Mountain Spirit Application

& T :
Habltat Home Revitalization Project
Dear Applicant: Please complete this application to determine if vou

for Humanit ® qualify for the Habitat for Humanity program. Please fill out the

y application as completely and accurately as possible. All information
DA rle Munmi you include on this application will be kept confidential in accordance
Pdl n Q@Uﬁty, hyommq with the Gramm-Leach-Bhiley Act.

When complete, return to the Habitat office: 509 Gateway Drive or email edirector@mshfh.org

1. APPLICANT INFORMATION

Applicant Co-applicant
Applicant’s name Co-applicant’s name
Social Security number Social Security number
Home phone Age Home phone Age

O Married [0 Separated [ Unmarried (incl. single, divorced, widowed) | (0 Married [ Separated [0 Unmarried (incl. single, divorced, widowed)

Dependents and others who will live with you Dependents and others who will live with you
(not listed by co-applicant) (not listed by co-applicant)
Name Age Male Female [Name Age Male Female
O O O O
O O O O
O O O O
O O O O

Present address (street, city, state, ZIP code) [0 Own [ Rent | Present address (street, city, state, ZIP code) [0 Own [ Rent

Number of years Number of years

If you have lived at your present address for less than two years, complete the following:
Last address (street, city, state, ZIP code) O Own [ Rent | Present address (street, city, state, ZIP code) [0 Own [ Rent

Number of years Number of years I




Number of Bedrooms Number of Bathrooms Square Feet

When did you purchase your home? For how Much?

What is your current mortgage loan amount?

What is your current monthly mortgage payment?

In the space below, please:

1. Describe the condition of your home.
2. Tell us about the home project you are applying for.
3. Tell us why you need this project done in your home.



Applicant

Co-applicant

Name and address of CURRENT employer

Years on this job

Name and address of CURRENT employer

Monthly (gross)
wages

$

Years on this job

Monthly (gross)
wages

$

Type of business

Business phone

Type of business

Business phone

If working at curren

t job less than one ye

ar, complete the following information

Name and address of LAST employer

Years on this job

Name and address of LAST employer

Monthly (gross)
wages

$

Years on this job

Monthly (gross)
wages

$

Type of business

Business phone

Type of business

Business phone

Income source Applican

t Co-applicant

Others in household

Total

Wages

TANF

Alimony

Child support

Social Security

SSl

Disability

Section 8 housing

Other:

Other:

@ | & | e | & | o | & | B | & | & | e |

Other:

@ | & | & | & | & | &2 | & | e | & | e |

Total

-

-

o | &0 | &9 | &2 | 2 | 4 | & | & | & | &4 | & |

o | & | B | e | &2 | & | & | & | B | e | e |




Name of bank, savings and Current
loan, credit union, etc. Address City, state Account number balance

N
T

“ A A H| | | | | B A

TO WHOM DO YOU AND THE CO-APPLICANT(S) OWE MONEY?

Monthly Unpaid Months Monthly Unpaid Months
Account payment balance left to pay payment balance left to pay

Other motor vehicle $ $ $ $
Boat $ $ $ $
Furniture, appliance, TVs

(includes rent-to-own) $ $ $ $
Alimony $ $ $ $
Child support $ $ $ $
Credit card $ $ $ $
Credit card $ $ $ $
Credit card $ $ $ $
Total medical $ $ $ $
Other $ $ $ $
Other $ $ $ $
Total $ $ $ $




I
Account Applicant Co-applicant Total
Rent $ $ $
Utilities $ $ $
Insurance $ $ $
Child care $ $ $
Internet service $ $ $
Cell phone $ $ $
Land line $ $ $
Business expenses $ $ $
Union dues $ $ $
Other $ $ $
Other $ $ $
Other $ $ $
Total $ $ $

Please check the box beside the word that best answers the following questions for you and the co-applicant

Applicant Co-applicant
a. Do you have any outstanding judgments because of a court decision against you? O Yes [ONo |OvYes 0[O No
b. Have you been declared bankrupt within the past seven years? O Yes [ONo |OvYes 0[O No
c. Have you had property foreclosed on or deed in lieu of foreclosure in the past seven years? | Yes [0 No | Yes [ No
d. Are you currently involved in a lawsuit? OYes [ONo [OYes [0 No
e. Have you directly or indirectly been obligated on any loan which resulted in foreclosure, O Yes [ No |OvYes O[O No

transfer of title in lieu of foreclosure, or judgment?

f. Are you currently delinquent or in default on any federal debt or any other loan, mortgage OYes [ONo [OYes [ONo
financial obligation or loan guarantee?

g. Are you paying alimony or child support or separate maintenance? O Yes [ONo |OvYes 0[O No

O
O
O
O

h. Are you a co-signer or endorser on any loan? Yes No Yes No

i. Are you a U.S. citizen or permanent resident? OYes [ONo [OYes [ONo

***|f you answered yes to any questions above, please explain below:



I understand that by filing this application, I am authorizing Habitat for Humanity to evaluate my actual
need for the Habitat Revitalization Program, my ability to contribute a portion of the repair expenses,
and my willingness to be a partner through sweat equity. I understand that the evaluation will include
personal visits, a credit check and employment verification. I have answered all the questions on this
application truthfully. I understand that if I have not answered the questions truthfully, my application
may be denied. 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 Habitat for Humanity screens all applicants on the sex offender registry. By
completing this application, I am submitting myself to such an inquiry.

I further understand that by completing this application, I am submitting myself to a criminal
background check.

Applicant signature: Co-applicant signature:

Date: Date:




