
APPLICANT DEMOGRAPHIC PROFILE 
 
The following information is required by the federal government for certain types of loans related to a 
dwelling in order to monitor the lender's compliance with equal credit opportunity and fair housing laws.  
You are not required to furnish this information, but are encouraged to do so.  The law provides that a 
lender may neither discriminate on the basis of this information, nor on whether you choose to furnish it.  
However, if you choose not to furnish the information, under federal regulations the lender is required to 
note race or national origin and sex on the basis of visual observation or surname.  If you do not wish to 
furnish the information, please check below. 
 
PROGRAM NAME:  Rock Island Economic Growth Corporation Homebuyer Program 
 
DATE:  ______________ 
 
NAME OF HEAD OF HOUSEHOLD:  ______________________________________________________ 
     Last   First   M.I. 
 
I do not wish to furnish this information:_____ 
 
1. Head of Household (Check all that apply): 

 
____Single 
____Married 
____Elderly 
____Single Parent with Children 
____Two Related Parents with Children 
____Two Non-related Parents with Children 
____Other_________________ 

 
2. Race - Applicant:     Race – Co-Applicant: 
 

____White     ____White 
____Black     ____Black 
____American Indian or Alaska Native  ____American Indian or Alaska Native 
____Asian     ____Asian 
____American Indian or Alaska Native and ____American Indian or Alaska Native and 
        White         White  
____Asian and White    ____Asian and White 
____Black or African American and White  ____Black or African American and White 
____American Indian or Alaska Native and  ____American Indian or Alaska Native and 
        Black or African American           Black or African American 
____Other __________________________  ____Other __________________________ 

 
 Ethnic Category - Hispanic or Latino – Please circle Y for yes and N for no. 
 
 Applicant - Y           N    Co-Applicant – Y            N 
 
3. Number of Household Members:____ 
 
4. Sex of Head of Household:____ (F or M) 
 
5. Displaced Homemaker:  Yes____  No____  (A displaced homemaker means an adult individual 

who:  has not worked full-time, full-years in the labor force for a number of years but has, during 
such years, worked primarily without pay to care for the home and family and is employed or 
under employed and is experiencing difficulty in obtaining or upgrading employment.) 

 
6. Physically Disabled Head of Household:  Yes____  No____ 


