
 
HOMEOWNERSHIP WORKSHOP REGISTRATION FORM 

 Date:    Saturday, MAY 9,  2009 
 Time:  8:30 a.m. – 4:30 p.m 
 Place:   Herman Park Center (Green Room) 

        901 E. Ash Street, Goldsboro, NC  27530 
 
  Provided By:  Consumer Credit Counseling Service of Goldsboro 
     Goldsboro Community Development Office 
      
 
Please complete this form and return to Consumer Credit Counseling Service.  When the completed form is received, you will 
be registered for the workshop.  If space is not available we will telephone you.  A free boxed-lunch will be provided for 
residents of Wayne County.  Residents of other counties will be required to bring a $70.00 money order to cover the price of 
materials and lunch.   
 

 Name:  __________________________________________________________________ 
 Address: ________________________________________________________ ________ 
 City: ___________________________________________________Zip Code:_________ 
 Telephone Numbers:  Home: (___)_______________  Work:  (___)__________________ 
 

 Family Size: _____________        Monthly Rent:_____________ 
 
 Wage Earner 1:   Approximate gross monthly income: _______________ 
 Wage Earner 2:   Approximate gross monthly income: _______________ 
 

 For HUD reporting purposes, please circle the appropriate choices: 
 
 I am:   Single     Married     Divorced     Separated         and         I am:     Male     Female 
 Ethnic Description:  Black     Hispanic    Native American     Asian Pacific     White    Other 
 
 Please circle your choices: 
 I am interested in living within: Goldsboro   Wayne County 
 
 I am interested in getting help with:    Budgeting      Debt Repayment Credit Report Review 
 
 When do you plan to purchase a home?  Within 6 months       7 – 12 months  1 –2 years 
 

 How did your hear about this workshop?_____________________________________ 
 

 Are you currently working with a down payment assistance program?  If so, which one? 
 ________________________________________________________________________ 
 
 Are you currently working with a bank or mortgage company?  If so, which one? 
 __________________________________________________________________ 
 
 To the best of my knowledge, the above information is correct 

 ________________________________________________________  
 Signature 
I give CCCS permission to release my information to the Community Development Office for down payment 
assistance programs.   Ο   I Accept  Ο  I Decline 
 
 Thank you. Please call CCCS at (919) 751-3868 or 888-381-3720 with any questions. 
 
 Please return to: Consumer Credit Counseling Service 
   Greentree Office Park, 678 N. Spence Avenue 
   Goldsboro, NC  27534 
 

NOTE:   Registration forms must be returned by MAY 8,  2009 
 

. 
 

 
Rev. 09-15-08 

All CCCS clients and workshop participants are at the freedom to use the services of any provider/business of 
their choice.  Clients and participants are under no obligation to accept CCCS recommendations 
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