
NDF AUTHORIZATION TO OBTAIN CREDIT REPORT 
 

 
 

NAME:   DATE OF BIRTH:   AGE:   
 

SPOUSE’S NAME:   DATE OF BIRTH:   AGE:   
 

ADDRESS:   CITY:  ZIP:   
 

AMOUNT OF RENT:   $   TIME AT RESIDENCE:    YEARS   MONTHS 
 

MARTIAL STATUS:   MARRIED   SINGLE   DIVORCE   WIDOWED     SEPARATED 

 
SOCIAL SECURITY NUMBER:    

 

EMPLOYER:   TITLE:     
 

EMPLOYERS’ ADDRESS:  
(Street) (City) (State) (Zip) 

 

ANNUAL GROSS INCOME:    START DATE:     
 

HOW LONG WITH CURRENT EMPLOYER:    YEARS  MONTHS 
 

 
 

SPOUSE’S SOCIAL SECURITY NUMBER:    
 

SPOUSE’S EMPLOYER:   TITLE:    
 

EMPLOYER’S ADDRESS:  
(Street) (City) (State) (Zip) 

 

ANNUAL GROSS INCOME:    START DATE:     
 

HOW LONG WITH CURRENT EMPLOYEE:    YEARS  MONTHS 
 

 
 

NUMBER OF DEPENDENT(S):    HOUSEHOLD SIZE:     
 
NAME OF DEPENDENT: 

NAME OF DEPENDENT: 

NAME OF DEPENDENT: 

AGE: 

AGE: 

AGE: 

SEX: 

SEX: 

SEX: 
 

 
 I authorize the New Orleans Neighborhood Development Foundation (NDF) to obtain and review my credit report.  

I understand that NDF will discuss the report with me and make a copy available to me. 
 
 

 I hereby further authorize NDF to disseminate all of the information I provide to NDF  on this Authorization 

Form or otherwise to any third party(ies) NDF deems appropriate, in its sole discretion, and I further hereby 

indemnify and hold harmless NDF, its officers, directors, employees and agents from and against any and all 
claims, liability, actions, damages, demands, suits, judgments costs and expenses, including without limitation 

attorney’s fees and court costs arising out of NDF’s dissemination of the above information. 

 
 I authorize NDF to obtain all file documents pertaining to my act of sale from closing attorneys, title companies, 

real estate agents, lenders, and mortgage companies & to disseminate the information  to any third party(ies) 
NDF deems appropriated in its sole discretion. 

 
 I have furnished NDF with reasonable identification. 

 I hereby certify that all information provided to NDF has been & will be true, correct & accurate. 
 

DATE:    
 

SIGNATURE:     
 

SPOUSE’S SIGNATURE:     
 

PHONE NUMBERS:  Home:      

Work:      

Spouse’s Work:     

E-mail address:                                                                  

Pager/Cell phone:                                                               

Pager/Cell phone:                                                               
 

**ALL DOCUMENTS SIGNED IN BLUE INK** 
**CREDIT REPORT FEE MUST BE PAID BY CHECK OR MONEY ORDER.  CASH IS NOT ACCEPTED** 

 

FOR NDF OFFICE USE ONLY 

CENSUS TRACT:     COUNCILMATIC DISTRICT:     



DISCLOSURE STATEMENT 

New Orleans Neighborhood Development Foundation (NDF) is providing Pre-Purchase 
Counseling, Pre-Purchase Homebuyer Education, Financial Management/Budget Counseling and 
Financial, Budgeting and Credit Repair Education for your benefit, and in this capacity its 
primary responsibility is to you.   

While you may learn about homeownership opportunities from the housing counseling staff, you 
are under no obligation to purchase any properties or services as a condition of receiving 
counseling service from NDF. 

Furthermore, the information provided on this form does not constitute an application for 
mortgage financing, mortgage insurance, or for down payment assistance programs. Housing 
Counselors will offer objective advice, if requested, about loan products for which your 
household may be eligible.  Your household is free to select lenders and lending products of your 
own choosing. 

By signing below, you acknowledge that you have read and understand the above disclosures 
and have received a copy of NDF’s Privacy Policy and Practices. 

Date: _______________________ 

Date: _______________________ 

Date: _______________________ 

Participant 
Signature: _________________________________ 

Co-Participant  
Signature: _________________________________ 

Counselor Signature: ________________________ 
Patricia Fortenberry – Housing Counselor 





 

Neighborhood Development Foundation New Orleans 
Refund Policy 

 

Thank you for connec.ng with the Neighborhood Development Founda.on (NDF) 

WHO WE ARE:  NDF is a HUD cer.fied Housing Counseling and Financial Fitness and Homebuyer educa.on 
organiza.on. 

WHAT WE DO:  NDF provides the following services.  
• One on One financial counseling 
• One on One Pre/Post Purchase Housing Counseling  
• Group Financial Fitness Educa.on  
• Group Pre Purchase Homebuyer Educa.on  

PLEASE NOTE* NDF IS NOT a funder, and your par=cipa=on in the Counseling and/or Educa=on sessions and 
workshops DO NOT GUARANTEE that you qualify for and/or receive any financial assistance such as 
(Consumer loans, First Mortgages, First Mortgage Buy Down Assistance, and/or Down payment assistance). 

NDF’s Role is a bridge to and a prepara=on resource opportunity to access financial service and/or 
assistance that may be available to you based on your qualifica=ons and community program guidelines.  

NDF partners with several community programs that require your comple=on of counseling and educa=on 
services that demys=fy and introduces you to consumer and/or mortgage lending processes. 

If you choose to move forward as a par.cipant in the NDF One-on-One financial and/or housing counseling, 
and/or group Financial Literacy and/or Homebuyer educa.on services (In-person or On-line), please note; 

NDF does not offer any money-back guarantees or refunds. You recognize and agree that you shall not be 
en=tled to a refund for any services under any circumstances. Your signature implies that you understand 
this policy and agree to move forward. 

 

__________________________________________ _____________________________________________ 
Print First and Last Name       DATE 
 

 

Signature 
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