
 

COMMUNITY DEVELOPMENT CORPORATION 
OF BROWNSVILLE 

901 East Levee St. 
Brownsville, TX  78520 

Phone # (956) 541-4955  -   Fax # (956) 982-1804 
 

Rehabilitation & Reconstruction Application 
Aplicación De Reparación y Reconstrucción 

 

 

Name(s):                                                                                                                                                                        . 

Nombre: 

 

Your Appointment Is Scheduled For:                                                              At                                         A.M./P.M. 

Su Cita Es Para Esta Fecha 

 

 

***PLEASE BRING COPIES OF ALL ITEMS TO YOUR APPOINTMENT*** 

***POR FAVOR TRAIGA COPIAS DE LO SIGUIENTE A SU CITA.*** 
 

            Driver License / I.D. Card  or Resident Alien I.D. Card For Applicants and all household members 

18 years old and over 

            (Licencia de conducir /Tarjeta de Identificación o Tarjeta de  residencia para los aplicantes y miembros

  del hogar 18 años o mayor) 

 

                    Original Social Security Card(s) for all Household Members. 

             (Tarjeta(s) de Numero Social de todos los Integrantes del Hogar) 

 

        Last 6 pay check stubs for applicants and for household members that are working 

  (Ultimos 6 talones de cheques  para aplicantes y miembros del hogar que estén trabajando) 

 

        Proof of any other income for homer owner(s) and household members (Self Employment, Social 

Security Benefits, Child Support, Retirement or Pension) 

(Cualquier otro tipo de ingresos o dinero que recibe dueño(s) de la casa y los miembros del hogar. 

Propio Negocio, Beneficios de Numero Social, Manutención de Niños, Retiro o Pensión) 

 

        Income Tax Return for the last 2 years (complete return with W-2's, 1099's, Schedule C etc.) 

  (Copia de la declaracione de impuestos de los ultimos 2 años.)  

 

        Bank Statements for the last 6 months. Checking/Savings 

  (Estados  de cuentas de banco de cheques y ahorros por los ultimos 6 meses). 

 

        Receipt of Property Taxes Paid Up to Date  

            (Recibo de Taxas de su propiedad pagadas al dia). 

 

        Proof of Ownership (Warranty Deed, Title of Property )  

            (Prueba de que es dueño de su propiedad/ Titulo De Propiedad). 

 
 

 

 

                 
 

How did you hear 

about CDCB? 

 

□ Bargain Book 

□ Flyer 

□ Word of mouth 

□ Web Site 

□ Fair  

□ Other ________ 

 



 

 
 Community Development Corporation of Brownsville 
  901 East Levee St.  Brownsville, Texas 78520 
 (956) 541-4955     FAX: (956) 982-1804 

 

 

Main Borrower Name:     DOB/Fecha de nacimiento:     Edad/Age:  
Married/Casado    Separated/Separado  Unmarried:(Widowed,Divorced,Single,Common Law,Soltero,Divorciado,Viudo) 

 U.S. Citizen/Ciudadano   Permanent Resident Alien/ Residente Permanente Social Security # : 

           _______________________________ 

 

Co-Borrower Name:      DOB/Fecha de nacimiento:     Edad/Age  
Married /Casado  Separated/Separado  Unmarried:(Widowed,Divorced,Single,Common Law,Soltero,Divorciado,Viudo)  

 U.S. Citizen/Ciudadano   Permanent Resident Alien/ Residente Permanente Social Security # : 

           ________________________________              
 
CURRENT ADDRESS / DIRECCION ACTUAL: _______________________________________________________________________________ 
 

TIME AT THIS ADDRESS / TIEMPO EN ESTA DIRECCION : __________________ 

 

 

Lender/ Bank_____________________________________________ Mortgage Amount $ ______________________ 

Hipotecario / Banco      Pagos de Hipoteca 
 

 

Are your Property Taxes paid current? Yes ___No___ Do you need any type of reasonable accommodations? Y __ N__ 
Los impuestos de su propiedad están al corriente?    Necesita algún tipo de adaptación razonable en su hogar? 
 

TELEPHONE NUMBERS /  NUMEROS DE TELEFONO 
 

  CASA:                                        TRABAJO:                                  OTRO: 

  HOME:       WORK:                OTHER :  
 

Family Members Dependents Name & Ages:     Family Member’s Income, if any Source: SSI , Alimony,  

Nombres de todos los miembros de la familia y Edad    Ingresos de los miembros  de la familia  

 
 

________________________________ _______________________________________________________________________  

Name     Relationship Age   Date of Birth   Monthly Income / Source  

 

________________________________ _______________________________________________________________________  

Name     Relationship Age   Date of Birth   Monthly Income / Source   

 

________________________________ _______________________________________________________________________  

Name     Relationship Age  Date of Birth   Monthly Income / Source  

 

______________________________ _______________________________________________________________________  

Name     Relationship Age  Date of Birth  Monthly Income / Source  

 

______________________________ _______________________________________________________________________  

Name     Relationship Age  Date of Birth      Monthly Income / Source  

 

 

SAVINGS / AHORROS 

Checking Account: Bank Name:                                                 $                     (balance) 

Savings Account:               Bank Name:                                                 $                     (balance) 

Cash:   Cash Savings                                                $                     (balance) 

 

How will you complete the downpayment?                                                                                     

 

  



 

 

 

 

EMPLOYMENT   HISTORY 
 

 Employment history for the last 2 years for each of the borrowers   /    Historial de trabajo por los 2 ultimos años 

BORROWER : 
 

*CURRENT JOB/ TRABAJO ACTUAL 
 

EMPLOYER / EMPLEADOR   :___________________________________________________________         

POSITION/ACTIVIDAD      :___________________________________________________________                                                                

                          

FROM (MO/YR)  ____________            

 TO (MO/YR)                           # OF YEARS / AÑOS: ______________________               

 

PAY RATE:  HOURLY  $                     OR  SALARY $__________     

               

PAY PERIODS:  WEEKLY, __________ BI-WEEKLY, ________ MONTHLY_________ 

 

 

* PREVIOUS JOB / TRABAJO ENTERIOR 

 
EMPLOYER / EMPLEADOR  :____________________________________________________________         

POSITION/ACTIVIDAD      ____________________________________________________________                                                               

                                                                                                                      

FROM (MO/YR) ____________ 

      TO (MO/YR)                           # OF MONTHS / YEARS:  ______________________                

 

PAY RATE:  HOURLY $                      OR SALARY  $___________ 

 

PAY PERIODS:  WEEKLY, __________ BI-WEEKLY, ________ MONTHLY_________ 

 

 

CO-BORROWER* CURRENT JOB / TRABAJO ACTUAL 

 
EMPLOYER / EMPLEADOR:  ____________________________________________________________         

POSITION/ACTIVIDAD      ____________________________________________________________                                                               

                           

FROM (MO/YR)____________             

 TO (MO/YR)                           # OF MONTHS / YEARS:  ___________________                  

 

PAY RATE:  HOURLY $                       OR SALARY  $__________ 

 

PAY PERIODS:  WEEKLY, __________ BI-WEEKLY, ________ MONTHLY_________ 

 

EMPLOYER / EMPLEADOR:  ____________________________________________________________         

POSITION/ACTIVIDAD     ____________________________________________________________                                                                

                          

* PREVIOUS JOB / TRABAJO ANTERIOR 
 

EMPLOYER / EMPLEADOR:  ____________________________________________________________         

POSITION/ACTIVIDAD      ____________________________________________________________                                                               

                           

FROM (MO/YR) ____________            

      TO (MO/YR)                           # OF MONTHS / YEARS:   _________________                  

 

PAY RATE:  HOUR  $                     OR SALARY  $____________ 

 

 PAY PERIODS:  WEEKLY, __________ BI-WEEKLY, ________ MONTHLY_________ 

 

 

OTHER COMMENTS: 

 - Explain if some of your work is seasonal.  - Explain any employment gaps between jobs. 

  
  



 

  

 
 

 

 

 

APPLICANT DISCLOSURE 
 
 
 
As a Certified HUD Housing Counseling Grantee, the Community Development Corporation of 
Brownsville agrees to avoid conflict of interest by disclosing to all participants the following 
information: 
 
Counseling participants are free to choose any lender, lending product, realtor, real estate 
agency, and home. The client is not required to purchase a home or originate a loan with the 
CDCB to receive counseling services. 
  
CDCB provides a variety of housing and mortgage loan and down payment assistance programs, 
including Self Help housing. CDCB provides first and second lien mortgage financing in association 
with private, Federal, State, and local funds that assist families seeking homeownership. CDCB also 
provides interim construction financing to builders constructing and selling homes in CDCB affordable 
housing subdivisions. 
 
 
 
 
Applicant Name              ______________________________________________ 
 
Applicant Signature        ______________________________________________ 
 
Co-Applicant Name        ______________________________________________ 
 
Co-Applicant Signature  ______________________________________________ 
 
Date                                ______________________________________________ 
 
  

 
 
 
 
 
 



 

 
 

Authorization to Release Information  
 
 
 
I/We authorize you to provide to Community Development Corporation of Brownsville (CDCB) any 
and all information that they request. Such information includes, but is not limited to: employment 
history and income, bank accounts balances, credit history and copies of tax returns. 
 
 
 
 
_________________________________   ________________________________ 
Applicant’s Signature      Co-applicant’s Signature 
 
 
_________________________________   ________________________________ 
Applicant’s Printed Name      Co-applicant’s Printed Name  

 
_________________________________   ________________________________ 
Address        Address   

 
_________________________________   ________________________________ 
Date of Birth        Date of Birth    

 
_________________________________   ________________________________ 
Social Security Number      Social Security Number   

 
 

_________________________________   ________________________________ 
Date          Date  

 

 

 

 

 

 

 

 

 

 

 

 

 


