
MPDU PRE-SCREENING CLIENT INTAKE FORM 

Eligible Household Size 
and Maximum Income 

Household Size Maximum Income 

1 $80,500 

2 $92,000 

3 $103,500 

4 $114,500 

5 $124,000 

6 $133,000 

Date of Birth: ______      ______________       Age:_____________ 

Date:_________________ 

First Name:_________________________________ MI:___________ Last Name: ______________________________ 

Address:_________________________________________ City:_____________________ State:________ Zipcode:_________________ 

Rural Status: Do you live in a rural area:  

Do you live in Montgomery County?  

Highest Level of Education: 

Housing Status: 

Home Phone Number: ________________________  Is it ok to call?

Cell Phone:_______________________ Is it ok to call?

Email Address:______________________________________________ 

Do you work in Montgomery County?

Employer: 

Gross Monthly Income: $___________     _ Position/Title: _______________________ No. of Years on this job: 

Is it ok to send emails?

Gender:

Please complete this intake form in order to register for the MPDU Orientation Seminar/First Time 
Homebuyer Class. This form is a fillable document. Please complete all fields. For those questions 
that require you to select an answer, please choose the appropriate answer from the drop down 
menu.  Please send the completed form to mpdu@gwul.org. If eligible, you will receive an email with 
a link to register for the class you selected.



___________________________________________________________ 
Client Name (Please Print)  

___________________________________________________________ 
Client Name (Please Print)  

_______________________________________________ 
Client Signature 

______________________________________________ 
Client Signature 

Race:

Marital Status: 

#of Dependents:  

Ethnicity:    Race:

Primary Language: 

 Citizenship: 

If other please explain:

English Proficiency:   Are you a 

Are you a  veteran?  Are you disabled? 

Are you a first time homebuyer:  

Do you possess a credit score of 620 or better: 

Are you interested in One-on-Counseling if suggested?  

If other:

Date

Date
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