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1. APPLICANT INFORMATION

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

Dale received: Date of selection committee approvat

Dateo( notile of irrcordete Oplhatfum Date of board approvd

Date of a(h,ef,se actbn letten Date of prtrerst$ agree{neilt

POSTMARK DEADLINE IS:

Socid Seority nurnber



3. WILLINGNESS TO PARTNER

To be consileredtor Habitat horneownershb, you and pur fan$ly nu.rst be wfring to complete a

certah run$er ol'$reat-eqJity" hours Your hetr h brtcfing )'orrr horne ard lfte homes of ottrers
bcaled'sreateqdtff ardm4rhchdedearingthebtpahttrg helphgriithconsfuction,
working h the l-lditat office, attending horneownership dasses orother approrrcd actiyitbs.

I Af, wlLLlrG TO COTPLETE THE

REOUIREO SWEAT€QI.IITY H(X'RS}

Applicant

Co.applicant
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4. PRESENT HOUSING CONDITIONS

lfuivberofbedooms(pbasecirde) 1 3 4 5

,f you r€flt yotrr residence rettat b your nrordtrty rent pfirmert? S_-/.nontt
(Please srrpptya copy otyour bas€ or a copy of a moneyoder rece{rt orcanceled rentcfiecjd

Name, address and phone number of current landord

ln the space bdotv, descrbe the condition ol the house or apartsnent wtrere you live. Wtry do you n€ed a Habfiat horne?

5. PROPERTY INFORMATION

tf you ovn your residence, srhet b )row monthly mortgEgE payrnent? g

Doyouo*mland? o fI No D Yes ltorthtypaWnent

f )rou wl*l yow ptopertyto be considered torbuildrrg yorr Flatritat lune, please attach land docurnertatiorr

/month Unpaidbalance

Unpaid balance

Afplcr* CG.eeefcsl

Yearson their:b Years on theirbName and address of CURRENT employer

I{ontf (gross) wages

$

ilame and address of CIIRRENT emplotrer

Monttty (gross) weg€s

$

Type of business Business phone Tlpe of business Business phooe

lwtirgdarnditbtFttilorrrr,corgfUthotblo*rgiamjcr

Years on the job Years on the iob
Name and address of LAST ernployer

Monfdy (gross) wages

$

l,larne and address of L-AST erpklyer

Mmfily (Sross) u,ages

$

Type of business Business phone Type of business Business phone

6. EMPLOYMENT INFORMATION

Other roo.ns h the phce where you ffe flrrentlyfir,trg:
D l0tctrcn tr Eduoom O Llvhgroom tr Diingroonr
tr Ofter(pbaseGcrb")



hcomcsurce AFF.cill GGTFIc.rt o{ftmhlnrahold Tdal

Wages $ $ $ $

TANF $ $ $ $

$ASmony $ $ $

$ iDCffld support $ $

$ $ $Social Security $

$ $ $ $ssr

$ $ I $Usabnity

$Section 8 housing $ $ $

$ $Other_ $

$ $$

$ $Otlen_ $

$ $$ $Totd

7. MONTHLY INCOME

Iodrlyircome D*edffilldn6 lHrstolIoEPI,.EASE}5TE

Sdf<rpbyed af0lcails mq,

be re$ied to p.o,iJe dliond
doorrsfiatin srch atax
r€firns tdfildEid ffi,

HOUSEHOLD T'EUBERS II'HOSE INCOME IS LISTED ABOVE

8. SOURCE OF DOWN PAYMENT AND CLOSING COSTS

iilthere ndl you get the monqF to make tfie dowr payment or pay lor closing costs (Ior e,ramde, sav*Es or parents)? lf you bormw the money, wfpm win you borror it

fron ardtpurwllpu payit bad(?

OlrcrrtbdffiD Adrtrunacttdfi!.. Gt ,.t bl.rncdbr*,.rtfgdb.l
c'tddoq.E
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9. ASSETS

othee-



10. DEBT

Accour* IorflrDelilst lrry*lb-rcc Iordrl*bpay foaflveaynent trpCdb&rce llqdsloflbpay

Other motor vehicle $ $ $ $ $ $

Boat $ $ $ $ $ $

Fumiturq amliances, Tvs

fnrctudes rent-to-oml
$ $ $ $ $$

Alimony $ $ $ $ $ $

ChiH support $ $ $ $ $ $

Credit card $ $ $ $ $ $

Credit card t $ $ $ $ $

Credit card $ $ $ $ $ $

Total medical $ $ $ $ $ $

Other $ $ $ $ $ $

0ther $ $ $ $ $ $

Tord $ $ $ $ t $

TO WHOM DO YOU AND THE CO.APPLTCANT(S) OIrVE MONEY?

APPLrcIXT CO.APPUCANT

tccaurt Al'rfcrd Co#crt Tdd

Rent $ $ $

Utilities $ $ $

lnsurance $ $ $

Child care $ $ $

lnternet service $ $ $

Cell phone $ $ $

Land line $ $ $

&rsiness expenses $ $ $

union dues $ $ $

Other $ $ $

Other $ $ $

Other $ $ $

Ed $ t $

ilONTHLYEXPENSES



Ptc.cfia.tftabcbaddrfftrrordtrtbdlxrrdrfohrte<fldonforyourdlhcco<pdclt

eeefcr* Co,?eICJtt

E Yes flNo trYes ONoDo you havc atry outstandng iutlgrnents becanse ol a court decision against you?L

O Yes tl No tl Y€s tr Noh Have you b€en dectard ba*rwt witt*r the past seven years?

tr Yes DNoD Yes trNoo Ha\re you had property foredosed on ot deed h lieu ot toredosure h the past seren lrers?

trl Yes DNoEYestrNod Arc rou currenty itn oh,ed h a larvsdt?

E Yes ENo trl Yes ONoHare you drcctly or h&ectty beeri ob$gated on ayban wtf<$ resited h forcdosure, transf€tr

of titte in 5eu of foredosug orixlgmect?

e.

D Yes 0No DY6 trNoAre you curren$y delmuent or in default on any federal debt or arry other loar\ mortsage

fhanchl obligalion or bil guarantee?

t.

D Yes trNo tr Yes tl Nog. Are you payirg aff,rofiy or chald $pport or separate tmhteftmce?

D Yes trNo trYes DNoh Are you a co-signer oi endorser on any loan?

tr Yes O iloD Yes BNoL Are you a U.S. dtizen or p€ilnatE tt resi<rent?

,tlos ans*ered '!,es'to arryguestofl a drat/g,,l h d'no'to Srestiofi l prease exphh on a separate piecc of pqpet

11. DECLARATIONS

12. AUTHORIZATION AND RELEASE

I r.mderstand thd byfi&tg fl,is applicatbq I am autEriztorg Fldritatfor thmanityof Fdton County, Otrin to arahntemy acttd needlorthe Hatitd homeownership

progral\myaf!-tytorepqranafford*leloanandotrl€r€xpensesottronreowvrersrip,andIII' wfingnesstobeapttlerttEoughswerteqt ty.

t understand thattheey*rationwil irdude p€rsond visits, acreditclrcck and emplqfnrentverification I hare answered a[t]re(lrte6tioos on ttfs appfcatim

Hffiat tloillq I mqrbedsqudifiedfrorn the prograrn and forfdt iy ri{rns or clulirnsto a l'lafat home Ttre oris|Id or acop,yof t*s +pfetim wi be retained by

Hatitatfor Fhtnanity d Frdton County, Ofrio aren if the +prf,catkm is mt afloved

rqfsdf to slrch an irqty.l frrttre.understild that bycqlplethg Aas applcailiorf I an $brlining mysdf to a cririral brc*ground crteck

Applicant signature Date Co-applbant sunature Me

pt-EAsEIIoIE lf ,nore space is needed to coflplete arl pdt of nils axitcatfuxr please use a sepdate sheet of paper ard dtacrr it to thb apCication Please mdk

yorr addtimd corments with'f tor appficant or'g for ceapptrcat

Tlis b to notityyou thatwe rnay order an appnisd h corxrection with )roUI loar ard we m4y c*rageyou foi uis apgratsal. upon comdetion ol the appreisal' rewil

prompfy prolUe acopy to you, eten il the loaIl does mt chse-

xx

13. RIGHTTO RECEIVE COPY OF APPRAISAL



14. INFORMATION FOR GOVERNMENT MONITORING PURPOSES

PLEISE BEfD Tllls STATETEXT BCFORE OOF1EILG TIG B(X EELOW: \te are r€sresthg the foilowing hformation to moritor dr corpliarce with the
federal Equal Credt Opportunaty Act wtti{:h pro}itits rfarful dscrimanatio.r You are not required to provide this infomatirn lltb wil mt td(e t*s info.matbn

<liscrin$nate based oo this informatirn, or based on rvhetlpr or not yo{, choose to provide it. f you c}rcose not to provide the hlonnatiru rve rnay mte it by visual

obselation or surname

Aeplcrd Co.TpIcrrf

tr ldo not wish to ftrnish this inforrration

Racc (appfcant may sebct more than one racial deignatinn):
tr ArnericarlndianorAhstaNative

O Natire Halvakt or other Pacific lslander

tr Bladq/Alricandme?icdt

O Wl*te

D Askm

emcftf
O Hispanicorlatim D ],lon-tlspar$corLatino

Sex:

D Femde tr Male

&Odatc

Idurtrt*
D Married

O Sepaated

D l.hunari#(singleAwcedwUotuaO)

tr I do not wish to fi.rnish this inlormation

Rrcc (appicant nuy select rllore thil qE racial designathn)
tr AmericarhdaorAhskaNalive
D Native H*aian or other Pacr'fic klarder
D Earr<,/A{rba+American

tr ffixte
O Asist

ElM.itF
O Hispar&orldilo tr ilo*llispanicorlafhro

Scr:

O Femde tr Mab

&tdth

Irltelrtrtr:
tr Manbd

tl Separated

D tfmanied($ngledvorcdwidord)

To b.coilea*dontbyllopcran coadr{irg tt itulrir
lntervi*€r's name (plht or tlpe)

hterview€r's signature Date

This applcatim wastaken 4

B Face-to-facehtewiil

O Bymaf

tr Byteleplrcne

lntervkwer's phone number



EQUAL CREDIT OPPORTUNITY ACT NOTICE

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race,

color, religion, national origin, sex, marital status or age (provideO the applicant has the capacfu to enter into a binding contract);

because all or part of the applicants income derives from any public assistance program; or because the applicant has in good

faith exercised any nght under the Consunrer Credit Protection Act- The federal agency that monitors compliance with this law

conceming this company is the Federal Trade Commission, with offices at the East Gerrtrd Regkm, tlll &psior Ave,$rite
2(X), Cleveland, OH 4H,11+EtOt or Federal Trade Commission, Equal Credit Opportunity, Washington, DC 2O58O.

You need not disclose income from alimony, child support or separate maintenanoe payment if you choose not to do so.

However, because we operate a Special Purpose Credit Program, we may request and require, in order to determine an

applicant's eligibility for the program and the affordable mortgage amount, information regarding the applicanfs marital status;

alimony, child support and separate maintenance incomq and the spouse's financial resources.

Accordingly, if you receive income from these sources and do not prwide this information with your application, your application

will be considered incomplete, and r,rre will be unable to invite you to participate in the Habitat prograrn

Applicant(s)

Signature Signature

Print name Print name

Date Date

PRIVACY NOTICE:

At Habitat for Humanity, we are committed to keeping your information private. When collecting, storing and

retrieving applicant data, intemal controls are maintained throughout the process to ensure security and confidentiality.

Employees and voluntee6 are subject to a written policy regarding confidentiality and access to applicant data is

resiricted to staff and volunteers on an as-needed basis- lnformation is used for lawful business purposes and is

never shared with third parties without your consent, except as permitted by law.

This serves as your notice of privacy and Habitat's stiatement regarding use of your personal information-

Signature Signature

Date Date



BUDGET SHEET:

Fill out wtth estimated monthlyr amount you pay for each categpry. Add any expense not listed or an
erplanation of anything you wish us to know.

FINAL INSTRUCTIONS:
Retum applacation with documents list€d on Chec* List for Applications.
lnclude Cover Letter stating why you need a Habitat home and
why you decided to apply for this program.
tf employed, retum Employment Verification Form - fill
out only sections 1, 7 and 8. (copy if more than one
needed).
You will need to view an lnformational Video during this
process. More info will be provided at the right time.

.*

Applications must be postal mailed and postmarked by
deadline on page 1. Deadline is for postmark, not delivery
Do not deliver or email applications.

Habitat
for Humanity

d fulfo Conr$.Otrb

EXPENSES AMOUNT EXPENSE AMOUNT
Rent DEBTS/LOANS
Gas Utility AUTOy'VEHICLE LOANS
Electric UtiliW Car Payment 1
Water/Sewer Utility Car Payment 2
Trash Other
Phone/Mobile CREDIT CARDS

lnternet Credit Card 1

ENTERTAINMENT SERVICES Credit Card 2
TV Services (DISH, DirectW, etc.) Credit Card 3
Netflix, Hulu, etc. Credit Card 4
Xbox, Gaming S€rvices Credit C^ard 5
Music Services RENT-TO-OWN
Other RTO Agreernent I

INSURANCE RTO Agreement 2
Auto lnsurance RTO Agreement 3
Rente/s lnsurance STUDENT LOANS
Life/Health/Disability, Etc. Student Loan 1
Other Student Loan 2

FOODITOTLETRTES Student Loan 3
Groceries (monthly amount spent) Student Loan 4
Eating Out (monthly amount spent) Student Loan 5
School lunches PAYDAY LOANS
Other P^ay9.ayLoan 1

Daycare/Child care/Babysitting PavDau Loan 2
Baby Care BqXPey.Loan 3
Gasoline oTHER LOANS/DEBT {tist)
Pet Care

Cigarettes, etc.
Services (Hair Care, Nails, etc.
Entertaanment
Hobbies cOlLEcTloN DEBT (list)
EDUCATION

Qgoks,/Supplies
Tuition

€hild Support Paid

Alimony Paid

OTHER EXPENSES NOT LISTED

I



.ft Habitat
for Humanity'
of Fulton County, Ohio

COVER LETTER FOR HOMEOWNERSHIP PROGRAM APPTICANTS

You can use this form to tell us why you are applying for the Habitat homeownership program and why
you need a Habitat home. lf you prefer to use a different format, that is allowed (typing, etc.).

tu tux 333, klta OH 43515 419-335-7OoO IDLUIU habitatfco.oro director@tabit atfa. o rg
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Hebiiat for Humanity of Fulton County Ohio
PO Box 333
Delta OH /rc515
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P!.t lt - Variti.:ttion of Pr.aa{t
9. Apglicr{'s Orto d Efiplot/nEnl lf . Prrbatiliry ol Cdrliuad Empbyricnt

12a- Cuil! G.B B& Pry lE{rtr Armrnt lrd Ch.cr Parbd}
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- Mo.ttHy Odrr lsDcryl
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WG.UY
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8dr.[Y..ttao

l2A. Gr€. Crrl.rgE

Eare Pay

Cdrrna*xr5

Total

2o.Rcmats ll, rrTloto. E otl rst fq rfiy Lr[rh ., rilE, pL.t ildic.E rit p.rin td rsa.o.t,

15. It pa5 hqrly - rEago horr! Fr

16. Dst of apdkrfs iirt pay i.ErG

17. Proidt d rfl|dmt d rEr Fy ircru-

18. O.t d qr&zf3 lrn pav iEr...

19. Ariqrrrt ot bd ply iicrrc.

5. Oaraa. Ti!.

Exoqnive Dircctor

lO. fta Poiticr

13. For ftl-a.ry M Ortly

Pry Grdc
Tlr.

I8.3c P.y

Rafo.3 $Year To Oata

$s I
Flittt d
H6rrrd

Thru

$

s 9
IOuanarr

ts3

Ovlllaai o.
Cdnbr! ii s t

r0 ss0 30

Prn tll - vxiic.tion ot Praiou.
, 21. Da. Hid

22- O.r€ Tormir{lsd

ira. Ran lo l-..Yirg

28. Sir.nl'r ., E nCov!.

A. S.L.v/f.r.gr n Lniiran P.. lY.', lribnthl {Wb.ld

A- -'- Ovfiim
25. Fodtbn Hdd

CdE5.II 

- 

8ql,t 

-

26. D&

Pln lV - Authodrad Slgnfrrrc - ffi rr&rr.. p.r,yir. lws p€r|dti€. lo. t,rv frrrd, idrrnkx!.1 tt!r!pqa!r!!qgr, o. crinil.l connivrrE
o;;rtd,.cy pirdaad ro irALnca t: irrlncr ot rry gNr8drty o. ir.uitc. by ltrc VA h.rY, rh. U.S-D,A.. FInHA/FHA Cornna.tm6, q
rh! HUD/CPD A.itltnr S.cr rrY,

I. PlrdE rao.29. Ptht q' tE nafit airtd h lirn 26

Fenna Mae
Form 1m5 Julv 96

APPLICANTS: Fill in Section 1, Section 7 and sign Ssction 8. R6tum to Habitat at PO Box 333, Dslta OH 43515.

El r"rri.u." EMPLOYERS: Please v€rity employntent and ratum to Habital at above address.
Queslions to: 419-3317000 or direclor@habitatfco.org. Thank you.

Borut

s

Chhino
g

5

Vrirt b lfodirg

?. rrd. (?l- Fht o. rtF,



lnstructions
Verification of Employment

Tho hrlder u86 ttis furn fo..pplcatb.l3 tu corlr.ontiirral fifd q saco.d mdqqEs b vqiry OE 4d.;ants psst ard [rEod omplqr rqn dsttE-

Coples
Odginal o. y

Hntlng ln!truc0ons
Thb lonn trraf ba printod on letbr size paper, trsing poffait tornat.

lnstnrcli,ons
n}o apdi:art ,rrust dlln thb fo.m b aulho.izs itis or hor emplq/sls) !o rde@ Ole r€qr€sbd krHi,n. Sreparab funns shorld bo so.lt b 6ach frtn irat
em|W the appli(a* in O|6 pat two years. Houerre., rattE tta.t t|Evirg an apptizt {$9n ,rrJth.a bnng, the lerde. rnay have the ap|,licant {*)n a
bolrowol's sirndlra aulhqizafoo fo.m, rrt*n giws f|g brldor trh(€t autho.izstirr b r€qrl€6t tho hfiormatbo it needs io evaluato the applcafs
crBdihlo hiness. wlreo ttle lender usos this lpe d bhr*d authorizalbn, it md altacr! a copy d tho autpdzatbn fu.m b eacrt Foam 't005 it s6nds b f|e
applcants empb!,er(s).

For Firat lortg€gGs:
The lender mJst sond ttre requesf diredy to tho ernploygrs. We will not p€nnfr the boflousr to hand-cany ths ven'ficatim lb[rn. The lerder rxrsl rBc6iv6 lle
cofiplebd foan b€d( diredy lrcrn the eflTby€rs. T}re co.npaebd brn sholfi rd ba pass€d trurgh th. affi or y d|€r pag-

For Second lodgag€!:
The bo.towo. tr€y hand-carry lh6 rrsrificatio to lhe employer. Ttre 6rrlpbye. w fhen be rBquitBd b l'|ailthis toIm di.ody b t |e bnder.

Ihe l€odg r8taifis th6 o.Eiird io.m in ils ,no.Ea0s filo.

lnslruc{on3 Prga



Habltat for Humanlty of Fulton courty, txrl,o - CHECK LIST FOR APPLIGATIONS
Applicant:

Deadline Given:_ lnformationalMdeo Watched - DATE:
lf mt watclrcd yet, bave blank.

Home Apolication - check nrhen you have filled
out each section.

Name, address, telephone number, email (#1)

_ Social Secudty Numbers

Names and 4es of hose living in the home

_ Willingness to partner checked YES (#3)

Present housing conditions/Property info (#4, #5)

Employment intormation (#6)

lncome and Expense (#7) -tncome BEFORE taxes.

Down payment (#8), Assets (#9), Debt (#10)

Return with Application

Cover Letter saying why you are applying. (short explanation telling us about yourself).
Signed Employment Verification Form (unless no employment)

Provide Copies of Documents (check off) or *X" if not applicable to vou:

J DOCUMENT NEEDED AND QUANTIW NOTES

x
"X" ONLY IF
APPLICABLE

Last Yea/s lncome Tax Retum 2 main pages with income/refund only No retum filed

Last 3 months financial statements Checking, savings, investment, trust, etc. No accourts
Last 3 months pay stubs All household rnembers 18 years & older No employment

Social Security and Disability Benefits All household members No benefits

SNAP/food stampVcash assistanoe No assistance

Alimony and/or Child Support lncome ?rovire ONLY if you wbh to use as inconre source None/Not Using

Last 3 months credit card statements Even if balances are zero. No credit cards

last 3 months utilities bills GAS ELECTRIC WATER (circle if no service) Circled No service

Last 3 months phone service Cell and home if applicable No phones

last 3 months loan stiatements Car, rent-to-own, lines of credit, etc. No loans

Last 3 months A!! Other Monthly Expenses lntemet, cable, trash, etc. No other expenses

Copy of renUlot rent showing amounUstatus Monthly payment arnounUCunent or past due status
of account

No Rent

Copy of insurance bills Car, Rentel's, Lib, Disabality paid outside of
emolovment

No insurances

List of collection debt List what you have in colleclion with approximate
amounts

No collection debt

Copy of student loan debUforgiveness plans Defunnent or Forgiveness or Payntent Schedule No Student Loans

Copy of Divorce Decree lf appli€bls due to Ohio Dower R[hts laws Not applicable

Please provide explanation of any applicable situations not included so we don't hold up your application.

Contact the Habitat office with any guestions during this process. We are here to help!

Office Phone:
Email:
Website:

41 *335-7000 (calls and texts)
d i re cto r@ h a b it atf c o. o rq
vtuttty. h a b itatfco - o rg

EO(AL atooaLtlc
opPORIU.{TY

Dedarations (#11), SIGNATURES (#12) with dates

Right to receive appraisal (#13)

Govemment Monitoring Form (#14)

Equal Opportunity Crcdit Act (sQnatures)

Privacy Notice (signatures)

Budget Sheet

Review Final lnstructions at end of application

--


