VIRGIN ISLANDS HOUSING FINANCE AUTHORITY

3202 Demarara No. 3 - Frenchtown Plaza - Suite 200 - St. Thomas, USVI 00802
Telephone (340) 777-4432 - Fax: (340) 775-7913
Email: vihfa@vihfa.gov

Financial Status Form

Borrower's Name Tel
No.
Ages of Person'’s in the Household:
Borrower Co-Borrower
Co-Borrower's Name Tel
No.
Children's: , , , ,
Address: Mailing Address:

PART 1: EXPENSES AND PAYMENT PLAN INFORMATION

Monthl Monthl

A. Cash Expenses: y Yearly B. Debt Payments: y Yearly
Food Mortgage Payment
Clothes Car Payment

Medical (Dentist, Pediatric,

Ophthalmologist etc.) Car Payment

Other Vehicle

Personal (Newspaper, Hair Salon,
Barber Shop, etc.)

Credit Card Payments

Home Expenses: Planned Credit Purchases (Furniture,
Electricity & Water etc.)
Telephone Total Debt $
Cable
OTHERS: PART 2: INCOME

Home Repair and Maintenance Borrower (Salary, Tips, Overtime,

etc.)
Education (Books, Tuition, Lunch,
etc)
Gifts eic:)—)Borrower (Salary, Tips, Overtime,

Recreation (Dinner, Movies,

Sports, etc.) Net Income

Other Income (Soc. Sec, Retirement,
Child
Support

Vehicles (Gas, Tires, License,
Maintenance)



mailto:vihfa@vihfa.gov

VIRGIN ISLANDS HOUSING FINANCE AUTHORITY

3202 Demarara No. 3 - Frenchtown Plaza - Suite 200 - St. Thomas, USVI 00802
Telephone (340) 777-4432 - Fax: (340) 775-7913

Email: vihfa@vihfa.gov

Insurance (Home, Reality, Health,

life) Total Income $

Taxes (Home, Realty, Soc Sec, PART 3: SUMMARY

etc.)
Professional Services A. Income Total Part II
Child Care Services B. Cash on hand(savings & Checking Account)
C. Total Expenses and debts(info Part 1A & 1B)

Child Support Payments
Balance (A+B-C)

Cash Purchases

Removal Expenses Borrower's Signature
Date

Co-Borrower's Signature

Date
Total Expenses $ $

Information Received and Reviewed
by: Date:
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