Potential Staff Member O Third Party Volunteer (i.e. AARP)

The information contained in this application is correct to the best of my knowledge. | hereby authorize Garland
County Habitat for Humanity, Inc. (GCHFH) and its designated agents and representatives to conduct a
comprehensive review of my background causing a consumer report and/or an investigative consumer report to be
generated for employment and/or volunteer purposes. | understand that the scope of the consumer report/
investigative consumer report may include, but is not limited to the following areas: verification of social security
number; current and previous residences; employment history, education background, character references; drug
testing, civil and criminal history records from any criminal justice agency in any or all federal, state, county
jurisdictions; driving records, birth records, and any other public records.

| further authorize any individual, company, firm, corporation, or public agency (including the Social Security
Administration and law enforcement agencies) to divulge any and all information, verbal or written, pertaining to me, to
GCHFH or its agents. | further authorize the complete release of any records or data pertaining to me which the
individual, company, firm, corporation, or public agency may have, to include information or data received from other
sources.

| hereby release GCHFH, the Social Security Administration, and its agents, officials, representative, or assigned
agencies, including officers, employees, or related personnel both individually and collectively, from any and all liability
for damages of whatever kind, which may, at any time, result to me, my heirs, family, or associates because of
compliance with this authorization and request to release.

Signature: Date:

If you would like a copy of your results, please contact (501) 623-5600 or info@garlandcountyhabitat.org 09/2018



Para informacion en espariiol, visite www.consumerfinance.gov/learnmore o escribe a la Consumer Financial
Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of
information in the files of consumer reporting agencies. There are many types of consumer reporting agencies,
including credit bureaus and specialty agencies (such as agencies that sell information about check writing
histories, medical records, and rental history records). Here is a summary of your major rights under FCRA.
For more information, including information about additional rights, go to
www.consumerfinance.gov/learnmore or write to: Consumer Financial Protection Bureau, 1700 G Street
N.W., Washington, DC 20552.

¢ You must be told if information in your file has been used against you. Anyone who uses a credit
report or another type of consumer report to deny your application for credit, insurance, or employment
— or to take another adverse action against you — must tell you, and must give you the name, address,
and phone number of the agency that provided the information.

¢ You have the right to know what is in your file. You may request and obtain all the information

about you in the files of a consumer reporting agency (your “file disclosure™). You will be required to
provide proper identification, which may include your Social Security number. In many cases, the
disclosure will be free. You are entitled to a free file disclosure if:

o a person has taken adverse action against you because of information in your credit report;

o you are the victim of identity theft and place a fraud alert in your file;

o your file contains inaccurate information as a result of fraud;

o you are on public assistance;

o you are unemployed but expect to apply for employment within 60 days.
In addition, all consumers are entitled to one free disclosure every 12 months upon request from each
nationwide credit bureau and from nationwide specialty consumer reporting agencies. See
www.consumerfinance.gov/learnmore for additional information.

¢ You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-
worthiness based on information from credit bureaus. You may request a credit score from consumer
reporting agencies that create scores or distribute scores used in residential real property loans, but you
will have to pay for it. In some mortgage transactions, you will receive credit score information for free
from the mortgage lender.

¢ You have the right to dispute incomplete or inaccurate information. If you identify information in
your file that is incomplete or inaccurate, and report it to the consumer reporting agency, the agency
must investigate unless your dispute is frivolous. See www.consumerfinance.gov/learnmore for an
explanation of dispute procedures.

e Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable
information. Inaccurate, incomplete, or unverifiable information must be removed or corrected, usually
within 30 days. However, a consumer reporting agency may continue to report information it has
verified as accurate.

Initial:




Consumer reporting agencies may not report outdated negative information. In most cases, a
consumer reporting agency may not report negative information that is more than seven years old, or
bankruptcies that are more than 10 years old.

Access to your file is limited. A consumer reporting agency may provide information about you only
to people with a valid need — usually to consider an application with a creditor, insurer, employer,
landlord, or other business. The FCRA specifies those with a valid need for access.

You must give your consent for reports to be provided to employers. A consumer reporting agency
may not give out information about you to your employer, or a potential employer, without your written
consent given to the employer. Written consent generally is not required in the trucking industry. For
more information, go to www.consumerfinance.gov/learnmore.

You may limit “prescreened” offers of credit and insurance you get based on information in your
credit report. Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone
number you can call if you choose to remove your name and address form the lists these offers are based
on. You may opt out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).

The following FCRA right applies with respect to nationwide consumer reporting agencies:
CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE

You have a right to place a “security freeze” on your credit report, which will prohibit a consumer
reporting agency from releasing information in your credit report without your express
authorization. The security freeze is designed to prevent credit, loans, and services from being
approved in your name without your consent. However, you should be aware that using a security
freeze to take control over who gets access to the personal and financial information in your credit report
may delay, interfere with, or prohibit the timely approval of any subsequent request or application you
make regarding a new loan, credit, mortgage, or any other account involving the extension of credit.

As an alternative to a security freeze, you have the right to place an initial or extended fraud alert on
your credit file at no cost. An initial fraud alert is a 1-year alert that is placed on a consumer’s credit
file. Upon seeing a fraud alert display on a consumer’s credit file, a business is required to take steps to
verify the consumer’s identity before extending new credit. If you are a victim of identity theft, you are
entitled to an extended fraud alert, which is a fraud alert lasting 7 years.

A security freeze does not apply to a person or entity, or its affiliates, or collection agencies acting on
behalf of the person or entity, with which you have an existing account that requests information in your
credit report for the purposes of reviewing or collecting the account. Reviewing the account includes
activities related to account maintenance, monitoring, credit line increases, and account upgrades and
enhancements.

You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of

consumer reports or a furnisher of information to a consumer reporting agency violates the FCRA, you
may be able to sue in state or federal court.
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e Identity theft victims and active duty military personnel have additional rights. For more
information, visit www.consumerfinance.gov/learnmore.

States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases,
you may have more rights under state law. For more information, contact your state or local consumer
protection agency or your state Attorney General. For information about your federal rights, contact:
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TYPE OF BUSINESS:

CONTACT:

1.a. Banks, savings associations, and credit unions with total
assets of over $10 billion and their affiliates

b. Such affiliates that are not banks, savings associations, or
credit unions also should list, in addition to the CFPB:

a. Consumer Financial Protection Bureau
1700 G Street, N.W.
Washington, DC 20552

b. Federal Trade Commission
Consumer Response Center

600 Pennsylvania Avenue, N.W.
Washington, DC 20580

(877) 382-4357

2. To the extent not included in item 1 above:
a. National banks, federal savings associations, and federal
branches and federal agencies of foreign banks

b. State member banks, branches and agencies of foreign banks
(other than federal branches, federal agencies, and Insured State
Branches of Foreign Banks), commercial lending companies
owned or controlled by foreign banks, and organizations
operating under section 25 or 25A of the Federal Reserve Act.

c. Nonmember Insured Banks, Insured State Branches of
Foreign Banks, and insured state savings associations

d. Federal Credit Unions

a. Office of the Comptroller of the Currency
Customer Assistance Group

1301 McKinney Street, Suite 3450
Houston, TX 77010-9050

b. Federal Reserve Consumer Help Center
P.O. Box 1200
Minneapolis, MN 55480

c. FDIC Consumer Response Center
1100 Walnut Street, Box #11
Kansas City, MO 64106

d. National Credit Union Administration

Office of Consumer Financial Protection (OCFP)
Division of Consumer Compliance Policy and Outreach
1775 Duke Street

Alexandria, VA 22314

3. Air carriers

Asst. General Counsel for Aviation Enforcement & Proceedings
Aviation Consumer Protection Division

Department of Transportation

1200 New Jersey Avenue, S.E.

Washington, DC 20590

4. Creditors Subject to the Surface Transportation Board

Office of Proceedings, Surface Transportation Board
Department of Transportation

395 E Street, S.W.

Washington, DC 20423

5. Creditors Subject to the Packers and Stockyards Act, 1921

Nearest Packers and Stockyards Administration area supervisor

6. Small Business Investment Companies

Associate Deputy Administrator for Capital Access
United States Small Business Administration

409 Third Street, S.W., Suite 8200

Washington, DC 20416

7. Brokers and Dealers

Securities and Exchange Commission
100 F Street, N.E.
Washington, DC 20549

8. Federal Land Banks, Federal Land Bank Associations,
Federal Intermediate Credit Banks, and Production Credit
Associations

Farm Credit Administration
1501 Farm Credit Drive
McLean, VA 22102-5090

9. Retailers, Finance Companies, and All Other Creditors Not
Listed Above

Federal Trade Commission
Consumer Response Center

600 Pennsylvania Avenue, N.W.
Washington, DC 20580

(877) 382-4357
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