Financial Assessment Intake Form

LEASE LESSEE DATE
PHONE # EMAIL
ADDITIONAL CONTACT PERSON PHONE
HOUSEHOLD SIZE: ADULTS CHILDREN
FUTURE HOUSEHOLD

*PRIMARY LESSEE

*HOUSEHOLD MEMBER

First Name: First Name:
Last Name: Last Name:
Date of Birth: Date of Birth:

Role (circle or check one):

Role (circle or check one):

I:l Primary Lessee O Co-Applicant O Co-Signer

O Primary Lessee I:l Co-Applicant D Co-Signer

O Co-Lessee O Household Member

D Co-Lessee |:| Household Member

Relationship to Primary Lessee (circle or check one):

Relationship to Primary Lessee (circle or check one):

I:l Primary Lessee 0O Spouse 0O Child O Grandchild

O Primary Lessee DSpouse |:|Child |:| Grandchild

O Parent O Sibling 0O Other:

|:| Parent DSiinng Oother:

O 1D TO UPLOAD DSELF-ATI'EST (VERBAL)

O ID TO UPLOAD D SELF-ATTEST (VERBAL)

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

O EMAILORTEXT TOHELEN 0O PROVIDED LINK TO UPLOAD

*HOUSEHOLD MEMBER

*HOUSEHOLD MEMBER

First Name: First Name:
Last Name: Last Name:
Date of Birth: Date of Birth:

Role (circle or check one):

Role (circle or check one):

O Primary Lessee DCO-AppIicant DCO-Signer

O Primary Lessee D Co-Applicant |:| Co-Signer

O Co-Lessee I:l Household Member

O Co-Lessee DHousehoId Member

Relationship to Primary Lessee (circle or check one):

Relationship to Primary Lessee (circle or check one):

O Primary Lessee D Spouse D Child

O Primary Lessee |:| Spouse |:| Child

|:| Parent |:| Sibling |:| Other:

|:| Parent |:|Sib|ing |:|Other:

OIDTOUPLOAD [ _|SELF-ATTEST (VERBAL)

O ID TO UPLOAD I:l SELF-ATTEST (VERBAL)

O EMAIL OR TEXT TO HELEN

O PROVIDED LINK TO UPLOAD

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

Helen N. Wai, LLC

kokua@helenhomestead.com

1

(808) 867-8021 012026


mailto:kokua@helenhomestead.com

Financial Assessment Intake Form

FUTURE HOUSEHOLD
*HOUSEHOLD MEMBER *HOUSEHOLD MEMBER
First Name: First Name:
Last Name: Last Name:
Date of Birth: Date of Birth:

Role (circle or check one):

Role (circle or check one):

O Primary Lessee DCO-AppIicant D Co-Signer

O Primary Lessee DCO-Applicant DCO-Signer

O Co-Lessee |:|Household Member

O Co-Lessee DHousehoId Member

Relationship to Primary Lessee (circle or check one):

Relationship to Primary Lessee (circle or check one):

O Primary Lessee DSpouse D Child

O Primary Lessee |:|Spouse |:|Child

DParent DSiinng DOther:

DParent DSiinng |:|Other:

O ID TO UPLOAD D SELF-ATTEST (VERBAL)

O ID TO UPLOAD D SELF-ATTEST (VERBAL)

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

*HOUSEHOLD MEMBER *HOUSEHOLD MEMBER
First Name: First Name:

Last Name: Last Name:

Date of Birth: Date of Birth:

Role (circle or check one):

Role (circle or check one):

O Primary Lessee DCO-AppIicant I:l Co-Signer

O Primary Lessee DCO-AppIicant D Co-Signer

O Co-Lessee I:lHousehoId Member

O Co-Lessee |:|Household Member

Relationship to Primary Lessee (circle or check one):

Relationship to Primary Lessee (circle or check one):

O Primary Lessee DSpouse |:|Chi|d

O Primary LesseeD Spouse D Child

|:| ParentD Sibling |:|Other:

D Parent DSiinng |:|Other:

O 1D TO UPLOAD D SELF-ATTEST (VERBAL)

O ID TO UPLOAD I:lSELF-A'I'I'EST (VERBAL)

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

Helen N. Wai, LLC

kokua@helenhomestead.com

(808) 867-8021 012026
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mailto:kokua@helenhomestead.com

Financial Assessment Intake Form

LEASE # LESSEE
INCOME SOURCES
*INCOME SOURCE *INCOME SOURCE
Income For:

Income For:

Income Type (circle or check one):

Income Type (circle or check one):

|:|Employ. WagesDSelf— Employ|:| Social SecurityDRetirement

|:| Employ. WagesDSeIf— EmployD Social SecurityDRetirement

] Disability|:|0hi|d Support[ |Rental Inc|:|0ther:

|:| DisabilityDZhiId Support] _Rental inc|_]otner:

Employer/Source:

Employer/Source:

How often (circle or check one): O Other:

How often (circle or check one): O Other:

|:| Weeklyl:l Bi-Weekly Eﬁemi-Monthly |:| Monthly DAnnuaIIy

DWeekIyDBi—Weekly DSemi—Montth DMontth DAnnuaIIy

Amount before taxes: $

Amount before taxes: $

O DOCUMENTATION TO UPLOAD |:| SELF-ATTEST (VERBAL)

O DOCUMENTATION TO UPLOAD |:| SELF-ATTEST (VERBAL)

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

Notes: Notes:
*INCOME SOURCE *INCOME SOURCE
Income For: Income For:

Income Type (circle or check one):

Income Type (circle or check one):

DEmploy. WagesDSeIf— Employ.DSocial SecurityDRetirement

|:|Employ. WagesDSelf— Employ|:| Social SecurityDRetirement

[ Ipisabiity_Ehitd Support [ Irental inc|_Jother.

[ Jpisabity_Tenitd support [ Rental inc|_Jotner:

Employer/Source:

Employer/Source:

How often (circle or check one): O Other:

How often (circle or check one): 0O Other:

|:|Weekly DBi-WeekIy DSemi-Montth |:| Monthly DAnnuaIIy

DNeekIyDBi-Weekly EISemi-Montth DMontthDAnnually

Amount before taxes: $

Amount before taxes: $

O DOCUMENTATION TO UPLOAD |:|SELF-ATTEST (VERBAL)

O DOCUMENTATION TO UPLOAD |:| SELF-ATTEST (VERBAL)

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

Notes:

Notes:

Helen N. Wai, LLC

kokua@helenhomestead.com

(808) 867-8021

012026
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mailto:kokua@helenhomestead.com

Financial Assessment Intake Form

INCOME SOURCE

*INCOME SOURCE

*INCOME SOURCE

Income For:

Income For:

Income Type (circle or check one):

Income Type (circle or check one):

|:|Employ. WagesDSeIf— Employ.DSociaI Security[l Retirement

|:|Employ. WagesDSeIf— Employ.DSociaI SecuriWDetirement

:|Disability|:|ChiId Support DRentaI IncDOther:

|:|Disability|:k3hild Support |:|Renta| Inc.EiOther:

Employer/Source:

Employer/Source:

How often (circle or check one): O Other:

How often (circle or check one): O Other:

|:| Weeklyl:l Bi-Weekly DSemi-MontthD Monthly Dnnually

|:|Weekly DBi-WeekIyDSemi-Monthly DMontthDAnnually

Amount before taxes: $

Amount before taxes: $

O DOCUMENTATION TO UPLOAD DSELF-ATTEST (VERBAL)

O DOCUMENTATION TO UPLOAD |:| SELF-ATTEST (VERBAL)

O EMAIL OR TEXT TOHELEN 0O PROVIDED LINK TO UPLOAD

O EMAIL OR TEXT TO HELEN 0O PROVIDED LINK TO UPLOAD

Notes: Notes:

*INCOME SOURCE *INCOME SOURCE
Income For: Income For:
Income Type (circle or check one):

Income Type (circle or check one):

|:| Employ. Wages|:| Self- EmployD Social SecurityD?etirement

|:|Employ. WagesDSelf— Empon.DSociaI SecurityDRetirement

[ |oisaviiity_ohitd support [ JRental inc.[Jother.

DDisabilityDChnd support|_|Rental Inc|:| Other:

Employer/Source:

Employer/Source:

How often (circle or check one): O Other:

How often (circle or check one): 0O Other:

DWeekIyDBi-Weekly [ Jsemi-monthiy[ ] Monthiy[ _JAnnually

|:|Neek|y [ JBi-weekly DSemi-Montth [ Monthiy| Jannuatly

Amount before taxes: $

Amount before taxes: $

O DOCUMENTATION TO UPLOAD |:|SELF-ATTEST (VERBAL)

O DOCUMENTATION TO UPLOAD D SELF-ATTEST (VERBAL)

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

Notes:

Notes:

Helen N. Wai, LLC

kokua@helenhomestead.com (808) 867-8021

012026
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mailto:kokua@helenhomestead.com

Financial Assessment Intake Form

LEASE # LESSEE

ASSETS

*ASSET SOURCE

*ASSET SOURCE

Asset Owner:

Asset Owner:

Asset Type (circle or check one): O Other:

Asset Type (circle or check one): O Other:

|:| Checking DSavings [ Money Market Acct. [1401k / Retirement
[ Certificate of Deposit (CD) [] Investment Acct. [JVehicle
[JReal Estate[]Business Assets [JLife Insurance (Cash Value)

[] Checking []Savings [CIMoney Market Acct. |:|401 k / Retirement
[ICertificate of Deposit (CD) []Investment Acct. []Vehicle
[JReal Estate[]Business Assets []Life Insurance (Cash Value)

Source Name:

Source Name:

Current or Estimated Value of the Asset: $

Current or Estimated Value of the Asset: $

Ownership Type (circle or check one):

Ownership Type (circle or check one):

[ ]individual CJJoint [] Trust[JBusiness[_]Other:

[Jindividual [ Joint[_JTrust[] Business[_JOther:

Convertibility of Asset:|:| Asset can be converted to cash (liquid)

Convertibility of Asset:l:lAsset can be converted to cash (liquid)

O DOCUMENTATION TO UPLOAD |:|SELF-ATTEST (VERBAL)

O DOCUMENTATION TO UPLOAD |:| SELF-ATTEST (VERBAL)

O EMAIL OR TEXT TOHELEN O PROVIDED LINK TO UPLOAD

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

Notes:

Notes:

*ASSET SOURCE

*ASSET SOURCE

Asset Owner:

Asset Owner:

Asset Type (circle or check one): O Other:

Asset Type (circle or check one): O Other:

|:| Checking []Savings DMoney Market Acct. [_]401k / Retirement
[ICertificate of Deposit (CD) (] Investment Acct. [] Vehicle
[ Real Estate [[]Business Assets[_] Life Insurance (Cash Value)

|:| Checking DSavingsD Money Market Acct. DO'Ik/ Retirement
[ Certificate of Deposit (CD) [JInvestment Acct.[7] Vehicle
O Real Estate [JBusiness Assets []Life Insurance (Cash Value)

Source Name:

Source Name:

Current or Estimated Value of the Asset: $

Current or Estimated Value of the Asset: $

Ownership Type (circle or check one):

Ownership Type (circle or check one):

[Jindividual CJJoint [JTrust (IBusiness[_]Other:

[lindividual [Point[_JTrust[]Business[_Jother:

Convertibility of Asset:DAsset can be converted to cash (liquid)

Convertibility of Asset: |:|Asset can be converted to cash (liquid)

O DOCUMENTATION TO UPLOAD DSELF-ATTEST (VERBAL)

O DOCUMENTATION TO UPLOAD |:| SELF-ATTEST (VERBAL)

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

Notes:

Notes:

Helen N. Wai, LLC

kokua@helenhomestead.com

(808) 867-8021 012026
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mailto:kokua@helenhomestead.com

Financial Assessment Intake Form

ASSETS SOURCES

*ASSET SOURCE

*ASSET SOURCE

Asset Owner:

Asset Owner:

Asset Type (circle or check one): O Other:

Asset Type (circle or check one): O Other:
Checking [_]Savings [JMoney Market Acct. 401k / Retirement
Certificate of Deposit (CD) [JInvestment Acct. []Vehicle

[JReal Estate [JBusiness Assets [_]Life Insurance (Cash Value)

|:| Checking[ ] Savings I:l Money Market Acct. %01 k / Retirement
[ Certificate of Deposit (CD)D Investment Acct. [_]Vehicle
[ Real Estate [L1Business Assets [l Life Insurance (Cash Value)

Source Name:

Source Name:

Current or Estimated Value of the Asset: $

Current or Estimated Value of the Asset: $

Ownership Type (circle or check one):

Ownership Type (circle or check one):

|:| Individual[ "] Joint [JTrust [Business |:|Other:

[Jindividual [oint [ Jrrust ] Business|_]Other:

Convertibility of Asset: [asset can be converted to cash (liquid)

Convertibility of Asset:[_|Asset can be converted to cash (liquid)

O DOCUMENTATION TO UPLOAD |:|SELF-ATTEST (VERBAL)

O DOCUMENTATION TO UPLOAD |:|SELF-ATTEST (VERBAL)

O EMAIL OR TEXT TOHELEN 0O PROVIDED LINK TO UPLOAD

O EMAIL OR TEXT TO HELEN 0O PROVIDED LINK TO UPLOAD

Notes:

Notes:

*ASSET SOURCE

*ASSET SOURCE

Asset Owner:

Asset Owner:

Asset Type (circle or check one): O Other:

Asset Type (circle or check one): O Other:

[ checking [JSavings [CIMoney Market Acct. []401k / Retirement
[ Certificate of Deposit (CD) [ Investment Acct. [JVehicle
[] Real Estate []Business Assets [ ] Life Insurance (Cash Value)

|:| Checking [_]Savings C1Money Market Acct. 01k / Retirement
] Certificate of Deposit (CD) [] Investment Acct. T_IVehicle
] Real Estate [ Business Assets [Life Insurance (Cash Value)

Source Name:

Source Name:

Current or Estimated Value of the Asset: $

Current or Estimated Value of the Asset: $

Ownership Type (circle or check one):

Ownership Type (circle or check one):

|:| Individual (JJoint [J Trust[] BusinessDOther:

[Jindividual [ Joint[_]Trust[] Business[_]Other:

Convertibility of Asset:|:| Asset can be converted to cash (liquid)

Convertibility of Asset: |:|Asset can be converted to cash (liquid)

O DOCUMENTATION TO UPLOAD |:|SELF-ATTEST (VERBAL)

O DOCUMENTATION TO UPLOAD |:|SELF-ATTEST (VERBAL)

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

Notes:

Notes:

Helen N. Wai, LLC

kokua@helenhomestead.com

(808) 867-8021 012026
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mailto:kokua@helenhomestead.com

Financial Assessment Intake Form

LEASE # LESSEE
LIABILITIES (DEBT)
*LIABILITIES *LIABILITIES
Creditor/Lender: Creditor/Lender:

Debt Type (circle or check one):

Debt Type (circle or check one):

|:|Credit Card Loan DDersonaI Loan Dar Loan EIStudent Loan

|:| MortgageDLine of CreditDBusiness Loan I:l Installment Plan

|:| Other:

|:|Credit Card Loan |:|Persona| Loan |:|3ar Loan |:|Student Loan

D\/Iortgage D_ine of Credit Dusiness Loan Dlnstallment Plan
|:|Other:

Outstanding Balance: $

Outstanding Balance: $

Monthly Payment: $

Monthly Payment: $

Responsible Person:

Responsible Person:

O DOCUMENTATION TO UPLOAD |:|SELF-ATTEST (VERBAL)

O DOCUMENTATION TO UPLOAD |:|SELF-ATTEST (VERBAL)

O EMAIL OR TEXT TOHELEN 0O PROVIDED LINK TO UPLOAD

O EMAIL OR TEXT TO HELEN 0O PROVIDED LINK TO UPLOAD

Notes:

Notes:

*LIABILITIES

*LIABILITIES

Creditor/Lender:

Creditor/Lender:

Debt Type (circle or check one):

Debt Type (circle or check one):

|:|Credit Card Loan D:’ersonal LoanDCar Loan |:|Student Loan

|:|Mortgage Dine of Credit EPusiness Loan I:llnstallment Plan

|:| Other:

|:|Credit Card LoanDPersonaI LoanDCar Loan |:|Student Loan

D\/Iortgagelj Line of CreditDBusiness Loan I:l Installment Plan

|:|Other:

Outstanding Balance: $

Outstanding Balance: $

Monthly Payment: $

Monthly Payment: $

Responsible Person:

Responsible Person:

O DOCUMENTATION TO UPLOAD |:|SELF-ATTEST (VERBAL)

O DOCUMENTATION TO UPLOAD |:|SELF-ATTEST (VERBAL)

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

Notes:

Notes:

Helen N. Wai, LLC

kokua@helenhomestead.com

(808) 867-8021 012026
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mailto:kokua@helenhomestead.com

Financial Assessment Intake Form

LIABILITIES (DEBT)

*LIABILITIES

*LIABILITIES

Creditor/Lender:

Creditor/Lender:

Debt Type (circle or check one):

Debt Type (circle or check one):

|:|Credit Card Loan |:|Personal Loan DCar Loan |:|Student Loan

|:|Mortgage|:|Line of CreditE’Business Loan I:l Installment Plan

|:| Other:

|:|Credit Card Loan |:|Persona| LoanDCar Loan |:|Student Loan

|:|Mortgage|:|Line of Credit Elausiness Loan I:l Installment Plan

|:| Other:

Outstanding Balance: $

Outstanding Balance: $

Monthly Payment: $

Monthly Payment: $

Responsible Person:

Responsible Person:

O DOCUMENTATION TO UPLOAD |:|SELF-ATTEST (VERBAL)

O DOCUMENTATION TO UPLOAD D SELF-ATTEST (VERBAL)

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

Notes: Notes:
*LIABILITIES *LIABILITIES
Creditor/Lender: Creditor/Lender:

Debt Type (circle or check one):

Debt Type (circle or check one):

|:|Credit Card Loan DDersonal Loan Dar Loan |:|Student Loan

|:| MortgageDLine of CreditDBusiness Loan I:l Installment Plan

D Other:

|:|Credit Card Loan |:|Personal Loan D:ar Loan |:|Student Loan
D\/Iortgage Dine of Credit |:|3usiness Loan I:llnstallment Plan
|:|Other:

Outstanding Balance: $

Outstanding Balance: $

Monthly Payment: $

Monthly Payment: $

Responsible Person:

Responsible Person:

O DOCUMENTATION TO UPLOAD |:|SELF-ATTEST (VERBAL)

O DOCUMENTATION TO UPLOAD |:|SELF-ATTEST (VERBAL)

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

O EMAIL OR TEXT TO HELEN O PROVIDED LINK TO UPLOAD

Notes:

Notes:

Helen N. Wai, LLC

kokua@helenhomestead.com

(808) 867-8021 012026

8
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