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Partner Family Application for Housing

Dear Applicant: In order to determine if you quality to be a Habitat for Humanity partner, we need you to complete this application. Please fill out the application as completely and accurately as possible. All of your information will be kept confidential. Before you begin completing the application, please read on and make sure that you can provide the required documentation and meet the partner family requirements. Habitat for Humanity provides affordable mortgages; we do not rent homes. Please contact us at the email address or phone number listed below if you have questions. Thank you!

Income Eligibility:

All applicants’ household income must fall between the following income ranges, dependent on the number of people in each household and county of residence:
Income Guidelines for applicants living in Tompkins County for 2010-11:

	1 person
	2 person
	3 person
	4 person
	5 person
	6 person
	7 person
	8 person

	$15,300
	$17,500
	$19,700
	$21,850
	$23,600
	$25,350
	$27,100
	$28,850

	$30,576
	$34,944
	$39,312
	$43,680
	$47,174
	$50,669
	$54,163
	$57,657


Income Guidelines for applicants living in Cortland County for 2010-11:

	1 person
	2 person
	3 person
	4 person
	5 person
	6 person
	7 person
	8 person

	$12,400
	$14,200
	$15,950
	$17,700
	$19,150
	$20,550
	$21,950
	$23,400

	$24,780
	$28,320
	$31,860
	$35,400
	$38,232
	$41,064
	$43,896
	$46,728


Required Documentation: When you submit your application, please include photocopies of the following documents:

	 FORMCHECKBOX 
 1 month rent receipt, including name of landlord
	 FORMCHECKBOX 
 1 month of child support, if applicable

	 FORMCHECKBOX 
 1 month of pay stubs
	 FORMCHECKBOX 
 1 month of social services documentation, if applicable (Section 8, HEAP, food stamps, ash assistance, etc.)

	 FORMCHECKBOX 
 1 month of utility bills
	 FORMCHECKBOX 
 Divorce decree, if applicable

	 FORMCHECKBOX 
 2 years of tax returns
	


As a Habitat Partner Family, you would be responsible for the following:
	500 Hours of Sweat Equity, working with Habitat on building your home and the homes of others

	Attendance at Home Ownership Classes

	Upkeep and maintenance of the home
	Participation in Publicity

	Payment of closing costs 


	Participation in Family Support

	On time payment of monthly mortgage
	


If your application meets our requirements, we will make a visit to your home. You will receive a call from a member of the Family Selection Committee to schedule this visit after your application has been reviewed and approved.

Authorization of release and signature: By signing below you confirm that you have read the above guidelines, you authorize Habitat for Humanity of Tompkins and Cortland Counties (TCHFH) to access your credit report, verify your employment, conduct a sex offender check, and understand that we will evaluate your actual need for a Habitat home, your ability to repay a modest mortgage payment and other expenses related to homeownership, and your willingness to be a partner family. You also agree to answer the questions truthfully and to the best of your ability, as your application may be denied, even if you have been selected for a Habitat home, if you do not do so. A copy of this application will be retained by TCHFH even if the application is not approved.
	Applicant Name:       



Type or print
	Applicant Signature:      
 


If submitting this form online, typing your name on the above line represents your electronic signature.

	Social Security Number:      

	Date of Birth (m/d/yyyy):      

	Marital Status:  FORMCHECKBOX 
 Un-Married         FORMCHECKBOX 
 Married         FORMCHECKBOX 
 Divorced 

                  Note: Un-Married includes single, divorced and widowed.


	Co-Applicant Name:      


Type or print

	Co-Applicant Signature:      
 


If submitting this form online, typing your name on the above line represents your electronic signature.


	Social Security Number:      

	Date of Birth (m/d/yyyy):      

	Marital Status:  FORMCHECKBOX 
 Un-Married         FORMCHECKBOX 
 Married         FORMCHECKBOX 
 Divorced 

                  Note: Un-Married includes single, divorced and widowed.
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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 marketing program in which there are no barriers to obtaining housing because of race, color, religion, sex, handicap, familial status, or national origin. 
Section One: Contact Information
	Applicant
	Co-Applicant

	Current Phone:      
	Current Phone:      

	Alternate Phone:      
	Alternate Phone:      

	Email Address:      
	Email Address:      

	Current Address:      

	Current Address:      

	Number of years at this address:      
	Number of years at this address:      

	Own  FORMCHECKBOX 
 Rent  FORMCHECKBOX 
 
	Own  FORMCHECKBOX 
 Rent  FORMCHECKBOX 
 

	If you have lived at your current residence for less than 2 years, please complete the following:
	If you have lived at your current residence for less than 2 years, please complete the following:

	Previous Address:      
	Previous Address:      

	                      
	                      

	                      
	                                  

	Number of years at this address:      
	Number of years at this address:      

	Own  FORMCHECKBOX 
 Rent  FORMCHECKBOX 

	Own  FORMCHECKBOX 
 Rent  FORMCHECKBOX 



Section Two: Family Information
Please list the dependents that would live in the Habitat home with you:
	Name
	Age
	Gender
	Income
	Relationship

	     
	     
	 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
	$     
	     

	     
	     
	 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
	$     
	     

	     
	     
	 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
	$     
	     

	     
	     
	 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
	$     
	     

	     
	     
	 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
	$     
	     

	     
	     
	 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
	$     
	     

	     
	     
	 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
	$     
	     


Section Three: Present Housing Conditions

Note: If the rest of the information on this application including housing conditions, income, expenses, and assets are not jointly held by the Applicant and Co-Applicant, please copy those sections and fill them out separately and completely. Please describe the condition of your current home (Include additional explanation in the 'Notes' section at the end of this application if necessary. If applicants reside at different addresses, include an explanation of each home): 
	     



Type of place where you are currently living:

 FORMCHECKBOX 
 House
 FORMCHECKBOX 
 Apartment

 FORMCHECKBOX 
 Trailer
 FORMCHECKBOX 
 Other:               
Number of bedrooms:  FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
 3   FORMCHECKBOX 
 4   FORMCHECKBOX 
 5   FORMCHECKBOX 
 6       Number of bathrooms:  FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
 3  

Other rooms:  FORMCHECKBOX 
 Kitchen   FORMCHECKBOX 
 Living Room   FORMCHECKBOX 
 Dining Room   FORMCHECKBOX 
 Other:      
Size of current residence (if known):      

Size of lot:      
	If you rent your current residence:
	If you own your current residence:

	What is your monthly rent payment? 

	What is your monthly mortgage payment? 


	   $          /month
	     $          /month

	Do you receive public assistance (Section 8)?
	What are your yearly taxes?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No If so, how much? $     
	    Town/County: $     

	Do you receive Public Housing Assistance (HEAP)?
	    School: $     

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No If so, how much? $     
	Do you own land?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Current landlord name:      
	If yes, please describe, including location:

     


	Current landlord address and phone number:

     
     
     
	Is there a mortgage on the land? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
   Monthly Payment: $     
   Unpaid Amount: $     


	Have you ever owned a home?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, dates of home ownership:      

	Current Address:      



Section Four: Employment Information

	Applicant
	Co-Applicant

	Name of current employer:

     

	Name of current employer:

     


	Address of current employer:

     
     
     
	Address of current employer:

     
     
     

	Your job title:

     
	Your job title:

     

	Business phone number:

     
	Business phone number:

     

	Hours worked per week: 

     
	Hours worked per week: 

     

	Monthly Wages (gross, before taxes): 

$     
	Monthly Wages (gross, before taxes): 

$     


If you have worked at your current job for less than a year, please complete the following:
	Applicant
	Co-Applicant

	Name of previous employer:

     

	Name of previous employer:

     


	Address of previous employer:

     
     
     
	Address of previous employer:

     
     
     

	Your job title:

     
	Your job title:

     

	Business phone number:

     
	Business phone number:

     

	Hours worked per week: 

     
	Hours worked per week: 

     

	Monthly Wages (gross, before taxes): 

$     
	Monthly Wages (gross, before taxes): 

$     


Section Five: Monthly Income
	Source
	Applicant
	Co-Applicant

	Monthly Salary/Wages (Gross, before taxes)
	$     
	$     

	Social Security
	$     
	$     

	Pension
	$     
	$     

	Investment Income
	$     
	$     

	Veteran’s Benefits
	$     
	$     

	Disability Insurance
	$     
	$     

	Worker’s Compensation
	$     
	$     

	Alimony
	$     
	$     

	Child Support
	$     
	$     

	Food Stamps
	$     
	$     

	Other (explain below)
	$     
	$     

	Total
	$     
	$     


Section Six: Monthly Expenses
	Source
	Amount
	Source
	Amount

	Rent/Mortgage
	$     
	Job related (i.e union dues)
	$     

	Utilities (water, electric)
	$     
	Pharmacy
	$     

	Phone (including cell)
	$     
	Doctor/Dentist
	$     

	Cable TV
	$     
	School expenses
	$     

	Internet
	$     
	Clothing
	$     

	Food
	$     
	Laundry
	$     

	Health Insurance
	$     
	Child Care
	$     

	Home/Renter's Insurance
	$     
	Child Support
	$     

	Life Insurance
	$     
	Alimony
	$     

	Car Insurance
	$     
	Entertainment
	$     

	Car Payments
	$     
	Pets
	$     

	Car Maintenance
	$     
	Gifts
	$     

	Gasoline
	$     
	Other (explain below)
	$     

	Credit Card payments
	$     
	 Total Expenses
	$     


Please explain other sources of income or monthly expenses (list and explain):

	     



Section Seven: Assets
Please list all bank and credit union accounts for Applicant and Co-Applicant:
	Bank/Credit Union Name 
	Address
	Account Number
	Current Balance

	     
	     
     
	     
	$     

	     
	     
     
	     
	$     

	     
	     
     
	     
	$     

	     
	     
     
	     
	$     


Vehicles for Applicant and Co-Applicant

Do you own a car?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Car #1
	Car #2

	Make:      
	Make:      

	Model:      
	Model:      

	Year:      
	Year:      

	Mileage:      
	Mileage:      

	Value: $     
	Value: $     


	Other vehicle information including motorcycles, boats, campers, ATV’s, and RV’s

     



Section Eight: Debt
To whom to you and the co-applicant owe money?
Please make sure to include all known debt, including medical expenses and credit cards.
	Creditor Name
	Address
	Unpaid Balance
	Monthly Payment

	     
	     
     
	$     
	$     

	     
	     
     
	$     
	$     

	     
	     
     
	$     
	$     

	     
	     
     
	$     
	$     


Section Nine: Declarations
Please check the appropriate answer for the following questions:
	
	Applicant
	Co-Applicant

	Do you have any debt because of a court decision against you?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Have you declared bankruptcy in the past 7 years?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Have you had property foreclosed upon in the past 7 years?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Are you currently involved in a lawsuit?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Are you paying alimony or child support?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Are you a U.S. citizen or permanent resident?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


Answering 'Yes' to any of these questions will not automatically disqualify your application. However, if you answered 'Yes' to any of the first three questions, please explain below.

	     



Section Ten: About You
	What do you think you and your family do to help build your own house and other Habitat houses? Include a list of any specific skills:
     


	Why do you want to own a Habitat home?

     


	Is there any additional information that you would like us to know about your family, housing, or financial situation?

     



If submitting this form online, typing your name on the above line represents your electronic signature. Your actual signature will be obtained at the home visit.

Mail Completed Applications 
and Supporting Documents to: 




Email Completed Applications:
Habitat for Humanity of 




tompkinscortland@habitatnys.org
Tompkins and Cortland Counties




PO Box 4683

Ithaca, NY 14852-4683

Questions?  Please contact us by phone at 607.898.4148 or by email at tompkinscortland@habitatnys.org.

For office use only, please do not write or type in this space:
	Date Received:      
	 FORMCHECKBOX 
 Full Application Received

 FORMCHECKBOX 
 Partial Application Received

 FORMCHECKBOX 
 More Information Requested
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