Dea sl . {
RoCnesier Area

N

- Habitat

for Humanity*®

For Housing

e are pledged tothe letter and spint of U. 5. palicy for the achiewvement of @qual housing opporunitythroughout the nation. e enoouage
and support an affimmative adwerti sing and marketing program in which there are no bamers to abtaining housing because of Ece, color,

religion, sex, handicap, familial status, or national origin.

Dear Applicant: We need you to complete thiz gpplication to determine i f you qualify for a Hahitat for Hunanity house. Please fill ot
the application as com pletely and accurstd y as possible. Al inbrmation you indude on thiz application wil be kept corficdential.

1. Applicant Information

Applicant

Co-applicant

Applicant’s Hame

Co-applicant’sHame

Sodd Security MNumber

[Ihamied [J Separated [] Unmarried (ncl. single, divorced , widowed)

Social Secunty Mumber

hd. single, divorce

O htamied [J Separated [] Unma

D epervlants and others wha will live with wou (not listed by co-applicant]

Mame hiale Femala

Fge

D epervletts and others who will lig woufnot listed by

Age b

Mame

Preass ress [street, city, state, ZIP code) [ own [ Rent
Murnber of Years
ess Than Two Years, Conpletethe Following
[0 Rert Last Address [street, city, state, ZIP code) O <wn [0 Rent

Murnber of Years

dceived:

daAnforraton Requested? [J ¥ez [0 Mo
Cate Application Completed:
O Accepted [ Denied

2. For Office Use Only — Do Mot Write in this Space

Crate Letter Sent:
Date of 1 Hame Y=t
Date of 2° Home Yist
Crate Letter Sent:

Confidential When Filled In



3. Willingness to Partner

To be considered for a Habitat home, vou and vaur family must be willing to cornplete a certain nurnber of “aw e at equity™ hours
Your help in building your horme and the homes of others is called “sw eat equity® and may include cleaning the lot, painting, halping
with construction, working in the Habitat office, or other approved activities,

Yes Sign belaw Mo
I A WILLIMG TO SOMPLETE 200 SIWEAT-ECUITY HOLR S, Applicant: | Od
I A WILLIMG TS SOMPLETE 200 SWEAT-ECUITY HOLR S, Co-applicant Od Od

4. Your Present Housing Conditions

Mumber of bedroom = (pleaze circle] 1 2 3 4 5
Ckher roams in the place where vou are currently living:

O kichen O eathroorn O Lwing Roerm O Dining Reorn O Cther (pleaze describe)

If wou rent vour residence, what iz wour monthly rent payrment? §
[Mlease supply a capy of wour leaze ar a copy of amaney arder pgceiptor a ca

Marme, addresz and phone number of current landlord;

3 Habitat horne?

. 5. Fraparty Information

cluding taxd

[ Me

dinsurance 7 Whatis yaur

[ %¥es [(Ifves please describe, including location)

ves: Monthly Payrent Unpaid Balance §

6. Employment Information

Co-applicant

‘fears an This Job Mame and Address of Cumrent Employwer ‘fears on This Job
hdonthly (Gross) Miages o mith by (Gross Wiiag es
i ¥ ¥
Type of Business Busziness Phone Type of Business Busziness Phone

I Working at Current Job Less Than One YVear, Complete the Following Informmation

Mame and Address of Last Bmplower ‘fears on That Job Mame and Address of Last Employer “fears on That Job
hanthly (Gros=) Miages Tk rith 1y (Gros=] Wiag es
¥ ¥

Type of Business Busziness Phone Type of Business Busziness Phane

Confidential When Filled In



3. Willingness to Partner

To be considered for a Habitat home, vou and vour family rmust be willing to complete a certain nurnber of " aw e at equity” hours
Your help in building your horme and the homes of others is called “sw eat equity” and may include cleaning the lot, painting, helping
with construction, working in the Habitat office, or other approved activities,

Ves Sign belaw Ma

7. Monthly Income and Combined Monthly Bills

Gross Monthly Income Applicant Co-Applicart  “Others in Household  Corrert Regular Eills hdorth ly Amount
‘Base Emplowment k3 ¥ % Reart ¥

Amount cowvened boy
ARDEEANR Sedtion & ( )
Food Stamps Renter's Insuranca

Social Securty Gas, Bectic

55| Phones, Cable, 5 atel lite,

Intarmet
Di=abil ity Health hsurance ﬂ
Aimony edical Bills

Child Support and Child Credit
Tax Fefunds divided by 12 Insurance

hedical Assistance

Energy Aszisance
Cith er

Cther

Tatals

ditional page if

ISeIf—empIny‘ed applicantizima
documentation such as @x rety

uired to provde J
financial stateme

copies of all brith s bill =

: [
. Sgurce of Closing Costs
gile savings, relatives, income tax retums, etc)? If you are borrowing

9, Assets

List eFiecking and Savings Accounts Below for all famnily rermbers who will live in the bouse
ddress of Bank, Savngs & Loan, or Credit Union Mame and Addres=s of Bank, $avings & Loan, or Credit Union

Account # Balance Acoount # Beance §
Mame and Address of Bank, Sawngs & Loan, or Credit Union Mame and Address of Bank, Savings & Loan, or Credit Union
Moot # Balance & Account # Baance §

Mame and Address of Bank, Savngs & Loan, or Credit Union

Confidential When Filled In



3. Willingness to Partner

To be considered for a Habitat home wou and vour family must be willing to complete a certain number of “sw e at equity® hours
Your help in building your horme and the homes of others is called “zw eat equity® and may include cleaning the lot, painting, helping
with construction, working in the Habitat office, or other approved activities.

Yes Sign belaw Mo

Do you own any Cars, Trudes, SUYs, or Yans? Do you own & Yes Mo

Yes Mo Shiwve O O
ar # 1 o o Refrigerdor O
Mg and Year wWasher O
Diryer |

Car # 2 0 O iZom puker O

Make and Year Boat or other wehicles O

Panthly Lnpaid
Payrrent Balance
% 3
Months left to pay?
Car #2 Manthly

Payrrent

Mon ths left J;
Manthly  E
Payrrent

Furribure

Months left

Balance
%
Months left to payw?
$§__ |month

% [month

e Following questions about you and youwr co-applicants
Aoplicant Co-2pplicantz

O%ez OMo O esx Mo
Oves Mo Owyes Mo
O%ezx OMo O ez [OMNo
O%es OMo  O¥es Mo
O¥ex Mo Ouwes Owo

woul paing alimony or child support’?
snering e toany ofthe above guestions does not auomatically o sgusify you, If
o ansvered yes"toany of a trough e, plesse explain on a separate sheet of paper.
. dre you s S, dtizen or & permanent res dent? Oves OMo UYes DM

12. Authorization and Release

lunderstand that by filing this application, | am autherizing Habit for Homanityto ewaluate my actual need ©ora Habitat home, my ability to repaythe no-
inte re=t loan and other expense = of homeawnership, and my willingness to be 3 parmer family. [unders@ndthat the evaluation will include personal
wzits, @ credit check, and employment wverfication. Thawe answered allthe questions on this application tnothily, Tunderstand that if [hawe not
answered the questions truthially, my a pplication maybe denied, andthat ewen if | haw alre ady been selected to receive a Habitat home, | may be
dizqualified fom the program. The arginal ora copy of this application will be retained by Habitat for Homa nity even ifthe application is not approwed.

fpplicant Signature [rate Co-fpplic ant Signature Date

Confidential When Filled In



