












105 Court Street, Suite 512 
Elyria, OH 44035-5525 
Phone:(440) 322-2355 
Fax:(440) 322-2356 
Email: MainOffice@loraincountyhabitat.org 
 

 
Date: _________________________ 

 
Dear __________________________: 
 
_____________________________________________ (Applicant’s name) has selected you as 
a reference in his or her pursuit of applying for a Lorain County Habitat for Humanity home. 
 
Lorain County Habitat for Humanity is a non-profit Christian housing ministries dedicated to 
helping low-income people improve the conditions in which they live. The applicant’s household 
is interviewed by the Family Selection Committee. Criteria for selection include actual need, 
ability to pay, willingness and ability to partner. 
 
We ask that you be so kind as to comment on the above applicant and to return your comments 
directly to our office within 10 days of receipt. Our address is located at the top of this letter.  
 
Thank you in advance. 

Applicant's strengths: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Applicant's problem areas: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Signature of individual 
completing this form:           _______________________________________________________ 
 
Reference Address:            _______________________________________________________ 
 

          _______________________________________________________ 
 
Reference Phone Number     _______________________       Best time to call   AM or PM 
 

 
Please return the completed form directly to the Habitat office no later than 10 days after receipt.  
Before an application can be reviewed all three references must be received in our office.  
Please note: the applicant cannot return this form to us. 
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