Houston

Habitat

for Humanity®

We are pledged to the letter and spirit of U.S. policy for the achievement of equal housing
opportunity throughout the nation. We encourage and support an affirmative advertising and
marketing program in which there are no barriers to obtaining housing because of race, color,

H OUStO n H a bitat H omeowners h i p P rOg ram religion, sex, handicap, familial status or national origin.

Dear Applicant: Please complete this application to determine if you qualify for the Houston Habitat for Humanity homeownership program. Please
fill out the application as completely and accurately as possible. All information you include on this application will be kept confidential in accordance

with the Gramm-Leach-Bliley Act.

1. APPLICANT INFORMATION ‘

Applicant Co-applicant

Applicant’s name Co-applicant’s name

Relationship to applicant

Social Security number Social Security number

Home phone Birth Date Home phone Birth Date

OO0 Married [0 Separated [ Divorced [ Single [0 Widowed O Married OO0 Separated [0 Divorced [ Single [0 Widowed

Email address Email address

Dependents and others who will live with you (not listed by co-applicant) |Dependents and others who will live with you (not listed by applicant)

Name Birth Date Male Female |Name Birth Date Male Female
O O O O
O O O O
O O O O
O O O O
O O O O

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

Number of years Number of years

2. FOR OFFICE USE ONLY — DO NOT WRITE IN THIS SPACE

Date received: Date of board approval:

Date of adverse action letter: Date of partnership agreement:




3. WILLINGNESS TO PARTNER ‘

To be considered for Houston Habitat homeownership, you and your family must be | AM WILLING TO COMPLETE THE
willing to complete a certain number of “sweat-equity” hours. Your help in building REQUIRED SWEAT-EQUITY HOURS:
your home and the homes of others is called “sweat equity” and may include Yes No
clearing the lot, painting, helping with construction, working in the Houston Habitat Applicant O O

office, attending homeownership classes or other approved activities. Co-applicant O O

4. PRESENT HOUSING CONDITIONS

Number of bedrooms: [J1 Oz a3 [J4 or more

Other rooms in the place where you are currently living:

O Kitchen 1 Bathroom O Living room [ Dining room
[ Other (please describe)

If you rent your residence, what is your monthly rent payment? $ /month
(Please supply a copy of your lease or a copy of a money order receipt or canceled rent check.)

Name, address and phone number of current landlord:

In the space below, describe the condition of the house or apartment where you live. Why do you need a Habitat home?




5. EMPLOYMENT INFORMATION ‘

Applicant

Co-applicant

Name and address of CURRENT employer

How often are you paid? OWeekly CEvery 2 weeks
OTwice Monthly COMonthly COther

Years at this job

Date of hire

Monthly (gross) wages

Name and address of CURRENT employer

How often are you paid? OWeekly ClEvery 2 weeks
OTwice Monthly COMonthly COther

Years at this job

Date of hire

Monthly (gross) wages

Your Job Title

Employer phone

Your Job Title

Employer phone

If you are working at a second job OR ha

ve been at your current job less than one year, complete the following information

Name and address of LAST or SECOND
employer. [J Last Employer [0 Second Employer

OTwice Monthly COMonthly COther

How often are you paid? OWeekly ClEvery 2 weeks $

Years at this job

Date of hire

Monthly (gross) wages

Name and address of LAST or SECOND
employer. [0 Last Employer O Second Employer

How often are you paid? CWeekly ClEvery 2 weeks
OTwice Monthly COMonthly COther

Years on this job

Date of hire

Monthly (gross) wages

Your Job Title

Employer phone

Your Job Title

Employer phone

6. MONTHLY INCOME ‘

Income source

Applicant

Co-applicant

Others in household

Total

Wages

TANF

Alimony

Child support

Social Security

SSi

Disability

Section 8 housing

Other:

Other:

Other:

@ | P | P A | PR A R A R P | P

Total

@ | P | P A | PR A R A R A P

@ | P | P | A | PR AR A R A P
@ | P | P A | PR AR A R A P

PLEASE NOTE:
Self-employed

Name

Income source

HOUSEHOLD MEMBERS WHOSE INCOME IS LISTED ABOVE ‘

Monthly income

Date of birth

applicants may be
required to provide

additional

documentation such
as tax returns and

financial statements.




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




MONTHLY EXPENSES ‘

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

9. DECLARATIONS ‘

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? 0dYes [0 No | Yes [ No
b. Have you been declared bankrupt within the past seven years? 0dYes [0 No | Yes [ No
c. Have you had property foreclosed on or deed in lieu of foreclosure in the past seven years? |0 Yes [ No [ Yes [ No
d. Are you currently involved in a lawsuit? 0dYes [0 No | Yes [ No
e. Have you directly or indirectly been obligated on any loan which resulted in foreclosure, 0dYes [0 No | Yes [ 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 0dYes [0 No | Yes [ No
financial obligation or loan guarantee?

g. Are you paying alimony or child support or separate maintenance? 0dYes 0O No |OYes 0ONo

h. Are you a co-signer or endorser on any loan? 0dYes 0O No |OYes 0@ONo

i. Areyou a U.S. citizen or permanent resident? 0dYes 0O No |OYes 0@ONo

If you answered “yes” to any question a through h, or "no" to question i, please explain on a separate piece of paper.




10. AUTHORIZATION AND RELEASE

| understand that by filing this application, | am authorizing Houston Habitat for Humanity to evaluate my actual need for the Houston
Habitat homeownership program, my ability to repay an affordable loan and other expenses of homeownership, and my willingness to be
a partner through sweat equity.

| understand that the evaluation will include personal visits, a credit check and employment verification. | have answered all the questions
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 Houston Habitat home, | may be disqualified from the program and forfeit any rights or
claims to a Houston Habitat home. The original or a copy of this application will be retained by Houston Habitat for Humanity even if the
application is not approved.

| also understand that Houston Habitat for Humanity screens all applicants on the sex offender registry. By completing this application, |
am submitting myself to such an inquiry. | further understand that by completing this application, | am submitting myself to a criminal
background check.

Applicant signature Date Co-applicant signature Date

X X

PLEASE NOTE: If more space is needed to complete any part of this application, please use a separate sheet of paper and attach it to
this application. Please mark your additional comments with “A” for applicant or “C” for co-applicant.

11. RIGHT TO RECEIVE COPY OF APPRAISAL

This is to notify you that we may order an appraisal in connection with your loan and we may charge you for this appraisal. Upon
completion of the appraisal, we will promptly provide a copy to you, even if the loan does not close.

Applicant's name Co-applicant's name

DOCUMENTS YOU WILL NEED TO SUBMIT WITH YOUR APPLICATION

1. Three (3) pieces of identification:
1) State Id/Driver’s License
2) Social Security Card
3) Birth Certificate OR Permanent Residency Card for all members of the household, 18 or older

2. Two (2) months of current pay stubs for each person in the household employed, 18 or older
If self-employed, you will need the most recent two (2) months of your bank statements for all checking and savings accounts. You
must include all pages, including blank pages.

3. Last (2) years W-2 forms for each person age 18 or older in the household
If you can’t obtain all of your W-2’s filed on your tax return, you may request a “Wage and Income” transcript from the IRS’s website
at www.irs.gov.

4. Last two (2) years of tax returns (1040) for each person 18 or older in the household; 3 years if self-employed

5. Supplemental income documentation for the last 12 months
e Child support
Alimony
SSI Award Letter
Disability
Divorce Decree (if applicable). NOTE: If you are legally married, but separated, your spouse is required to provide income
information and all required documentation even if he/she will not live in the house.


http://www.irs.gov

12. INFORMATION FOR GOVERNMENT MONITORING PURPOSES

PLEASE READ THIS STATEMENT BEFORE COMPLETING THE BOX BELOW: We are requesting the following information to monitor
our compliance with the federal Equal Credit Opportunity Act, which prohibits unlawful discrimination. You are not required to provide this
information. We will not take this information (or your decision not to provide this information) into account in connection with

your application or credit transaction. The law provides that a creditor may not discriminate based on this information, or based on
whether or not you choose to provide it. If you choose not to provide the information, we may note it by visual observation or surname.

Applicant

Co-applicant

O 1 do not wish to furnish this information

Race (applicant may select more than one racial designation):
[0 American Indian or Alaska Native

[ Native Hawaiian or other Pacific Islander

[ Black/African-American

I White

[ Asian

Ethnicity:

I Hispanic or Latino 0 Non-Hispanic or Latino

Sex:

O Female O Male

Birthdate:
/ /

Marital status:
O Married [ Separated [ Unmarried (single, divorced, widowed)

O 1 do not wish to furnish this information

Race (applicant may select more than one racial designation):
[0 American Indian or Alaska Native

[ Native Hawaiian or other Pacific Islander

[ Black/African-American

O White

[ Asian

Ethnicity:

I Hispanic or Latino [ Non-Hispanic or Latino

Sex:

O Female O Male

Birthdate:
/ /

Marital status:
0 Married [0 Separated [1 Unmarried (single, divorced, widowed)

To be completed only by the person conducting the interview

This application was taken by:
[ Face-to-face interview

Interviewer's name (print or type)

O By mail

O By telephone Interviewer’s signature

Date

Interviewer’s phone number




	checkbox_81jykb: Off
	textarea_127pcyb: 
	text_462xwqo: 
	text_204tvbl: 
	text_380xxqe: 
	text_382upiq: 
	text_414xeba: 
	text_101iwkt: 
	checkbox_55pqoh: Off
	text_402ciyj: 
	text_411mzhi: 
	text_159hadc: 
	text_421ovrw: 
	checkbox_301llox: Off
	text_325ftwt: 
	text_34quem: 
	text_423jcil: 
	text_66dmtb: 
	text_338kvov: 
	text_346oqsy: 
	text_211qeie: 
	text_467ikm: 
	text_470tclu: 
	checkbox_295lgui: Off
	text_220ufnc: 
	checkbox_16zxzc: Off
	text_100pbbz: 
	text_210nbho: 
	text_219zcsf: 
	text_471fmsi: 
	text_367cjxl: 
	checkbox_93dejg: Off
	text_206rnuk: 
	text_318gadd: 
	text_363vbbz: 
	checkbox_292dsqe: Off
	textarea_125dmlp: 
	text_183tacn: 
	text_184bxuq: 
	text_434jtzj: 
	text_396xxyd: 
	text_73umjj: 
	checkbox_50ppzp: Off
	text_330gylg: 
	text_130jlqs: 
	text_397chbn: 
	text_412esdr: 
	checkbox_78umvx: Off
	checkbox_317mbzz: Off
	text_164ghhl: 
	text_350zqra: 
	text_46mgfy: 
	text_347ixsw: 
	text_44rgbt: 
	checkbox_53gfzc: Off
	text_201mooi: 
	text_359dttv: 
	text_320sxvq: 
	text_465wagv: 
	checkbox_15cxba: Off
	checkbox_20wvqb: Off
	text_209dnlt: 
	text_452ydhf: 
	text_108zkzp: 
	text_216vvoj: 
	text_337xqlw: 
	text_479ldzj: 
	text_393nowg: 
	text_218lxcw: 
	checkbox_56cogx: Off
	text_425ciek: 
	text_38evlc: 
	text_168ndfh: 
	text_188ldxn: 
	text_70gpzk: 
	text_239mkjl: 
	text_399wmoo: 
	text_31dui: 
	text_446cmvc: 
	text_195ybsb: 
	text_349tkcp: 
	text_30ykvt: 
	text_416itie: 
	text_370mjnq: 
	checkbox_264gsy: Off
	text_148sjig: 
	text_29jlsq: 
	text_327lqbb: 
	checkbox_49afui: Off
	checkbox_276wpyy: Off
	checkbox_311yujw: Off
	text_169qqve: 
	checkbox_290eduo: Off
	text_47wxnj: 
	text_98pmkb: 
	text_165tdjd: 
	checkbox_307fexc: Off
	text_33vysu: 
	text_131oasg: 
	text_329icaf: 
	text_362ozvk: 
	text_181amjo: 
	text_468vptd: 
	text_40upot: 
	text_3qecr: 
	checkbox_272joab: Off
	text_185aogt: 
	text_194nsxd: 
	checkbox_265fbgx: Off
	text_244srcs: 
	text_180jqbd: 
	text_336gejn: 
	checkbox_291tqpg: Off
	text_407bhed: 
	text_149cdjs: 
	text_146on: 
	text_333bzvd: 
	text_398mfez: 
	checkbox_262aese: Off
	text_324pyre: 
	text_6ifip: 
	text_133kmvy: 
	text_451xvoa: 
	text_241wvbr: 
	text_109warp: 
	text_321panm: 
	text_409mlhk: 
	checkbox_91uekk: Off
	text_432vtjr: 
	text_475hywm: 
	text_448ntso: 
	checkbox_63skqb: Off
	text_154twfs: 
	text_326nxoi: 
	text_178dumu: 
	text_445vgdp: 
	checkbox_10kfss: Off
	text_406ufcw: 
	text_461wuvt: 
	text_252hptz: 
	checkbox_57ontm: Off
	text_322gzbf: 
	text_203wqjs: 
	text_340pcbv: 
	text_232wtvy: 
	text_426kstt: 
	text_328made: 
	text_111ghbb: 
	text_390inid: 
	text_245ufej: 
	text_375zdye: 
	text_160rpmv: 
	text_476gmxr: 
	checkbox_257cgku: Off
	checkbox_271viva: Off
	text_110sxvk: 
	text_2wiyt: 
	text_161amrq: 
	checkbox_278jiq: Off
	text_200dqkx: 
	text_357attc: 
	checkbox_76bxun: Off
	text_236empm: 
	text_233xzfm: 
	checkbox_268qyzo: Off
	text_193lnzx: 
	text_105mfju: 
	text_366uekv: 
	checkbox_79pdyg: Off
	text_215oecc: 
	text_427vzpp: 
	text_187aopz: 
	text_478hrkf: 
	text_365ecsk: 
	text_469kvnq: 
	text_32dtnq: 
	text_453qxbi: 
	text_353phpo: 
	checkbox_256tfii: Off
	text_450vwga: 
	checkbox_258xjwg: Off
	text_376dnqt: 
	checkbox_270odpv: Off
	checkbox_312irxy: Off
	text_418uepk: 
	checkbox_286fxfq: Off
	text_205tkan: 
	text_202geib: 
	text_415nokg: 
	checkbox_24ilio: Off
	text_174qmwn: 
	text_385fajk: 
	text_319plwf: 
	text_251geiy: 
	text_137fnbl: 
	checkbox_267lvyl: Off
	checkbox_316hipq: Off
	text_474zkzt: 
	text_163gwtl: 
	text_422bifl: 
	text_177fmsl: 
	text_439qjox: 
	text_354far: 
	checkbox_261gmqn: Off
	text_454tzdm: 
	text_186qtay: 
	checkbox_80lhqc: Off
	text_384teqm: 
	text_417hyou: 
	checkbox_60ctrb: Off
	text_230sdel: 
	text_7wlyl: 
	text_1mqnd: 
	text_151wjmj: 
	checkbox_306ucap: Off
	text_199nqxu: 
	checkbox_298wxxs: Off
	text_37znu: 
	checkbox_83zqvu: Off
	checkbox_51ewg: Off
	text_352gudc: 
	text_64jrxu: 
	checkbox_296xogd: Off
	checkbox_283wyxx: Off
	text_405oowp: 
	text_355leod: 
	checkbox_287cyvl: Off
	checkbox_297hddd: Off
	checkbox_52gsid: Off
	text_36rbmy: 
	text_162zesr: 
	text_368wafs: 
	text_71ytxj: 
	text_147ug: 
	checkbox_277xghi: Off
	checkbox_281qpod: Off
	text_472julx: 
	text_176zewi: 
	text_344qjrw: 
	text_246vgow: 
	text_158qcoa: 
	text_419fkrg: 
	text_339oedn: 
	text_447etie: 
	checkbox_13fbmy: Off
	text_348jtdg: 
	text_143dpar: 
	text_197ahqe: 
	text_235nrzv: 
	checkbox_274rnzr: Off
	text_388iqep: 
	checkbox_294jsnx: Off
	text_208zhpw: 
	text_135nnan: 
	text_35zvsp: 
	checkbox_14lfir: Off
	textarea_126wqo: 
	text_332btnk: 
	checkbox_22djus: Off
	text_400deej: 
	text_428vfbr: 
	checkbox_11rpaw: Off
	checkbox_282xazo: Off
	checkbox_305nasc: Off
	checkbox_300qvo: Off
	text_107ojgm: 
	text_482rffy: 
	checkbox_19dcll: Off
	text_5omjj: 
	text_410vaul: 
	text_190qvgj: 
	text_443jlvj: 
	text_242ampm: 
	text_403nbce: 
	text_377hslg: 
	checkbox_54hpgp: Off
	checkbox_62zfwv: Off
	text_394dper: 
	text_136kfa: 
	text_234lzvo: 
	text_175suew: 
	text_45cmwb: 
	checkbox_299ndgr: Off
	text_389cxpy: 
	checkbox_92kwxq: Off
	text_192surj: 
	checkbox_17lbf: Off
	text_182fljd: 
	text_212tibi: 
	text_424pkts: 
	text_142qxmp: 
	checkbox_309yljo: Off
	text_65pjgf: 
	text_69qfnf: 
	text_374qlgk: 
	text_444othd: 
	text_141nkr: 
	checkbox_18whbm: Off
	text_238hosh: 
	text_345yxyo: 
	text_386kghs: 
	checkbox_90qigy: Off
	text_213wexa: 
	checkbox_315wizq: Off
	checkbox_308ckvn: Off
	text_371peb: 
	text_373szoz: 
	text_68nmmo: 
	text_481dvki: 
	text_8pqvj: 
	text_112xmha: 
	checkbox_280osqb: Off
	text_435zzwq: 
	checkbox_303ocwt: Off
	text_343dsmf: 
	text_456fdit: 
	text_455raep: 
	text_75bsvz: 
	text_379ec: 
	text_150kkva: 
	checkbox_84pdtq: Off
	text_95xobl: 
	text_460gnxi: 
	text_436fppz: 
	text_334xrih: 
	text_196nnlg: 
	text_144zlha: 
	text_43eed: 
	text_441ymrn: 
	checkbox_25alit: Off
	checkbox_284kqul: Off
	text_9iasc: 
	text_477ojuu: 
	checkbox_23wmfz: Off
	text_106bacc: 
	text_72wmuy: 
	text_437pajd: 
	text_369mpkd: 
	text_237rwqe: 
	text_99fzta: 
	text_356mqdo: 
	text_198smrp: 
	checkbox_21qzcm: Off
	text_463ctva: 
	text_217uyrj: 
	text_360swbm: 
	text_480avcw: 
	text_255gmbt: 
	text_401lqcy: 
	checkbox_58ffun: Off
	text_229drsv: 
	text_231rwst: 
	text_392rfjl: 
	text_41jpnw: 
	text_413lsfu: 
	checkbox_260nqum: Off
	text_42lmye: 
	text_167cpdy: 
	text_67feld: 
	text_440fkuk: 
	text_129gckt: 
	text_459zcqc: 
	text_140ivpw: 
	text_166ajru: 
	text_378vhms: 
	text_391kpbp: 
	text_449kmyg: 
	text_381sunh: 
	text_214esfd: 
	text_28dhcj: 
	text_207thde: 
	text_358yhxb: 
	checkbox_289uajd: Off
	checkbox_304gofh: Off
	checkbox_302cost: Off
	text_442cwqu: 
	text_104shym: 
	text_191fxft: 
	text_433rzwp: 
	text_438ipmd: 
	text_240nuut: 
	text_323webx: 
	text_243lczp: 
	text_473ijza: 
	text_404pgfw: 
	text_156cs: 
	text_351xfne: 
	checkbox_275spwi: Off
	text_457qwx: 
	checkbox_310vqjo: Off
	checkbox_279bnti: Off
	checkbox_259eoio: Off
	checkbox_285mpvo: Off
	text_420xlkc: 
	checkbox_314iere: Off
	text_253xeul: 
	text_145rinz: 
	checkbox_266stvf: Off
	text_383tmvi: 
	checkbox_269duoh: Off
	text_170wsck: 
	checkbox_12gwbf: Off
	text_464tkdm: 
	text_97qwmb: 
	checkbox_77eefg: Off
	checkbox_288irxd: Off
	text_458bcfu: 
	text_341yasq: 
	text_155txgn: 
	textarea_124iumb: 
	text_372upjt: 
	text_153tyog: 
	text_408jmqh: 
	text_429kywi: 
	text_102bqkj: 
	text_39xdtu: 
	checkbox_61pvuv: Off
	text_132vhso: 
	checkbox_293jpdd: Off
	text_395kyeq: 
	text_387unrg: 
	text_74sjze: 
	checkbox_273vgzc: Off
	checkbox_313zdig: Off
	text_364ihna: 
	checkbox_263iinz: Off
	checkbox_89kuxy: Off
	text_157olfb: 
	1 Bedroom: Off
	3 Bedrooms: Off
	2 Bedrooms: Off
	4 Bedrooms: Off
	Email 1: 
	Email 2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Co App Single: Off
	Co App Widow: Off
	App Single: Off
	App Widow: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box14: Off
	Check Box29: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off


