'\ﬁgﬁﬂﬁ’“ Application

&
for Humﬂlﬂt’f Habitat Homeownership Program
48T West Stresl . ,
Ve ana pladgesd Lo Bhe leftar and spinil of LS. policy for the achsnsesmant al
Pitsbaro, NG 27312 )
p ) : eqquil hbusing appaftunity Throwghout The nation. We encoumges and suppor an
hone: 219 542 0794 affrmative advertising and marketing program in which thone ang no bamiers: ia

. cianing housing becauss of racs, color, rebguon, 5o, Randcap, Tamiksd slahis

Website: waww . chathamhabitat.ong of nadional arigin

Dear Applicant: Please complate this application 1o determineg if you quality for the Habitad for Human®y homaownarship program, Plaasa Bl oul
Appicalion 88 comphabely and accuralaly &f possibky, Al infoemealion youw includs on s application will be kept confiderdial in accordance wih tha
Gramin-Lesch-Blilay Acl.

1. APPLICANT INFORMATION

Applicant Co-applicant
Applicant’s nams 0.O.B Age |Co-applicant's name 0.o0B Age
Enazuil: Email:
Sociad Security number Social Security number
Home phone Call phoma Homepnone _____ Cellphone
O Marfied [ Separated 1 Unmarmisd s sisgie, dvesed, widosady | [ Married [ Separated [T Unmaniad snod single, demeve), widowss)
[0 Veteran Yes Mo [0 Veteran Yas Mo __
" Depandents and athars who will llve with you (nol leied by
Dependents and others who will Bve with you {nal lisled by co- Applicant)
Bplicanl)
Mame DOB Male Female | Name DOB Male Femalk
0 ] O |
0 0 C O
O O m] |
0 N | O
Ll | o O

Presen! address (streel, oty, stale, ZIP code) [0 Own [0 Rent | Presant address (streat, city, state, ZIP sade) O Own [0 Renl

Mumber of years Mumber of years

I you have lived at your prasent address for less than two years, complete the fallowing:
Last acldress [streel, city, state, ZIP code) OO @wn O Rent | Presant address (streat, cty, state, ZIF code) O Own [0 Rem

MNumber of years Mumbar of years

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

(ate application recalved: Date of selectan commitiss appraval,

Dhate of notice ol |I'|I:ﬂ|'l"lF|lE'1E I:IFFI'IE’I'IDH liad ler Diate of board appr{}l‘ln‘l_

Drate of adwerses pction latier Date of partnarship agreement:




3 WILLINGNESS TO PARTHNER

To be conzidared for Habitat homeawnership, you &nd your famidy musi be willing 1o 1 AMWILLING TO COMPLETE THE
complele a certain number of “seeal-equity” hows, Your help in bailding youwr homsa REGQUIRED SWEAT-EQUITY HOURS:

and fhe homes of olhers is caled "sweal equity” and may include claaring ihe o, s Mo
painting, helping with constnaction, working in the Habitad office, athending Applicant O O
0 Ll

homaownership classes or other approved activitas Coeapplicing

d. PRESENT HOUSING CONDITIONS

Mumber of bedrooms (please circle) 1 2 3 4 5 Mumber of bathrooma(circle) 0 1 1+ 2 2+
Houselapartment has the follewing Iving areas:
O Eibchen Ll Bathropm O Living rocm LI Dining room

[0 other ameas of the howse use as bedroom

other {please describe)

Whal is your monthiy rent peyment? §_ ‘month What s your monthly Lot Paymenliil applicable) § fMAenth

(Please supply a copy of your lease or a copy of & maney order receip! or cancaled rend chack.)

Wama, address and phone number of cument kandiond:

Hame, agdress and phone number of prévious landiond _

In the space balow, describe the condiion of the house or apartment whare you lhve, Why do you neesd a Habital hama?[Please be
datailed)

5 PREOPERTY INEQORMATION

If o awn your resadances, what is your monthly Margsge paymen? 5 imonth  Unpaid balance §

Do you own land how much is your monthly  Manthly payment § Unpald balance 5




G EMPLOYMENT INFORMATION

Applicant

Co-appllicant

Occupation/Riole:

Name and addrass of CURRENT amployer

fears on this job

bonthly [gross)
WS

5

Mama and address of CURRENT emglaper

Ciocupation'Riole

¥ears on this job

Monthiy (gross)
Wagas
]

Typa of business

Business phons

Type of businass

Business phone

if working at current job less than one year, complete the following information

Oooupation'Rola:

{Mama and address of LAST ermplayer

Years on this job

Maonthly {gross)
WAGeS
5

Hame and addrass of LAST employer

Occupabon T o

Years on this job

Morthly (gross)
WAQES
5

Typa of businass

Business phons

Type of busingess

Businiss phone

7. MONTHLY INCOME

Incoma source Applicant Co-applicant Others in household Tatal
Wages ) - 5 5
TAaMNF - 5 5 8
Alimany 4 3 ] g
Child suppart § ] s 5
Social Security $ ] 3 -
551 b3 5 % 5
Disabiity ] 5 % g
Section & Housling £ ] z 1
QOthar - 5 5 5
Othar: __ E— |- | 5 3 g
Cither -] S 5 -
Tatal ] § 5 §

PLEASE HNOTE: HOUSEHOLD MEMBERS WHOSE INCOME |5 LISTED ABDVE
| Salf-amployed

| applicants may be

i requirad 1o provide

| additional

| docurmantation such
| as kax relumns and

It' finanicial siaternants

Mame

INCoMme Bounce

Manthly ncome

Diate of birth




& SOURCE OF DOWM PAYMEMNT AND CLOSING COSTS

Whese will you get the monay to make the pay for clasing cosls (for example, savings or parents|? If you barrew tha menay, whom will
you boerow it froem, and how will you pay i back? We sugges! to make plans to make parial payments during the construction phass
and have the payment complated befare the the Pre-closing

Name of bank, savings and Current
loan, eredit union, etc. Addross City, state ZiP Account number balanoe

;
;
;
;
;
¢
;
;

10. DEBT

TR WHEM Do YO AND THE CO-APPLICARNTS) OWE MOKNEY?

APPLICANT \ CO-ARPLICANT
Manthiy Unpaid Months Maonthiy Limpald Months
Account paymant balance laft b pay paymient balance left to pay

Cithar maotor vehicha 5 5 5 -]
Boat 5 L £ 5
Furniture, applance, TVs

{inchudes renl-Sa-own] 5 L] £ 5
Alimony % 5 £ 3
Child suppost 5 5 $ 5
Cradit card ] - ) L
Cradit card ] 1 £ -]
Cradit card 3 % % %
Total medical Bills - 3 L L2
Crthar 5 ] -] -]
Cithar 5 % 5 %
Tatal 5 - 5 -




MONTHLY EXPENSES

Account Applicant Co-applicant Taotal

Rent 5 5 5
Linliities:

Walar 5 -] ¥
Electricity 5 5 5
Internel service 5 5 5
Call phana 5 & -
CabledSabelite L] £ £
Bisinass expanses 5 5 5
Unicn dues ] - 5
Child Cars 3 L 5
Car insuramea ] -1 5
Oiher 5 % £
Total ] 5 5

11. DECLARATIONS

Fleage check the box beside the word that best answers the following questions for you and the co-applicant
Applicant Co-applicant
8. Do you have any outstanding judgments because of a courl decision against you? LlYes Mo [OYes [ Mo
b, Have you besn declared bankrespd within the past seven years? C¥es [HNo |[Yes O No
c. Have you had proparty foreclosad on or deed in lieu of foreclosure in the pasi seven years? [0 Yes DO Mo (O Yes O Mo
d, Are you currently involeed in 8 lawsuR? O%Yes OMNo [O%es O Mo
g. Hawe you directly or indirectly been obigated on any kan which resulbed in foreclosune, O ves [CMe [0Yes [l Ha
transier of fithe in leu of foreclosure, or judgment?
£ Are you cwrently delinquent or in dafault on any federal debd or any other loan, mortgage O%es OMNo [O%Yes O Mo
financial abligatbion of lsan guaraniss?
g. Are you paying alimany or child Suppart or separate manbenance? ClY¥es LMo (LlYes Ll No
h, Are you a co-signer ar endorser on any kan? O%es [OHNo |OYes 0O No
i. Areyoua LS citizen or permanant residant? O%¥es O Mo |O%Yes O Mo
i you answared “yos® o any quesion & Mrowgh b, or “no® fo guestion | please sxplfaln on & saparale piece of paper




2. AUTHORIZATION AND RELEASE

I understand that by filing this. application, | am aulhonizing Habiisd for Humanity to ewvaluabs ry actual need for the Habital
hl:-meuwnemhlp pragram, my ability to repay an affordabla lsan and ofhar gxpensas of homeownership, and my u,lilllrrgnu-.g.a iobaa
pariner {hrowgh Sweal equity

I understand that the gvaluation will include persanal visits, a credit check and employment verification. | have answered all the questions
an this apglication truthiully, | understand thal if | hayve nat answered the guestions tnuthfully, my application may be dended, and that even
it | have: alwady baen selecied to recaive a Habilat home, | may ba disquatfied froem the prograen and forfedt any rights o claims 1o &
Habitat kome. The arginal or & copy of this application will be relaingd by Habital for Humanity even if the application is not approved

| miso undaratand ihat Habital kor Humandy screens all appicants an the sex offender resgEiry By complafing this application, | am
submitting mysalf ta such an inquiry. | further undarstand that by completing this applicatan, | am submitting mysell to & eriming
background chack,

Applicant signatune Dajte Co-applicant signatura Diata
4 ®

PLEASE NMOTE: If mare space & nesded o complete any part of this applcation, please vse a separate sheet of pager and attach i to
thia applicatan. Fieass mark your addilional comments with “A° for applicant or "G for co-applicant.

13. RIGHT TQ RECEIVE COPY OF APPRAISAL

This i bo natify you that we may ordes an appraisal in cenneston with your lean and we may charge you Tor this appraisal, Upon
completion of the appraisal, we will promptly provide & copy 1o you, even Il Bhe ean doas nal elose,

Apgticants namsa Co-applicant's rame




T4, INFORMATION FLHR G

IWERNMENT MONITORING PURPOSES

PLEASE READ THIS STATEMENT BEFORE COMPLETING THE BOX BELOW: Wea are requasting the fellowing nformation 1o monios
cur complisnce with ihe federal Equal Credit Opportunity &1, which prabibits untawiul discrimination. Youw are not required to provide this
information, VWWe will nol {ake this information {or your decision nol io provide this infoemation) into accownd in connaction with

your application or credit transaction. The law provides that 8 credior may not discriminate based on this informalion, of based on
whelhar ar not you choose ta provide it If you choose not fo provide the information, we may note i§ by visual absareation or surmames,

Applicant

Co-applicant

L1 | do not wish to fismizh thes informatian

Raca (appicant may selecl mose than oné racal designaticn )
[0 Amenican Indlan or Alasks Native

O Mative Hawmaiian o other Pacific Islander

L} Black/dfican-Amearican

O White

1 Asian

Ethnigity:
L1 Hispanic or Lating

Sex:
[0 Female

Birthdate:

0 Mon-Hispans or Leting

L] Male

! !

Marital status:
O married [ Separated [ Unmarted (single. dhvoroed, witiswed)

[ 1 8o rof wish 16 furnish this information

Race {applicant may sefact more than one recial designation);
[0 Amercan Indéan or Alaska Native

[ Mative Henwadan or other Pacific islander

O BlackiAfican-Armenican

1 White

[ Asian

Ethnicity:

[0 Hispanic or Laling [ Mon-Hispanic or Lating

Sox:

0 Female 0 Mala

Birthdate:
! /

Marital status:
L] Maried [0 Separaied [ Linmamed (sighe, dvorosd, widowsd)

To b compliéted only by the person conducting the interlew

This applicatian was taken by;
[0 Face-io-faca inbardew
£l By mail

Infervapwer's namae (prind or type)

O By telephone Imtenaewers signatune

Data

Infernvewars phane numbear




- Pittsbara, NC 27312

a Itat {919) 542-0794

fax (919) 542-0340

for Humanity” www. chathamhabitat.org

IMPORTANT: We are happy 10 make copies of the documents needed to complete your application.
If vou would like us to provide this service to vou, vou must call ahead to make an appolnfmient.

REQUIRED DOCUMENTATION FOR CHFH APPLICATION:
Copies of:
1. Two forms of identification, one with a picture for anyone in household over age 18,
2, Divorce or Separation Papers (if applicable),
3. Last two years Federal Tax Return and W2 forms for all jobs held in the past two years,
4. Pay stubs for the past 3 months,

3. Name, address and telephone number of current employer. Contact information for
previous employer if applicant has been at current job for less than two years,

6. A copy of your current SSA Benefit Approval Letter. (You can visit your account at
www.ssa pov for a copy.)

7. Monthly inveice or payment coupon for all other monthly bills, for example — car loan
and credit card bills (Visa, Master Card, Stores).

8, Last 12 months payment history for any other monthly debt obligations you have, for
example — phone bill, gas and electric bills, water bill, cable bill ete.

9. Name, address and telephone number of current landlord. Same information for previous
landlord if applicant has been at current address for less than two years,

10, Last three months of bank statements for all bank accounts you or other members of
your houschold use, Please include all pages.

NOTICE: With the completing and signing of this application, you are declaring that yvou have
answered all of the questions truthfully. Also, if there are any changes to your income or vour
living situation after vou have applied to the program, it is VERY important that you contact the
Chatham Habitat for Humanity office to notify us of any changes. It is very important to
understand that if you have no answered all of the questions truthfully, your application will be
denied, and that even if you have already becen selected to receive a Habitat house, you ¢an be
disqualified from the program.




Chatham P.O. Box 883

L] Pittsboro, NC 27312
Habitat o saome
fax (919} 542-0340

for Humanity® www.chathamhabitat.org

PLEASE ANSWER ALL THE QUESTIONS BELOW AND RETURN THIS FORM
WITH YOUR COMPLETED APPLICATION.

|. How did you hear about Chatham Habitat for Humanity program?

2. Have you ever used housing subsidies in Chatham County?

3. Please provide Social Security Numbers for any dependent that receives:

AFDC Dhisability Child Support Social Security Other
Name: SEN:

Name: S8N:

Name: SSN:
Mame: SEN: o
Mame: S5M:

4, Please provide the complete names and addresses for your previous landlords for the past
2 vears.

5. Have vou ever applied to Chatham Habitat before? If YES, when?

6. Email address:




Chatham P.0. Box 883

ﬁ H bt t t Ff::shf:;}ﬂ;:;g;i
"‘ ' " a I a fax (879) 542-0340

for Humanity” www.chathamhabitat.org

IMPORTANT: We are happy to make coples of the documents needed to complete your application. If you
wolld lke us to provide this service to you, you must call ahead to make an appointment,

Application for Housing

Release and Authorization

| understand that by filing this application, | am authorizing Habitat
for Humanity to evaluate my actual need for a Habitat home, my ability
to repay the no-interest loan and other expenses of homeownership
and my willingness to be a partner family. | understand that the
evaluation will include personal visits, a credit check, banking and
financial information, 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 Habitat home,
| 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.

P

Applicant Signature Date Co-Applicant Signature Date

Applicant printed name Co-Applicant printed name




12. AUTHORIZATION AND RELEASE
| understand that by filing this application, | am authorizing Habitat for Humanity to evaluate my
actual need for a8 Habitat home, my ability to repay the no-inferast loan and other expanses of
homeownership and my willingness 1o be a pariner family. | 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 o
recave a
Habitat home, | 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.

Applicant Signatura 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.

J012USPROG-PD10. 10900



