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EQUAL HOUSING
OPPORTUNITY

PLEASE TELL US WHO REFERRED YOU TO HABI TAT, OR HOW YOU H

Friend or family (who) Newspaper Flyer  Web site Radio Presentation

If other, please explain

2. AREA YOU ARE I NTERESTED I N

(Habitat for Humanity never guarant

Frenchtown Township Luna Pier Monroe Township City of Monroe

South Rockwood Other

3. APPLI CANT | NFORMATI ON

App !l isc amna me Birthdate |CoA p p | isc amna me Birthdate
Social Security Number Phone Age Social Security Number Phone Age
Email Address Email Address
Married Separated = Unmarried (circle one) Married  Separated =~ Unmarried (circle one)
D e p e n durl otiters who live with you D e p e n durl oters who live with you
Name Age Male Female Name Age Male  Female
Present Address (street, city, state, zip) Own  Rent Present Address (street, city, state, zip) Own  Rent
Number of Years Number of Years

I f Living at Present Address for Less Than Two Ygqars
Previous Address (street, city, state, zip) Own  Rent Previous Address (street, city, state, zip) Own  Rent
Number of Years Number of Years

4 . FOR OFFI CEDJBSENGINLWRI TE I N THI S SPACE

Date Received: Date Application Complete:

More Information Requested: Type of Information Requested:




5. WILLINGNESS TO PARTNER

To be considered for the Habitat Program, you and your family must be willing to complete a certain number of fsweat equity0
hours which may include working on the construction site, workshops and classes, or other approved activities.

I AM WILLING TO COMPLETE THE REQUIRED SWEAT-EQUITY HOURS Applicant Yes No
Co-Applicant ~ Yes No

. PRESENT HOUSI NG CONDI Tl ONS

‘

Number of bedrooms 1 2 3 4 5
Other rooms in the place where you are currently living:

Kitchen Bathroom Living Room Dining Room  Other:

If you rent your residence what is your monthly rent payment? $ per month
(Pl ease complete the requested sections of the attache

Name, address and phone number of current landlord:

In the space below, describe the condition of the house or apartment where you live. Why are you applying for the Habitat
Program? What goals do you hope to achieve?

7. PROPERTY | NFORMATI ON

If you own your residence, what is your monthly mortgage payment including taxes and insurance? $ Balance $
Do you own land? Yes No (if yes, please describe, including location)
Have you ever experienced a foreclosure?  Yes No (if yes, what was the date?)
3 PLO ORMA O
Applicant Co-Applicant
Name and Address of Current Employer Dates of employment | Name and Address of Current Employer Dates of employment
Monthly (gross) wages Monthly (gross) wages
Type of business Business phone Type of business Business phone
I f working at Current Job Less Than One Year, Comp

Name and Address of Previous Employer | Dates of employment [ Name and Address of Previous Employer | Dates of employment

Monthly (gross) wages Monthly (gross) wages

Type of business Business phone Type of business Business phone

l et e



O O O A D, O B D, O B .
Gross mont hl YApiphdament CeAppl i ca@tther s i n HoMosnethhdlyd BMbhtshl y
Empl oyment |[l§ncome $ $ Rent $
(attach proof)
Social Secufrity Car Payment]s
(attach proof)
Disability Credit Card|s
(attach proof)
SSI Child Suppolrt
(attach proof)
Child Suppofrt Student Loalns
(attach proof)
VA Benefit Ot her
(attach proof)
Retirement/|Pensi on Ot her
(attach proof)
Ot her Ot her
(attach proof)
Ot her Ot her
(attach proof)
Tot al Tot al
List average number of hlgkistadditiony) hguggholdypegberyover | geaps of agp ghergeeive income:
APPLICANT: CO-APPLICANT Name Age Income

Full Time: Full Time: $
Part Time: Part Time: $
Overtime: Overtime: $

List any Bonus Pay yol may receive: 3
$ $

10. SOURCE

NG COSTS

DOWNPAYMENT AND CLOSI

OF

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 $

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 $

Amount

Habitat For Humanity requi rlefs aac cseapvtiendg si n toof t$hle, OpOrQo. gOrOa m, Habj t at

savings account and deposit a minimum of $25.00 per mornanm dwnt il

you agree to open the account at a bank of your choosing and mak
11. ASSETS

List Checking and Savings Account Below



Do you own a mobil s home: Do you own a:
Car (#1) Yes No
Other than lot rent, do you make a monthly payment on the mobile Home?
Make and Year:
If Yes, how much is monthly payment?
If Yes, how much is currently owing on your mobile home? Car (#2)
What are your plans to pay off the loan on the mobile home ? Make and Year:

12. DEBT
To Whom Do You-Apptlichet C®Owe Money?

Car Payment Balance | Alimony / Child Support Payment Balance
$ $ $ $

Furniture Payment Balance | Job-Related Expenses Payment Balance
$ $ $ $

Credit Card Payment Balance | Other Payment Balance
$ $ $ $

Medical Payment Balance | Other Payment Balance
$ $ $ $

13. DECLARATI ONS

Pl ease Check the Box That Best Answers t heApFpdlilcawitng

Applicant Co-Applicant
A. Do you have any debt because of a court decision against you? Yes No Yes No
B. Have you been declared bankrupt within the past 7 years? Date of discharge: Yes No Yes No
C. Have you had property foreclosed on in the last 7 years? Date of foreclosure: Yes No Yes No
D. Are you currently involved in a lawsuit? Yes No Yes No
E. Are you obligated to pay child support of separate maintenance? Yes No Yes No
F. Are youa U.S. citizen or permanent resident? Yes No Yes No

Answering fiyesO to these questions does not automatically disqualify you. If you answered fiyesOto any question a through e,
however, please explain an a separate sheet of paper.

14. AUTHORI ZATI ON AND RELEASE

I understand that by filing this application, I am authorizing Habitat for Humanity to evaluate my need for the Habitat Program. I
understand that the evaluation may include personal visits, a credit check, employment verification and rent verification. I have an-
swered all the questions on this application truthfully. I understand that if I have not answered the questions truthfully, my applica-
tion may be denied, and that even if I have already been selected, I may be disqualified from the program. The original or a copy of
this application will be retained by Habitat for Humanity even if the application is not approved.

I also understand that my signatures on this application give Habitat for Humanity of Monroe County permission to use photos and
family bio in appropriate publications.

Applicant Signature Date Co-Applicant Signature Date

X X

Habitat cannot take your application without signatures of applicant and co-applicant.

Please Note: If more space is needed to complete any part of this application, please use a separate sheet of paper to attached it to this application. Please make your
additional comments with A0 for Applicant or ACO for Co-Applicant.

Ques




Appl ic adatme _ __ __ _ __ _ __ __ ____( CoAppl isc ahatme_ _ _ _ _ _ _ _ _ _ _ _ _ o
15. | NFORMATI ON FOR GOVERNMENT MONI TORI NG PURP
Pl ease Read This Statement Before Completing the Box Blel ov
The following information is requested by the federal government in order to monitor compliance with equal credit opportunity and
fair housing laws. You are not required to furnish this information, but are encouraged to do so. The law provides that the appli-
cants are neither discriminated on the basis of this information, nor on whether you choose to furnish it or not. However, if you
choose not to furnish it, under federal regulations it is required to note race and sex on the basis of visual observation or surname. If
you do not wish to furnish the information below, please check the box below. (Review of the above material must be made to be
sure that the disclosures satisfy all requirements under applicable state law.)
Applicant CoApplicant
O I do not wish to furnish tlhis information
O I do not wish to furnish this i
Race/ National Origin:
Race/ National Origin:
O American I ndian or Al askan| Native
O Bl ack/ African American O American I ndian or Al askan|Nati
O Caucasian O Bl ack/ African American
0 Asi an Caucasian
0 American I ndian PoNIZCAUeakhanNata/e Asi an
Asi AMDCaucasi an American I ndian ANDALbaakaanNat.
0 Bl ack/ Af ri ceNiDCAmenbscan t Asi AMDCaucasi an
o American I ndian ANDBABRakkan NatEve Bl ack/ Afri ceMiDCAmenscan
O African American American I ndian ANBAhakkan| Nati
Ot her (Specify) O African American
O Ot her (Specify)
Et hnicity:
Ethnicity:
Hi span-Hc 8lpani c
O O Hi span-Hc 8lpani ¢
Sex: O O
Sex:
Femal eMal e
Femal eMal e
= BirthdatDe: I R 0
Birthdate: ____/ ____1I ____
Marital Status:
Marital Status:
Married
Separated Married
O unmarried (inc single, divfjprced, wWiepawead)ed
O O Unmarried (inc single, diverced
O O
O
16. FOR OFFI CEDOSEOONMWRI TE I N THI S SPACE




AUTHORIZATION AND RELEASE

The undersigned applicant(s) applied for the Habi
authorize Habitat For HumanigsyneédMboroeheopeovgtla

The evaluation mayoinrsaulmede ctrlreediftolrlepwirng.check, ps¢
verillcation, verillcation of assets, criminal back

The applicant(s) authorize Habitat For Humanity o
requested, including necessary records related tog
proceedings, Social Security Administration, me d i

The applicant(s) release(s) Habitat For Humanity
may arise in connection with release of any infor
Habitat For Humanity of Monroe even i f applicatio
Humanity of Monroe and its partners to use photos

By signing below, applicant(s) hereby conllrms aut
mi ssion being gra@at ¢édfiax, r e¢egypiedé d opii@dé printed nig

AUTHORIZATION FOR CONSUMER CREDIT REPORT

Aut horization is hereby granted to Habohsumé&orcHe
( tnmreir ge report) faprpldpxmlnitc gdntf aamd/)cd i sted on this
Applicant (s) understands and agrees that the cons
application to participate in the Habitat For Hun
the application.

By signing below, applicant(s) hereby conllrms tha
i s receiaield/ vaxa, et yped/ copied/ printed name bel ow
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Request for Verification of Rent

Privacy Act Notice: This information is to be used by the agency collecting it or its assignees in determining whether you qualify as a prospective mortgagor under its program.
It will not be disclosed outside the agency except as required and permitted by law. You do not have to provide this information, but if you do not your application for approval
as a prospective mortgagor or borrower may be delayed or rejected. The information requested in this form is authorized by Title 38, USC, Chapter 37 (If VA); by 12 USC,
Section 1701 et. seq. (if HUD/FHA); by 42 USC, Section 1452b (if HUD/CPD); and Title 42 USC, 1471 et. seq., or 7 USC, 1921 et. seq. (if USDA/FmHA).
Instructions:

Lender — Complete Items 1 through 8. Have applicant(s) complete Part |, tem 9, and forward directly to Creditor named in Part |, ltem 1.
Landlord/Creditor — Please complete Part Il, and return directly to Lender named in Part |, Item 2.

The form is to be transmitted directly to the lender and is not to be transmitted through the applicant or any other party.
Part | - Request
To (Name and address of Mortgage Holder/Credit Union/Landlord) 2. From (Name and Address of Lender)
Name and Address of Your Landlord

1.

Habitat for Humanity of Monroe County
14930 LaPlaisance Rd., Suite 111
Monroe, MI 48161

3. Signature of Lender 4. Title 5. Date 6. Lender's No. (Optional)
Debora Clay Wykes, Executive Director,
Executive Director
Habitat for Humanity of Monroe County
- 7. Information to be Verified

Property Address ~ Your address:

Account in Name of: Name of person renting:

8. Name and Address of Applicant(s) YOUR NAME AND ADDRESS: 9. Signature of Applicant(s) SIGN HERE

X

X
PART Il - VERIFICATION OF RENT

We have received an application for a loan from the above, to whom we understand you rent. In addition to the information requested
below please furnish us with any information you might have that will assist us in processing of the loan.

Tenant rented from: /. /. Is account satisfactory? Yes No
To: / /.
Amount of rent § per

Number of late payments
(30 OR MORE DAYS LATE)

*Payment History for the previous 12 months must be provided in order to comply with secondary mortgage market requirements.

ADDITIONAL INFORMATION WHICH MAY BE OF ASSISTANCE IN DETERMINATION OF CREDIT WORTHINESS

SIGNATURE OF LANDLORD/RENTAL AGENT TITLE DATE
GENESIS 2000, INC. * W15.0 * (800) 882-0504 Form VOR-2 (03/95)
Habitat Applicant: FILL OUT ONLY 1, 7, 8, 9 Including your signature in part I

and put with your application for home ownership.

DO NOT FILL OUT ANY SECTION OF PART II.



