
 
 

              

To be completed by the Lender: 
Lender Loan No./Universal Loan Identifier ________________________________________________________________________ Agency Case No. _______________________ 

Supplemental Consumer Information Form 
The purpose of the Supplemental Consumer Information Form (SCIF) is to collect information on homeownership education and housing  
counseling and/or language preference to help lenders better understand the needs of borrowers during the home buying process. 

Borrower Name (First, Middle, Last, Suffix)____________________________________________________________________________________ 

Homeownership Education and Housing Counseling 

Homeownership education and housing counseling programs are offered by independent third parties to help the Borrower understand  
the rights and responsibilities of homeownership. 

Has the Borrower(s) completed homeownership education (group or web-based classes) within the last 12 months?  NO  YES 

If YES:  (1) What format was it in: (Check the most recent)  Attended Workshop in Person  Completed Web-Based Workshop 

 

(2) Who pr ovided it: 

If a HUD-approved agency, provide Housing Counseling Agency ID # _____________________________________ 

For a list of HUD-approved agencies go to: https://www.hud.gov/program_offices/housing/sfh/hcc

If not a HUD-approved agency, or unsure of HUD approval, provide the name of the Housing Education Program: 

___________________________________________________________________________________________________

(3) Dat e of Completion ___ / ___ / ______   mm/dd/yyyy 

Has the Borrower(s) completed housing counseling (customized counselor-to-client services) within the last 12 months?  NO  YES

If YES:  (1) What format was it in: (Check the most recent)      Face-to-Face Telephone           Internet   Hybrid 

(2) Who pr ovided it: 

If a HUD-approved agency, provide Housing Counseling Agency ID # _____________________________________ 

For a list of HUD-approved agencies go to: https://www.hud.gov/program_offices/housing/sfh/hcc

If not a HUD-approved agency, or unsure of HUD approval, provide name of Housing Counseling Agency: 

___________________________________________________________________________________________________

(3) Dat e of Completion ___ / ___ / ______   mm/dd/yyyy 

Language Preference 

  Language Preference – Your loan transaction is likely to be conducted in English. This question requests information to see if 
communications are available to assist you in your preferred language. Please be aware that communications may NOT be available in your 
preferred language. 

Optional - Mark the language you would prefer, if available: 

English Chinese 

(中文) 

  Korean  

(한국어) 

Spanish 

(Español) 

 Tagalog    

(Tagalog)  

Vietnamese    

(Tiếng Việt) 
  Other: ______________    I do not wish to respond 

Your answer will NOT negatively affect your mortgage application. Your answer does not mean the Lender or Other Loan Participants agree to  
communicate or provide documents in your preferred language. However, it may let them assist you or direct you to persons who can assist you.  

Language assistance and resources may be available through housing counseling agencies approved by the U.S. Department of Housing  
and Urban Development. To find a housing counseling agency, contact one of the following Federal government agencies:  

• U.S. Department of Housing and Urban Development (HUD) at (800) 569-4287 or https://www.hud.gov/program_offices/housing/sfh/hcc. 
• Consumer Financial Protection Bureau (CFPB) at (855) 411-2372 or www.consumerfinance.gov/find-a-housing-counselor. 
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