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Access Code Application
The Housing Outreach Partner Effort (H.O.P.E.) provides nonprofit and government organizations with free access to 
our database of more than 1.2 million real estate listings. To apply for an access code please complete this form and 
submit it with a cover letter (on letterhead), along with any other supporting materials that will better help us evaluate 
your application.

1. Contact Information

__________________________________________________________________________________________________  
Name of Organization 

__________________________________________________________________________________________________
Contact Person

__________________________________________________________________________________________________  
Title 

__________________________________________________________________________________________________
Address 

__________________________________________________________________________________________________
City                                                   County                               State                          Zip 

__________________________________________________________________________________________________
Telephone 
 
__________________________________________________________________________________________________  
Fax 

__________________________________________________________________________________________________
Web site 

__________________________________________________________________________________________________
Email

|			      |	                        |



�

2. Organization Information

Provide year in which your organization was established: _________________________________________________

Classify your organization: 

Nonprofit      Government      Educational       Other: _____________________________________________

Detail whether or not your organization is affiliated with any other larger organization(s):

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Provide your organization’s mission statement:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

List specific services that your organization provides:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Supply references:

1) ___________________________________________________________________________________________

2) ___________________________________________________________________________________________

3) ___________________________________________________________________________________________
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3. Account Usage

How many clients benefit from your services in a month? 

__________________________________________________________________________________________________

How many people will be using the access code? 

__________________________________________________________________________________________________

How will your clients benefit from access to our service? 

__________________________________________________________________________________________________

How many searches do you anticipate you will make per month? 

__________________________________________________________________________________________________

How did you find out about Foreclosure.com? 

__________________________________________________________________________________________________

 
Pending approval, our only requirement to receive the free access code is that a Foreclosure.com link be placed 
on the Web site of your organization. Signing below confirms your willingness to meet this requirement pending 
the review and approval of this application, as well as certifies that the above information is correct.

__________________________________________________________________________________________________
Applicant Signature 

__________________________________________________________________________________________________
Date

Please mail or fax this completed application, along with any attachments, to: 

Foreclosure.com
2201 NW Corporate Blvd. Suite 200 
Boca Raton, FL  33431 
Attn: Housing Outreach Partner Effort (H.O.P.E.)

Fax: 561-981-5339


