

Rockbridge Area Habitat for Humanity
30 E. Preston St / P.O. Box 1596		Application for ReHabitat 
Lexington, VA 24450				       Critical Home Repairs
540-463-3770 / office @rockbridgehabitat.org			

	
Please fill out the application as completely and accurately as possible.  All information will be kept confidential. 

	
1.  APPLICANT INFORMATION

	
Applicant
	
Co-Applicant (If Applicable)

	
Applicant’s Name                   Social Security Number
	
Applicant’s Name                   Social Security Number


	
   Married      Separated      Unmarried (single, divorced)
	
    Married     Separated      Unmarried (single, divorced)

	
Home Phone                                 Cell Phone

Best time/place to reach you?_______________________

Date of Birth __________________   Age_____________
	
Home Phone                                 Cell Phone

Best time/place to reach you?______________________________

Date of Birth _______________________ Age_______________

	
Dependents (people who will live with you not listed by co-applicant)

Name                                 Age     M/F      Social Security       Moving
                                                                       Number            With You?
1____________________ _____ _____   ____________     _________ 

2 _____________________ _____ _____   __________     __________ 

3_____________________ _____ _____   ___________    __________ 

4_____________________ _____ _____   __________     __________ 

5_____________________ _____ _____   __________     __________ 

6_____________________ _____ _____   __________     __________ 
	
Dependents (people who will live with you not listed by applicant)

Name                                   Age     M/F         Social Security            Moving
                                                                             Number               With You?
1_____________________ _____ _____   ________________     __________ 

2 _____________________ _____ _____   ________________     _________ 

3_____________________ _____ _____   ________________     __________ 

4_____________________ _____ _____   ________________     __________ 

5_____________________ _____ _____   ________________     __________ 

6_____________________ _____ _____   ________________     __________ 



	
Present Address (street, city, state, zip code)



Number of Years:                             □Own      

	
Present Address (street, city, state, zip code)



Number of Years:________________ □ Own          





 (
         
   
EQUAL HOUSING
   W e are pledged to the letter and spirit of U.S. policy for the achievement of equal
     
OPPORTUNITY
     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, religion, sex, handicap, family status, or national origin.
)




The Fair Housing Act makes it unlawful to discriminate against any person in the sale, rental, advertising or financing of housing, on the basis of race, color, religion, sex, handicap, familial status or national origin.




	
2 WILLINGNESS TO PARTNER

	
Your participation in the ReHabitat process is called “sweat equity.”  This participation must be compatible with your physical abilities and health, and may take several forms including helping with meals or drinks or working with volunteers if you are able to do so.  
Approximately 5 hours of work equivalent are required for each $1,000 of expense on your home repairs.

I AM WILLING AND ABLE TO COMPLETE THE REQUIRED SWEAT EQUITY HOURS:    Applicant                Yes             No
                                                                                                                                                         Co-Applicant            Yes             No





	
                3.  PROPERTY INFORMATION

	
Do you own your residence?      Yes      No.  If yes, what is your monthly mortgage payment? $________________ per month.  
Do you own any other property?        Yes       No.  If yes, please describe  and list the dollar value in the space below. 


Do you have insurance on your home?   ___Yes   ___No 

Insurance company: _____________________________________________________________________________

If you are approved for a Habitat loan, how should your name appear on the legal documents?



	








	
4.  EMPLOYMENT INFORMATION

	
Please Provide a Two-Year Employment History (print clearly)

	
Applicant
	
Co-Applicant

	
Name, Address & Phone Number of Current Employer



Start Date_____________End Date_________________ Hours per Week_____

Pay per Week_________________________ Title_______________________
	
Name, Address & Phone Number of Current Employer



Start Date_____________End Date_________________ Hours per Week_____

Pay per Week_________________________ Title_______________________


	
Name, Address & Phone Number of Previous Employer



Start Date_____________End Date_________________ Hours per Week_____

Pay per Week_________________________ Title_______________________

	
Name, Address & Phone Number of Previous Employer



Start Date_____________End Date_________________ Hours per Week_____

Pay per Week_________________________ Title_______________________


	
Name, Address & Phone Number of Previous Employer



Start Date_____________End Date_________________ Hours per Week_____

Pay per Week_________________________ Title_______________________

	
Name, Address & Phone Number of Previous Employer



Start Date_____________End Date_________________ Hours per Week_____

Pay per Week_________________________ Title_______________________














	
5.  GROSS MONTHLY INCOME (BEFORE TAXES)

	
Gross Monthly Income
	
Applicant
	
Co-Applicant
	
Others Living With You

	
Base Employment Income *

	
$
	
$
	
$

	
TANF (Public Assistance)

Date began receiving_____________
	

	

	


	
Food Stamps

	

	

	


	
SSI

	

	

	


	
Disability

	

	

	


	
Alimony

	

	

	


	
Child Support

	

	

	


	
Other
	

	


	


	
TOTAL
	
$

	
$
	
$


*  Please provide applicable proof of income, including pay stubs or last years’ income tax for both applicant and co-applicant/s.




	
6.  ASSETS

	
Applicant
	
Co-Applicant

	
Name and Address of Bank, Savings & Loan, or Credit Union


	
Name and Address of Bank, Savings & Loan, or Credit Union



	
Account Number:                                                            Balance $
	
Account Number                                                     Balance $

	
Name and Address of Bank, Savings & Loan, or Credit Union


	
Name and Address of Bank, Savings & Loan, or Credit Union



	
Account Number:                                                            Balance $
	
Account Number:                                                            Balance $

	
Do you have any other savings?                  Yes         No  (circle one)

Amount of savings? $_________________
	
Do you have any other savings?                  Yes         No  (circle one)

Amount of savings? $_________________



















	
7.  MONTHLY EXPENSES

	
1.  DEBT
	
APPLICANT
	
CO-APPLICANT

	
Student Loans
	
$
	
$

	
Credit Cards
	
$
	
$

	
Car Payments
	
$
	
$

	
Installment Loans
	
$
	
$


	
Tuition
	
$
	
$

	
Other:
	
$
	
$

	
Other:
	
$
	
$

	
Other:
	
$
	
$

	
TOTAL:
	
$
	
$



	
2.  EXPENSES
	
APPLICANT
	
CO-APPLICANT

	
Rent
	
$
	
$

	
Electric
	
$
	
$

	
Gas
	
$
	
$

	
Water
	
$
	
$

	
Food

	
	





	

8.  DEBT

	
		To Whom Do You Owe Money?

	
APPLICANT
	
CO-APPLICANT

	
Name and Address of Company



	
Monthly 		Unpaid
Payment                       Balance

$_______                    $_______
	
Name and Address of Company
	
Monthly 		Unpaid
Payment                      Balance

$_______                    $_______

	
Name and Address of Company


	
Monthly 		Unpaid
Payment                       Balance

$_______                    $_______

	
Name and Address of Company




	
Monthly 		Unpaid
Payment                      Balance

$_______                    $_______


	
Name and Address of Company


	
Monthly 		Unpaid
Payment                       Balance

$_______                    $_______

	
Name and Address of Company




	
Monthly 		Unpaid
Payment                      Balance

$_______                    $_______


	
Name and Address of Company

	
Monthly 		Unpaid
Payment                       Balance

$_______                    $_______

	
Name and Address of Company


	
Monthly 		Unpaid
Payment                      Balance

$_______                    $_______


	
Name and Address of Company

	
Monthly 		Unpaid
Payment                       Balance

$_______                    $_______

	
Name and Address of Company


	
Monthly 		Unpaid
Payment                      Balance

$_______                    $_______









	

                                                                                     9. DECLARATIONS

	
Please Check the Box That Best Answers the Following Questions for You and the Co-Applicant

	
                                                                                                                                     APPLICANT                                               CO-APPLICANT
1.  Do You have any debt because of a court decision against your?                                 Yes          No                                                 Yes           No             
2. Have you been declared bankrupt within the last 3 years?                                           Yes            No			             Yes           No   
3. Have you had property foreclosed on in the last 3 years?                                             Yes           No			              Yes          No
4.  Are you currently involved in a lawsuit?                                                                     Yes           No                                                  Yes           No   
5.  Are you paying alimony or child support?				            Yes            No                                                  Yes           No   
6.  Are you a U.S. citizen or a permanent resident?			            Yes            No			              Yes           No

If you answered yes to any questions 1 through 5, please explain below.  ( If you need more space use an extra sheet of paper)








	
10.  AUTHORIZATION AND RELEASE

	
I understand that by filing this application I am authorizing Rockbridge Area Habitat for Humanity to evaluate my actual need for home repairs, my ability to repay the no-interest or low-interest loan, and my willingness to be a partner family.  I understand that the evaluation may include personal visits, a credit check, a title check and an employment verification.  I have answered all the questions on this application truthfully.  I understand that if I have not answered a question truthfully, my application may be denied, and that even if I have already been selected for participation in the ReHabitat program, I may be disqualified from the program if it is found that I have falsified information.  The original copy of this application will be retained for one year by Rockbridge Area Habitat for Humanity even if the application is not approved.

I understand that Rockbridge Area Habitat for Humanity screens all applicant families on the sex offender registry.  By completing this application, I am submitting to such an inquiry.  If any member of the applicant family appears on the sex offender registry, then the family application will be denied.

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  for Applicant or C for Co-Applicant.
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11.  RELEASE AND CONSENT





1.  I/We have applied for a loan from Rockbridge Area Habitat for Humanity.  As part of the application process, RAHfH, its agents, successors, assigns or investors may verify information contained in my/our loan application and in other documents required in connection with the loan, either before the loan is closed or after it is closed.

2.  I/We authorize you to provide to RAHfH, its agents, successors, assigns or investors, any and all information and documentation requested.  Such information includes, but is not limited to, employment and income history, bank, money market, and similar account balances, credit history and copies of income tax returns.  The source of the information may come from, but is not limited to: credit bureaus, banks and other depository institutions, current and former employers, landlords, federal records, state records or other sources as required.

3.  RAHfH, its agents, successors, assigns or investors, may address this authorization to any party named in the loan application.

4.  A copy of this authorization may be accepted as an original.

5.  Your prompt reply is appreciated.


__________________________________________________________________________________     ________________
Applicant			 				Social Security Number			Date


__________________________________________________________________________________     ________________
Co-Applicant			 				Social Security Number			Date


__________________________________________________________________________________    _________________
Co-Applicant			 				Social Security Number			Date


__________________________________________________________________________________    _________________
Co-Applicant			 				Social Security Number			Date





Completed By: _________________________________

               Date: _________________________
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