











7. MONTHLY INCOME AND COMBINED MONTHLY BILLS

pay these costs, explain how and from whom.

8. SOURCE OF DOWNPAYMENT AND CLOSING COSTS

Gross Monthly Incn_me inIican! Co-Applicant 2@_!_15;.; in Hnusehnld_ 3Munth|y Bills Monthly Afqunt
IBase Employment Income | § $ $ Rent | $
AFDC/TANF Utilities
Food Stamps Car Payments
Sacial Security [nsurance
55l Child care
Disability School Lunch
Alimony Average Credit Card Payment
Child Support Student Loans
Other Alimony/Child Support
Total _ $ $ $ Total $
1Si:ll—t:r'iploy'e[: applicant(s) may be required to provide additional 2| ist additional household members over 18 who receive income:
documentation such as tax returns and financial statements. Miitia Age Monthly Wages
3please attach copies of last month's bills.
— R | — $—
$

B $

| 3 SOURCEOFOOWNPAYMENTANDCLOSING COSTS |

Where will you be getting the money to pay the down payment and closing costs (for example: savings, parents)? If you are borrowing money to

List Checking and Savings Accounts Below

Name and Address of Bank, Savings & Loan, or Credit Union;

Name and Address of Bank, Savings & Loan, or Credit Union:

Account Number: Balance $

Name and Address of Bank, Savings & Loan, or Credit Union:

Account Number: Balance $

Name and Address of Bank, Savings & Loan, or Credit Union:

Account Number: Balance $

Account Number: Balance $

Name and Address of Bank, Savings & Loan, or Credit Union

Name and Address of Bank, Savings & _Loan, or Credit Union:

Account Number: Balance $

Account Number; Balance $




Do you own a: Yes No
Stave

Refrigerator

Washer

Dryer

Do you bwn a:

Car (#1)

Make and Year
Car (#2)

Make and Year

10. DEBT

To Whom Do You and the Co-Applicant Owe Money?

Yes _N[)

Car onthly Unpaid Name and Address of Company Monthly Unpaid
yrment Halance Payment Balance
§ g §
Mos. left to pay
| Furniture Unpaid Name and Address of Company Muanthly
Balance
| £ T % ) |
Mos. left to pay pay |
Credit Card l“'""'” Alimony/Child Support 3 /month
‘ayment o
$ $ Job-Related Expenses | S /month
(Child Care, Union Dues, etc.) S /manth
Medical Unpaid
Balance Column 2: Subtotal of Payments $ /month
§ g i - . —
: Mos:|&ft ta-pas | Column 1: Subtotal of Payments ‘ $ /month
Column 1: Subtotal of Payments /month | Total Monthly Expenses 3 /month

11. DECLARATIONS

Please Check the Box That Best Answers the Following Questions For You and the Co-Applicant. |

a. Do you have any debt because of a court decision against you?
| b. Have you been declared bankrupt within the past 7 years?

c. Have you had property foreclosed on in the last 7 years?

d.  Are you currently involved in a lawsuit?

e. Are you paying alimony or child suppart?

f. Areyou a US citizen or permanent resident?

explain on a separate sheet of paper

12. AUTHORIZATI

| I understand that by filing this application, | am authorizing Habitat for Humanity to evaluate my actual need for a Habitat home, my ah

the no-interest loan and other expenses of homeownership and my w

not approved.

Applicant Signature Date

[ X

PLEASE NOTE: If more space is needed to complete any part of this appl
application. Please mark your additional comments with “A” for Applicant

Applicant Co-Applicant

Yes No Yes No
Yes No Yes No
Yes No Yes No
Yes No Yes No
Yes No No
Yes No Yes No

Answering “yes” to these questions does not automatically disqualify you. If you answered “yes” to any question a through e, howe

ON AND RELEASE

Co-Applicant Signature

ication, please use a separate sheet of paper and

or "C" for Co-Applicant.

ver, please

ity to repay

illingness to be a partner family. | understand that the evaluation will include
personal visits, a credit check, and employment verification. | have answered all the guestions on this application truthfully. | understand that if |

have not answered the questions truthfully, my application may be denied, and that even if | have already been selected to receive a Habitat home,
I may be disqualified from the pragram. The original or a copy of this application will be retained by Habitat for Humanity even if the application is

Date

attach it to this



o a - o 105 Court Street, Suite 512
a It at Elyria, OH 44035-5525
Phone:(440) 322-2355

. ® Fax:(440) 322-2356
for H u mal'llty 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.



o a - o 105 Court Street, Suite 512
a It at Elyria, OH 44035-5525
Phone:(440) 322-2355

. ® Fax:(440) 322-2356
for H u mal'llty 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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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.





