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INTAKE FORM 

Today’s Date: _______________________ 

PERSONAL INFORMATION 

NAME (FIRST, MIDDLE, LAST): CLIENT ID #: 

PHYSICAL ADDRESS: CITY: STATE: ZIP: 

MAILING ADDRESS (IF DIFFERENT FROM PHYSICAL ADDRESS): CITY: STATE: ZIP: 

CELL PHONE: WORK PHONE: HOME PHONE: 

DATE OF BIRTH: EMAIL: 

ARE YOU AN ENROLLED MEMBER OF A TRIBE? 

❑ Yes ❑ No ❑ Pending 

IF YES OR PENDING, WHAT TRIBE? If you would prefer a different tribe name than the federal or state 

Designations for tribes, please provide below. (For example, some 

Individuals prefer Oglala Lakota instead of Oglala Sioux tribe or dine instead 

of Navajo.)  ENROLLMENT NUMBER (IF APPLICABLE): 

HIGHEST EDUCATION LEVEL COMPLETED (CHOOSE ONE): 

❑ Some high school or less ❑ Some college (no degree)

❑ High school diploma ❑ Associate’s degree or similar (vocational or technical degree)

❑ Bachelor’s degree

❑ Advanced degree (master’s, doctorate, 
etc.)❑ GED

EMPLOYMENT STATUS (SELECT ALL THAT APPLY): 

❑ Regular Employment → What is your regular employment status? ❑ Part-time (less than 29 hrs/wk)

❑ Full-time (30 hrs/wk or more)

Are you employed seasonally?  ❑ Yes

❑ No

❑ Self-Employed → What is your self-employment status? ❑ Part-time (less than 29 hrs/wk)

❑ Full-time (30 hrs/wk or more)

Are you employed seasonally?  ❑ Yes

❑ No

❑ Unemployed → Are you currently seeking employment? ❑ Yes

❑ No

If no, why aren’t you seeking employment? ❑ Student ❑ Retired

❑ Homemaker ❑ Other reasons

❑ Disabled

ARE YOU A VETERAN? DO YOU HAVE A DISABILITY? DO YOU KNOW WHAT YOUR CREDIT SCORE IS? 

❑ Yes ❑ No ❑ Yes ❑ No ❑ Yes ❑ No

IF NO, WOULD YOU LIKE TO KNOW WHAT YOUR CREDIT SCORE 

IS/RECEIVE YOUR CREDIT REPORT? 
IF YES, WHAT IS IT?1 DO YOU HAVE ANY ACTIVE COLLECTIONS THAT YOU ARE AWARE OF? 

❑ Yes ❑ No ❑ Yes ❑ No

1 FICO Credit Scores range from 300 to 850.  



DESCRIBE YOUR CREDIT SCORE TO THE BEST OF YOUR KNOWLEDGE. 

❑ No credit ❑ Bad ❑ Okay ❑ Good ❑ Excellent

HOW SATISFIED ARE YOU WITH YOUR CURRENT CREDIT SCORE? 

❑ Very unsatisfied ❑ Unsatisfied ❑ Neither satisfied nor unsatisfied ❑ Satisfied ❑ Very Satisfied

DO YOU CURRENTLY HAVE A SAVINGS ACCOUNT? DO YOU CURRENTLY HAVE A CHECKING ACCOUNT? 

❑ Yes ❑ No ❑ Yes ❑ No

DID YOU FILE TAXES LAST YEAR? 
IF YES, DID YOU USE LOW-COST TAX SERVICES TO COMPLETE YOUR RETURN LAST 

YEAR? 

❑ Yes ❑ No ❑ Yes ❑ No

IF NO, HAVE YOU EVER FILED TAXES? 
WOULD YOU BE INTERESTED IN FREE OF LOW-COST TAX SERVICES FOR FUTURE TAX 

RETURNS?

❑ Yes ❑ No ❑ Yes ❑ No
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BUSINESS TYPES  
(Use these options to fill in ‘BUSINESS TYPE’ field(s) above.) 

1. Agriculture, Forestry, Fishing & Hunting 
2. Mining
3. Utilities
4. Construction
5. Manufacturing
6. Wholesale Trade 
7. Retail Trade
8. Transportation & Warehousing

9. Information
10. Finance & Insurance 
11. Real Estate Rental & Leasing
12. Professional, Scientific & Technical Services
13. Management of Companies & Enterprises
14. Administrative & Support & Waste Management 

& Remediation Services

15. Educational Services
16. Health Care and Social Assistance
17. Arts, Entertainment & Recreation
18. Accommodation & Food Services
19. Public Administration
20. Other (specify)

NEW BUSINESS: PROVIDE INFORMATION FOR A BUSINESS THAT YOU WANT TO START. 

ARE YOU INTERESTED IN STARTING A NEW BUSINESS?  Yes  No 

If you answered ‘Yes’ above, please continue answering the questions in this section. If you answered ‘No’ above, please skip to the ‘Household Information’ 
section. 

DO YOU HAVE OR ARE YOU WORKING ON A BUSINESS PLAN? 
IF YOU HAVE A COMPLETED BUSINESS PLAN, 
WHEN WAS IT COMPLETED (MM/DD/YYYY)? 

 Yes, I have a completed 
business plan.

 Yes, I’m working on a business 
plan. 

 No, I haven’t started a business 
plan yet. 

HAVE YOU SOUGHT ASSISTANCE FROM ANOTHER SOURCE?  Yes  No 

IF YES, PLEASE EXPLAIN: 

PLEASE RANK YOUR LEVEL OF COMFORT IN WRITING A BUSINESS PLAN. 

 Very uncomfortable  Uncomfortable  Neither uncomfortable nor comfortable  Comfortable  Very comfortable 

WHAT TYPE OF BUSINESS(ES) DO YOU WANT TO START (CHECK ALL THAT APPLY)?  

 Agriculture, Forestry, Fishing & Hunting
 Mining 
 Utilities 
 Construction 
 Manufacturing 
 Wholesale Trade 
 Retail Trade 

 Transportation & Warehousing 
 Information 
 Finance & Insurance 
 Real Estate Rental & Leasing 
 Professional, Scientific & Technical Services 
 Management of Companies & Enterprises 
 Administrative & Support & Waste 

Management & Remediation Services 

 Educational Services 
 Health Care and Social Assistance 
 Arts, Entertainment & Recreation 
 Accommodation & Food Services 
 Public Administration 
 Other (please specify): _______________________________

PLEASE PROVIDE A GENERAL DESCRIPTION OF THE BUSINESS(ES) YOU’D LIKE TO START (INCLUDING PRODUCTS AND SERVICES3 OFFERED). 

HOUSEHOLD INFORMATION 

“Household” includes anyone you share income and expenses with, including: 1) your financial dependents (for example, your dependent children); 2) anyone you 
depend on financially (for example, your parents); and 3) anyone you are financially interdependent with (for example, your spouse or partner). Your “household” 
may or may not be the same as the people you live with. 

HOUSEHOLD SIZE (NUMBER OF PEOPLE, INCLUDING CHILDREN, THAT SHARE INCOME AND EXPENSES IN YOUR HOUSEHOLD): 

_________________________________ + _________________________________ = _________________________________ 

Number of Adults Over 18 
(including yourself) 

Number of Children Under 18 Total Size of Household 
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HOUSING SITUATION 

PLEASE TELL US ABOUT YOUR CURRENT LIVING SITUATION. 

Type of housing: Where you live: 

 In town 
 Out of town, rural 
 Other (please specify):

______________________

Who you live with (select all that apply): 

 Just myself 
 Myself and immediate family

(partner and/or children) 
 Relatives 
 Other (please specify):

___________________________

 I am currently renting in   public/tribal (low-income) housing. 
 the private sector.4 

 I currently own my own   manufactured home (previously
known as a mobile home).5 

 modular or stick-built home.6 

 I currently live at a motel/hotel. 
 I currently live in a shelter. 
 I currently live at another person’s home rent-free. 
 Other (please specify): _______________________________________

Land status of where you live: 

 Tribally owned land 
 My/my family’s land 
 Other (please specify):

______________________
_ IF YOU DON’T CURRENTLY OWN A HOME, HAVE YOU IN THE PAST? IF YES, WHEN DID YOU PURCHASE YOUR LAST HOME? 

 Yes  No 

PLEASE TELL US WHAT YOU WOULD LIKE TO CHANGE ABOUT YOUR CURRENT LIVING SITUATION, IF ANYTHING. 

Type of housing (select all that apply): 

 I am happy where I am at and with the quality of my housing, and therefore I see no reason to change. 

 I’d like to change something about my housing situation.  

(for example, whether I rent or own, or am in a transitory 
situation, or if I want to improve the mobile home or stick
built house I own) 

 I’d like to start renting in   public/tribal (low-income) housing. 
 the private sector.4 

 I’d like to purchase a(n)   new construction modular or stick-built
home.6 

 new construction manufactured home
(previously known as a mobile home).5 

 existing modular or stick-built home. 
 existing manufactured home (previously

known as a mobile home).5 
 land/home package. 
 condo/townhome. 
 other type of home not listed above. 

(Please specify: _____________________)

 I’d like to improve/rehabilitate my      manufactured home (previously known as 
a mobile home).5 

 modular or stick-built home.6 

 Other (please specify):   _______________________________________ 

Where you live: 

 I am happy with the physical location of where I live, and therefore I see no reason to change.

 I am interested in moving to a different physical location.   

(for example, in or out of town, or on or off tribal or
personally owned land) 

 I’d like to move to an area that is   in town. 
 out of town (a rural area). 
 different than listed above. (Please 

specify: __________________________) 

 I’d like to move to land that is   tribally-owned.
 owned by my family. 
 a different land status than mentioned 

above. (Please specify: _______________)

4 Privately-owned; not owned by the tribe or government. 
5 A manufactured home (formerly known as a mobile home) is built to the Manufactured Home Construction and Safety Standards (HUD Code) and displays a red certification label 
on the exterior of each transportable section. Manufactured homes are built in the controlled environment of a manufacturing plant and are transported in one or more sections 
on a permanent chassis. 
6 A stick-built home is a wooden house constructed entirely or largely on-site; that is built on the site which it is intended to occupy upon its completion rather than in a factory or 
similar facility. Modular homes are constructed to the same state, local or regional building codes as site-built homes. Other types of systems-built homes include panelized wall 
systems, log homes, structural insulated panels, and insulating concrete forms.  
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Who you live with: 

 I am happy with whom I live, and therefore I see no reason to change. 

 I would like to change who I live with. 

(for example, moving out of my parents’ house or
moving to live in the same house as my sister) 

 I’d like to live alone. 
 I’d like to live just with my immediate family (partner and/or children). 
 I’d like to move in with relatives. 
 I’d like to live with someone other than listed above. (Please specify: _________________)

WHAT SERVICES WOULD BE HELPFUL IN CHANGING YOUR HOUSING SITUATION (SELECT ALL THAT APPLY)?  

 Down payment assistance 
 Closing cost assistance 
 Credit counseling/repair 

 Help finding a home 
 Help with loan qualification 
 Information on land Issues 

 Education on homeownership process
 Gap financing 
 Other (please specify): _____________________
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