Habitat for Humanity of
Talladega, Inc.

P.O Drawer 35 ¢ Talladega, Alabama ¢
35161

Application for Low-Cost Home Ownership

*Please Use Full Legal Name of Applicant

Name:

Address:

Telephone:

How Many Years Have You Lived at This Address?
If Less Than One Year Please Give Previous Address:

Social Security Number: Date of Birth:

Marital Status: ( ) Married ( ) Separated ( ) Unmarried (single, divorced, widowed)

Others Living in Your Household:
Name Date of Birth Sex Relationship




Employment Record for the Head of the Household for Past 5 Years

Current Employer:

Address:
Name and Address of Past Employers How Long Monthly Income
Others Employed
Name of Household Member Name & Address of Employer How Long Income

Total Income and Assets

What is the Total of Your Household Monthly Income Before Taxes? $

What is the Total of Household Monthly “Take Home Pay”? §

Other Sources of Income

( )AFDC § ( ) Veteran’s Benefits $

( ) Unemployment Insurance $ ( ) Alimony $

( )SSI$ ( ) Child Support $




( ) Social Security $ ( ) Food Stamps $

( ) Child Support $ () Other

Additional Information

Does Anyone In Your Household have a Medical Card? ()Yes ()No
Does Anyone In Your Household Have Medical Insurance? () Yes ( )No

Do YouOwna Car? ( ) Yes ( )No If Yes, List Year and Condition:

If You Owe Money On The Car, List The Balance Due And The Amount Of Monthly Payment:
Balance Due: $ Monthly Payment: $

Please List any Other Assets, Such as Real Estate, Stocks/Bonds, Savings Accounts and Show
the Amount:

Asset: Amount: $
Asset: Amount: $
Name of Your Bank:
( ) Checking ( ) Savings
Will You Need to Buy Furniture for a new Home? () Yes ( YNo

Are You Renting or Leasing Furniture, Appliances, TV or Stereo Equipment? ( ) Yes ( )No

Financial Obligations

Have You Ever Filed for Bankruptcy? ()Yes ()No

Who Do You and Your Household Family Members Owe Money To?
Company/Individual Name Balance Due Monthly Payment What for




Present Housing Situation

L ()own ( )rent Total amount of rent paid per month: $

# of Bedrooms: ( ) LivingRoom ( )Kitchen ( ) Dining Room () Bathroom

Name of Landlord Phone:

Do YouOwnLand? ( ) Yes () No

Condition of House You Are Now Living In:

What Will You and Your Family Do To Help Build Your Own House and Other Habitat
Houses?

References

Please Give at Least Three (3) References of People Not Related To You By Blood or Marriage.
It May Be Your Employer, Minister, Credit Reference, etc.

Name: Phone:

Address:

How do you know this person?

Name: Phone:




Address:

How do you know this person?

Name: Phone:

Address;

How do You know this person?

Certification

I/we hereby certify that the above information is true and correct to the best of my/our
knowledge and belief. I/we agree to provide all information to Habitat for Humanity that is
deemed necessary to make a decision as to my/our eligibility for the home ownership program.
I/we hereby authorize Habitat for Humanity to obtain any information/data necessary to make
that determination. I/we acknowledge receipt of the Selection Criteria for Habitat housing and
understand the terms thereof. I/we further agree to voluntarily help with building my/our house
and to voluntarily help build other Habitat houses.

Applicant , Date

Applicant Date

**Please attach a copy of the following. Your application cannot be processed without this
information.

- pay check stubs for all working members of household

- social security check or any other check received by household members
- last federal income tax return

- food stamp certification

FOR OFFICE USE ONLY:

DATE APPLICATION GIVEN TO FAMILY:

GIVEN BY:

FAMILY NAME:




