
We build strength, stability, self-reliance and shelter.

Homeownership Application 2026 V1.0

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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We firmly believe that everyone deserves a safe and decent place to call home. To be considered for the Habitat
Homeownership Program, applicants must have lived and/or worked in Monroe County for at least a year and meet
three important criteria:

Dear applicant(s),

Thank you for your interest in the Habitat for Humanity of Monroe County (HFHMC) Homeownership Program. Our
mission is to build strength, stability, and self-reliance by providing access to affordable homeownership. Through
this program, we offer education, coaching, and support to guide families through the home-buying process.

A Need for Housing 
An Ability to Pay an Affordable Monthly Mortgage 
A Willingness to Partner with Habitat for Humanity

The Department of Housing and Urban Development (HUD) sets income limits that determine eligibility for assisted
housing programs including Public Housing, Section 8 project-based, Section 8 Housing Choice Voucher, Section
202 housing for the elderly, and Section 811 housing for persons with disabilities programs. HUD develops income
limits based on Median Family income estimates and Fair Market Rent area definitions for each metropolitan area,
parts of some metropolitan areas, and each non-metropolitan county. 

Please complete only the front side (English) of each page. The back side (Spanish) is provided for accessibility
purposes and does not constitute an official translation of this application. 

After the application period closes, the Homeowner Selection Committee will review all complete applications.
Selected applicants will be invited to a home interview, and those who meet program requirements will be
recommended to Habitat’s Board of Directors for final approval.

We understand that completing the Homeownership Application can feel overwhelming, and our team is here to
support you throughout the process. If you have questions or need assistance, contact Homeowner Services at
hs@monroecountyhabitat.org or (812) 331-4069, or visit our office at 213 East Kirkwood Avenue.

Sincerely,
Habitat for Humanity of Monroe County

Applications must be submitted in person at the Habitat office Monday, March 2 through Friday,
March 13, 2026.



Construimos fortaleza, estabilidad, autosuficiencia y vivienda.

Solicitud de Propiedad de Vivienda 2026

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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Valores Anuales de 2026 después de redondear al múltiplo de $50 más cercano (Estándar de HUD)
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Creemos firmemente que todas las personas merecen un lugar seguro y digno al que puedan llamar hogar. Para ser
considerado(a) para el Programa de Propiedad de Vivienda de Habitat, los solicitantes deben haber vivido y/o trabajado en el
Condado de Monroe durante al menos un año y cumplir con tres criterios importantes:

Estimado(s) solicitante(s):

Gracias por su interés en el Programa de Propiedad de Vivienda de Habitat for Humanity del Condado de Monroe (HFHMC).
Nuestra misión es construir fortaleza, estabilidad y autosuficiencia al brindar acceso a la propiedad de vivienda asequible. A través
de este programa, ofrecemos educación, orientación y apoyo para guiar a las familias a lo largo del proceso de compra de una
vivienda.

Tener una necesidad de vivienda
Tener la capacidad de pagar una hipoteca mensual asequible
Tener la disposición de asociarse con Habitat for Humanity

El Departamento de Vivienda y Desarrollo Urbano (HUD, por sus siglas en inglés) establece límites de ingresos que determinan la
elegibilidad para programas de vivienda asistida, incluidos Vivienda Pública, Sección 8 basada en proyectos, Vales de Elección de
Vivienda de la Sección 8, viviendas de la Sección 202 para personas mayores y viviendas de la Sección 811 para personas con
discapacidades. HUD desarrolla estos límites de ingresos con base en estimaciones del Ingreso Familiar Mediano y en las
definiciones de Áreas de Renta de Mercado Justo para cada área metropolitana, partes de algunas áreas metropolitanas y cada
condado no metropolitano.

Por favor complete únicamente el lado frontal (en inglés) de cada página. El reverso (en español) se proporciona con
fines de accesibilidad y no constituye una traducción oficial de esta solicitud.

Después de que cierre el período de solicitudes, el Comité de Selección de Propietarios de Vivienda revisará todas las solicitudes
completas. Los solicitantes seleccionados serán invitados a una entrevista en el hogar, y aquellos que cumplan con los requisitos
del programa serán recomendados a la Junta Directiva de Habitat para su aprobación final.

Entendemos que completar la Solicitud de Propiedad de Vivienda puede resultar abrumador, y nuestro equipo está aquí para
apoyarle durante todo el proceso. Si tiene preguntas o necesita ayuda, comuníquese con Servicios para Propietarios de Vivienda
al hs@monroecountyhabitat.org o al (812) 331-4069, o visite nuestra oficina en 213 East Kirkwood Avenue.

Atentamente,
 Habitat for Humanity del Condado de Monroe

Las solicitudes deben presentarse en persona en la oficina de Habitat desde el lunes 2 de marzo
hasta el viernes 13 de marzo de 2026.



We build strength, stability, self-reliance and shelter.

Homeownership Application 2026

Date received by HFHMC: _______________

To ensure that your Homeownership Application is considered complete, please make sure to include the following
information along with your signed application. Habitat for Humanity of Monroe County will also use this list to verify the
documents upon submission of your application.

Important: All applicants, co-applicants and all non-dependent adults (18+) who will reside in the Habitat for Humanity household must
attend a Homeowner Information Meeting within 12 months before submitting their application. Date attended: __/__/____

Required Forms: (All forms must be completed and signed by the applicants) 

____ /____ /____ Homeowner Application.
____ /____ /____ Information for Government Monitoring Purposes.
____ /____ /____ Form 4506C - For the past two year for every adult (18+) in the household.
____ /____ /____ Non-Filling of Federal Income Taxes Form. 
____ /____ /____ Landlord Reference - For the last 12 months and must be completed by your landlord and                 
                         returned to you. If you had multiple landlords in the past year, you must complete more than one     
                         form.
____ /____ /____ Employer References - For the last 12 months for each job held by every wage earner 
                         (excluding dependents). Must be completed by the employer and returned to you. 

Required Documentation: (Please present the original documents; we will make copies.) 

____ /____ /____ Government-Issued Photo IDs. Must be non-expired and provided for every adult (18+) in the 
                         household.
____ /____ /____ Most recent six weeks of pay stubs. Required for every adult (18+) in the household.
____ /____ /____ Profit and Loss Statement, if self-employed or receiving cash income.
____ /____ /____ Form 1040 U.S. Individual Tax Return from the past two years for every adult (18+) in the 
                         household.
____ /____ /____ Lease agreement. 
____ /____ /____ Proof of most recent rent payment. 

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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Additional Documentation (if applicable):

____ /____ /____ Most recent statements for any public assistance, including Social Security, disability, SSI, 
                         food stamps, Section 8, or other housing vouchers. 
____ /____ /____ Statements of any additional assistance, including child support, spousal support, etc.
____ /____ /____ If you cannot provide a landlord reference, claim your utility bills that exceed $150/month, or 
                         intend to qualify based on a housing cost burden of 40% or more, include copies of the past 12 
                         months of utility bills. 
____ /____ /____ If you have student loans, provide statements or bills showing your total monthly payment. If  
                         loans are in deferral, provide an official letter stating so. 



Fecha de recepción por HFHMC: _______________

Para garantizar que su Solicitud de Propiedad de Vivienda se considere completa, asegúrese de incluir la siguiente información junto
con su solicitud firmada. Habitat for Humanity del Condado de Monroe también utilizará esta lista para verificar los documentos al
momento de presentar su solicitud.

Importante: Todos los solicitantes, co-solicitantes y todos los adultos no dependientes (18 años o más) que residirán en el hogar de
Habitat for Humanity deben haber asistido a una Reunión Informativa para Propietarios de Vivienda dentro de los 12 meses previos a
la presentación de la solicitud. Fecha de asistencia: ____ /____/____

Formularios requeridos: (Todos los formularios deben ser completados y firmados por los solicitantes)

____ /____ /____ Solicitud de Propietario de Vivienda.
 ____ /____ /____ Información para fines de monitoreo gubernamental.
 ____ /____ /____ Formulario 4506C – Para los últimos dos años de cada adulto (18+) en el hogar.
 ____ /____ /____ Formulario de no presentación de impuestos federales sobre la renta.
 ____ /____ /____ Referencia del arrendador – Para los últimos 12 meses y debe ser completada por su arrendador y
                          devuelta a usted. Si tuvo varios arrendadores en el último año, debe completar más de un formulario.
 ____ /____ /____ Referencias del empleador – Para los últimos 12 meses de cada empleo de cada asalariado
                          (excluyendo dependientes). Debe ser completada por el empleador y devuelta a usted.

Documentación requerida: (Por favor, presente los documentos originales; nosotros realizaremos las copias.)

____ /____ /____ Identificaciones con foto emitidas por el gobierno. Deben estar vigentes y proporcionarse para cada adulto (18+) en el 
                         hogar.
 ____ /____ /____ Los seis talonarios de pago más recientes. Requerido para cada adulto (18+) en el hogar.
 ____ /____ /____ Estado de ganancias y pérdidas, si trabaja por cuenta propia o recibe ingresos en efectivo.
 ____ /____ /____ Formulario 1040 de la Declaración de Impuestos Individuales de EE. UU. de los últimos dos años para cada adulto (18+) 
                          en el hogar.
 ____ /____ /____ Contrato de arrendamiento.
 ____ /____ /____ Comprobante del pago de renta más reciente.

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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Documentación adicional (si corresponde):

____ /____ /____ Estados de cuenta más recientes de cualquier asistencia pública, incluidos Seguro Social, discapacidad, SSI, cupones 
                         de alimentos, Sección 8 u otros vales de vivienda.
 ____ /____ /____ Estados de cuenta de cualquier asistencia adicional, incluidos manutención de hijos, manutención conyugal, etc.
 ____ /____ /____ Si no puede proporcionar una referencia del arrendador, reclama sus facturas de servicios públicos que superen los 
                          $150/mes, o tiene la intención de calificar en función de una carga de costos de vivienda del 40% o más, incluya 
                          copias de las facturas de servicios públicos de los últimos 12 meses.
 ____ /____ /____ Si tiene préstamos estudiantiles, proporcione estados de cuenta o facturas que muestren su pago mensual total. Si 
                          los préstamos están en aplazamiento, proporcione una carta oficial que lo indique.

Construimos fortaleza, estabilidad, autosuficiencia y vivienda.

Solicitud de Propiedad de Vivienda 2026



Applicant's full name:

Alternative and/or former name:

Applicant

Applicant's current address

 
 

□ I am applying for individual credit 
□ I am applying for joint credit with a total number of ______ borrowers. 

If yes, initial below:

Social Security or ITIN Number: ____________________________________________

Email address: _____________________________________________________________

Phone number: ______________________________ Date of Birth: _____/_____/_____

Co-applicant's full name:

Alternative and/or former name:

Co-applicant

Co-applicant's current address

Date received: ________________________________ 

Date of notice of incomplete application: ________________________________

Date of Homebuyer Information Meeting: ________________________________

Date of Adverse Action Letter: ____________________________________________

Date of selection committee approval: ________________________________

Date of board approval: ________________________________

Date of Partnership Agreement: ________________________________

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

Current address (street, city, state, zip code):

Names of everyone who will live with you in your home.

DOB Gender

Current address (street, city, state, zip code):

If you have lived at your current address for less than two years, complete the following

Last applicant address (street, city, state, zip code): Last co-applicant address (street, city, state, zip code):

Relationship to applicantName

 Own  Rent // # of years and months at this address: ____ yrs ___mnth□ □  Own  Rent // # of years and months at this address: ____ yrs ___mnth□ □

 Own  Rent // # of years and months at this address: ____ yrs ___mnth□ □  Own  Rent // # of years and months at this address: ____ yrs ___mnth□ □

 
 

Social Security or ITIN Number: ____________________________________________

Email address: _____________________________________________________________

Phone number: ______________________________ Date of Birth: _____/_____/_____

□ □ □ □ Married  Separated  Domestic Partnership  Unmarried (single, divorced, widowed)

1.APPLICANT INFORMATION

Dear Applicant(s) – Please complete this application to determine if you qualify for the Habitat for Humanity Homebuyer Program. Fill out the application as completely and
accurately as possible. All information you include on this application will be kept confidential in accordance with the Gramm-Leach-Bliley Act. Attendance at a Homebuyer
Information Meeting does not constitute an application. Please do not email or fax sensitive information to Habitat (especially not documents with your social security or
ITIN number) as we do not have encrypted email or fax services. Applications must be submitted in person.

Homeownership Application 2026

□ □ □ □ Married  Separated  Domestic Partnership  Unmarried (single, divorced, widowed)

 
 

□ I am applying for individual credit 
□ I am applying for joint credit with a total number of ______ borrowers. 

If yes, initial below:

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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Applicant's current address Co-applicant's current address

Fecha de recepción: ________________________________

Fecha de notificación de solicitud incompleta: __________________________

Fecha de la Reunión Informativa para Compradores de Vivienda:

________________________________

Fecha de la Carta de Acción Adversa: ____________________________________

Fecha de aprobación del comité de selección: ________________________________

Fecha de aprobación de la junta directiva: ________________________________

Fecha del Acuerdo de Asociación: ________________________________

2.SOLO PARA USO DE LA OFICINA DE HABITAT – NO ESCRIBA EN ESTE ESPACIO

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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Nombre completo del solicitante:

Nombre alternativo y/o anterior:

Solicitante

 
 

□ Estoy solicitando crédito individual
□ Estoy solicitando crédito conjunto con un total de ______ solicitantes.

Si es así, coloque sus iniciales a continuación:

Co-applicant's full name:

Alternative and/or former name:

Co-applicant

Dirección actual (calle, ciudad, estado, código postal):

Nombres de todas las personas que vivirán con usted en su hogar.

Fecha de nacimiento Género

Si ha vivido en su dirección actual por menos de dos años, complete lo siguiente:

Última dirección del solicitante (calle, ciudad, estado, código postal):

Parentesco con el solicitanteNombre

Propia Alquiler // # de años y meses en esta dirección: ____ años ___ meses□ □

 
 

Número de Seguro Social o ITIN: ____________________________________________

Correo electrónico: __________________________________________________________

Número de teléfono: __________________ Fecha de nacimiento: ____/____/____

□ Casado/a □ Separado/a □ Pareja de hecho □ Soltero/a (soltero/a, divorciado/a, viudo/a)

1. INFORMACIÓN DEL SOLICITANTE

Estimado(s) solicitante(s): Por favor complete esta solicitud para determinar si califica para el Programa de Compradores de Vivienda de Habitat for Humanity. Complete
la solicitud de la manera más completa y precisa posible. Toda la información que incluya en esta solicitud se mantendrá confidencial de conformidad con la Ley Gramm-
Leach-Bliley. La asistencia a una Reunión Informativa para Compradores de Vivienda no constituye una solicitud. Por favor, no envíe por correo electrónico ni por fax
información confidencial a Habitat (especialmente documentos que contengan su número de Seguro Social o ITIN), ya que no contamos con servicios de correo
electrónico o fax cifrados. Las solicitudes deben presentarse en persona.

Solicitud de Propiedad de Vivienda 2026

 
 

Número de Seguro Social o ITIN: ____________________________________________

Correo electrónico: __________________________________________________________

Número de teléfono: __________________ Fecha de nacimiento: ____/____/____

□ Casado/a □ Separado/a □ Pareja de hecho □ Soltero/a (soltero/a, divorciado/a, viudo/a)

□ Estoy solicitando crédito individual
□ Estoy solicitando crédito conjunto con un total de ______ solicitantes.

Si es así, coloque sus iniciales a continuación:

Propia Alquiler // # de años y meses en esta dirección: ____ años ___ meses□ □

Propia Alquiler // # de años y meses en esta dirección: ____ años ___ meses□ □

Última dirección del solicitante (calle, ciudad, estado, código postal):

Propia Alquiler // # de años y meses en esta dirección: ____ años ___ meses□ □



 living room 

plumbing _______

heating _______

wiring _______

roof _______

 dining room 

Number of bedrooms (select one):

 kitchen 

insulation or draftiness _______

appliances (working condition) _______

walls (separating from floor etc) _______

floors (holes, etc) _______

Number of bathrooms (select one):

pests (bugs, rodents) in unit _______

exterior condition of housing _______

mold or unhealthy conditions _______

accessibility _______

Applicant: ________________________________________________________________ Co-applicant: ________________________________________________________________

Additional adult in home: ________________________________________________ Additional adult in home: ____________________________________________________

 other (please explain): _____________________________________________________________________________________

As part of the Habitat homeownership process, it is a requirement that you and each member of your household over 18 years of age commit to
completing 250 sweat equity hours. Sweat equity refers to your active participation in building the homes of others and your own home. This may
involve various tasks such as clearing the lot, assisting with construction, contributing at the ReStore or Habitat office, attending homeownership
classes, and/or participating in other approved activities. Your willingness to fulfill these sweat equity hours is essential to being considered for
Habitat homeownership. Of the total 250 hours, 100 must be dedicated specifically to construction-related tasks.

YES, I AM WILLING TO COMPLETE THE REQUIRED SWEAT EQUITY HOURS (all adults over 18 years old in the household must sign)

If you rent your residence, what is your monthly rent payment? $ _____________________/ per month

Is your residence a mobile home? □ yes □ no If yes, do you own your mobile home? □ yes □ no 

Is your residence Section 8? □ yes □ no Do you own any property? □ yes □ no Have you owned a home before? □ yes □ no 

If yes, when was your home sold? _________________

Have you tried to obtain a home loan before? □ yes □ no If yes, were you turned down? □ yes □ no 

Please explain why you were turned down: _______________________________________________________________________________________________________________

How did you hear about Habitat for Humanity: ___________________________________________________________________________________________________________

Have you applied to Habitat for Humanity before? □ yes □ no If yes, when? ___________________________

What motivates you to become a homeowner with Habitat for Humanity? ______________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________

Additional rooms in your current home that you are using as a bedroom: 

What are the problems with your current housing situation? Please rate using a scale 1 - 5
 

For any item that has been rated "2" or below, please explain what is bad or inadequate about it:

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

3. WILLINGNESS TO PARTNER

4. PRESENT HOUSING CONDITIONS

□ □ □ □

□ 1 □ 2 □ 3 □ 4□ 5 

1.Extremely bad: dangerous, unhealthy, does not work. // 2. Bad: Faulty, in bad condition // 3.Okay // 4. Good // 5. Excellent

 _________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________

□ 1 □ 2 □ 3 □ 4□ 5 

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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Número de dormitorios (seleccione uno): Número de baños (seleccione uno):

Fontanería _______ 

Calefacción _______ 

Cableado _______ 

Techo _______

Aislamiento o corrientes de aire _______

Electrodomésticos (funcionamiento) _______

Paredes (separación del suelo, etc.) _______

Pisos (agujeros, etc.) _______

Plagas (insectos, roedores) en la vivienda _______

Condición exterior de la vivienda _______

Moho o condiciones insalubres _______

Accesibilidad _______

Solicitante: ________________________________________________________________ Co-solicitante: ________________________________________________________________

Adulto adicional en el hogar: ________________________________________________ Adulto adicional en el hogar: ______________________________________________

Como parte del proceso de propiedad de vivienda de Habitat, es un requisito que usted y cada miembro de su hogar mayor de 18 años se comprometan a completar
250 horas de equidad de esfuerzo. La equidad de esfuerzo se refiere a su participación activa en la construcción de las viviendas de otros y de su propia vivienda.
Esto puede incluir diversas tareas, como limpiar el terreno, ayudar en la construcción, colaborar en el ReStore o en la oficina de Habitat, asistir a clases de
propiedad de vivienda y/o participar en otras actividades aprobadas. Su disposición para cumplir con estas horas de equidad de esfuerzo es esencial para ser
considerado(a) para la propiedad de vivienda de Habitat. De las 250 horas totales, 100 deben dedicarse específicamente a tareas relacionadas con la construcción.

SÍ, ESTOY DISPUESTO/A A COMPLETAR LAS HORAS REQUERIDAS DE EQUIDAD DE ESFUERZO (todos los adultos mayores de 18 años en el hogar deben
firmar)

Si alquila su residencia, ¿cuál es su pago mensual de renta? $ _____________________/ por mes

¿Su residencia es una casa móvil? □ Sí □ No Si es así, ¿es dueño de su casa móvil?  □ Sí □ No

¿Su residencia forma parte del programa Sección 8? □ Sí □ No ¿Es propietario(a) de alguna propiedad? □ Sí □ No ¿Ha sido propietario(a) de una vivienda antes? □ Sí □ No

Si es así, ¿cuándo se vendió su vivienda? _________________

¿Ha intentado obtener un préstamo hipotecario anteriormente?  □ Sí □ No Si es así, ¿le rechazaron la solicitud? □ Sí □ No

Por favor explique por qué le rechazaron la solicitud: ______________________________________________________________________________________ 

¿Cómo se enteró de Habitat for Humanity? _________________________________________________________________________________________________

¿Ha solicitado a Habitat for Humanity anteriormente? □ Sí □ No Si es así, ¿cuándo? ___________________________

¿Qué le motiva a convertirse en propietario(a) de vivienda con Habitat for Humanity? _________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________

Habitaciones adicionales en su vivienda actual que está utilizando como dormitorio:

¿Cuáles son los problemas con su situación de vivienda actual? Por favor califíquelos usando una escala del 1 al 5.
 

Para cualquier elemento calificado como "2" o inferior, por favor explique qué es lo que está mal o es insuficiente.

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

3. DISPOSICIÓN A COLABORAR

4. CONDICIONES ACTUALES DE LA VIVIENDA

Sala de estar Comedor Cocina  Otro (por favor explique): _____________________________________________________________________________________□ □ □ □

□ 1 □ 2 □ 3 □ 4□ 5 

1.Extremadamente mala: peligrosa, insalubre, no funciona. // 2. Mala: defectuosa, en mal estado // 3. Regular // 4. Buena // 5. Excelente

 _________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________

□ 1 □ 2 □ 3 □ 4□ 5 

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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Applicant

 
□ Does not apply to the applicant □ I am self-employed/business owner

Name and address of current employer:

Job title: _____________________________________________________________________

Business phone number: _____________________________________________________

Start date of job: _____________ Monthly gross wages: $_____________/month

Job title: _____________________________________________________________________

Business phone number: _____________________________________________________

Start date of job: _____________ Monthly gross wages: $_____________/month

End date of job: ______________________________

Co-applicant

If you have been working at your job less than one year, complete the following:

Name and address of the previous employer for the applicant: Name and address of the previous employer for the co-applicant:

PLEASE NOTE Please provide a completed employer reference form for every employer the applicant and/or co-applicant has had in the past
12 months. This may mean asking for additional forms which will be provided upon request. Add more sheets as necessary if current and most recent
employment is less than 12 months.

PLEASE NOTE Self-employed applicants may be required to provide additional documentation such as 2 years of tax returns and financial statements.

 
□ Does not apply to the applicant □ I am self-employed/business owner

Name and address of current employer:

Job title: _____________________________________________________________________

Business phone number:
_____________________________________________________

Start date of job: _____________ Monthly gross wages: $_____________/month

Job title: _____________________________________________________________________

Business phone number: ____________________________________________________

Start date of job: _____________ Monthly gross wages: $_____________/month

End date of job: ______________________________

6. MONTHLY INCOME

5. EMPLOYMENT INFORMATION

Income Source

$

$

$

$

$

$

$

$

$

$

$

$

Applicant

$

$

$

$

$

$

$

$

$

$

$

$

Co-applicant

$

$

$

$

$

$

$

$

$

$

$

$

Others in houseold

$

$

$

$

$

$

$

$

$

$

$

$

TOTAL

Gross salary

Spoural Support

Child Support

Social Security

Supplemental
Security Income (SSI)

Disability

Section 8 Housing 

TOTAL

Other

Other

Other

Other

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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Solicitante

 
□ No aplica al solicitante □ Soy trabajador(a) independiente / 
propietario(a) de negocio

Nombre y dirección del empleador actual:

Cargo: _____________________________________________________________________

Número de teléfono del trabajo: __________________________________________

Fecha de inicio del empleo: ____________  

Salario bruto mensual: $_____________/mes

Cargo: _____________________________________________________________________

 Número de teléfono del trabajo: _________________________________________

 Fecha de inicio del empleo: _____________ 

Salario bruto mensual: $_____________/mes

 Fecha de finalización del empleo: ______________________________

Co-solicitante

Si ha trabajado en su empleo por menos de un año, complete lo siguiente:

Name and address of the previous employer for the applicant:

NOTA: Por favor proporcione un formulario de referencia del empleador completo para cada empleo que el solicitante y/o co-solicitante haya tenido en
los últimos 12 meses. Esto puede implicar solicitar formularios adicionales, los cuales se proporcionarán bajo petición. Añada más hojas según sea
necesario si el empleo actual y el más reciente suman menos de 12 meses.

NOTA: Los solicitantes que trabajen por cuenta propia pueden estar obligados a proporcionar documentación adicional, como declaraciones de
impuestos de 2 años y estados financieros.

6. INGRESOS MENSUALES

5. INFORMACIÓN LABORAL

Fuente de ingresos

$

$

$

$

$

$

$

$

$

$

$

$

Solicitante

$

$

$

$

$

$

$

$

$

$

$

$

Co-solicitante

$

$

$

$

$

$

$

$

$

$

$

$

Otros en el hogar

$

$

$

$

$

$

$

$

$

$

$

$

TOTAL

Salario bruto

Manutención conyugal

Manutención de hijos

Seguro Social

Ingreso Suplementario
de Seguridad (SSI)

Discapacidad

Vivienda Sección 8

TOTAL

Otro

Otro

Otro

Otro

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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□ No aplica al solicitante □ Soy trabajador(a) independiente / 
propietario(a) de negocio

Nombre y dirección del empleador actual:

Cargo: _____________________________________________________________________

Número de teléfono del trabajo: __________________________________________

Fecha de inicio del empleo: ____________  

Salario bruto mensual: $_____________/mes

Cargo: _____________________________________________________________________

 Número de teléfono del trabajo: _________________________________________

 Fecha de inicio del empleo: _____________ 

Salario bruto mensual: $_____________/mes

 Fecha de finalización del empleo: ______________________________

Name and address of the previous employer for the applicant:



7. ZERO INCOME VERIFICATION

Only adults in the household with no income source should complete this form.

I hereby certify that I am currently receiving no income from any source. I certify that this statement is true to the best
of my knowledge and belief. I understand that false statements or information may disqualify my household from the
Habitat Homeowner Program.

Signature ____________________________________________________________________________________________________________________

Print Name __________________________________________________________________________________________________________________

Date _________________________________________________________________________________________________________________________

Signature ____________________________________________________________________________________________________________________

Print Name __________________________________________________________________________________________________________________

Date _________________________________________________________________________________________________________________________

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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7. VERIFICACIÓN DE INGRESOS CERO

Solo los adultos en el hogar que no tengan fuente de ingresos deben completar este formulario.

Por la presente certifico que actualmente no recibo ingresos de ninguna fuente. Certifico que esta declaración es
verdadera según mi leal saber y entender. Entiendo que declaraciones o información falsa pueden descalificar a mi
hogar del Programa de Propietarios de Vivienda de Habitat.

Firma ____________________________________________________________________________________________________________________

Nombre en letra de molde ______________________________________________________________________________________________

Fecha ____________________________________________________________________________________________________________________

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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Firma ____________________________________________________________________________________________________________________

Nombre en letra de molde ______________________________________________________________________________________________

Fecha ____________________________________________________________________________________________________________________



10. DEBT

8. ASSESTS

9. MONTHLY EXPENSES AND PAYMENTS

Additional assets – even if you have a loan, please list if you or the co-applicant own a:

Account holder

Applicant

Type of account

Applicant minimum monthly
payment

Co-applicant

Balance

Co-applicant minimum
monthly payment

TOTAL EXPENSE

Co-applicant unpaid balance

 Car(#1)

Car(#2)

Boat 

Mobile home

Other

❑ yes 

❑ yes 

❑ yes 

❑ yes 

❑ yes 

Make, model and year: ______________________________________________________________________________

Make, model and year: ______________________________________________________________________________

Estimated value: _____________________________________________________________________________________

Estimated value: _____________________________________________________________________________________

Estimated value: _____________________________________________________________________________________

Please list all of your and the co-applicant’s assets, including autos and types of accounts such as checking, savings, CD’s, savings bonds, etc.

Applicant unpaid balanceAccount

Car (#2)

Home/house

Furniture, appliances
(rent to own)

Car (#1) 

Child Support

Family Remittance

Spousal Support

TOTAL

Student Loans

Medical Debt

Credit Card(s)

Credit Card(s)

Credit Card(s)

TOTAL

Account

Rent

Water

Gas

Electric

Insurance

Child Care

Internet Service

Cell Phone

Other

Other

❑ no

❑ no

❑ no

❑ no

❑ no

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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10. DEUDA

8. ACTIVOS

9. GASTOS Y PAGOS MENSUALES

Activos adicionales: incluso si tiene un préstamo, por favor indique si usted o el co-solicitante son propietarios de un(a):

Titular de la cuenta

Solicitante

Tipo de cuenta

Pago mínimo mensual del
solicitante

Co-Solicitante

Saldo

Pago mínimo mensual
del co-solicitante

GASTO TOTAL

 Auto (#1)

Auto (#2)

Bote

Casa móvil

Otro

❑ Sí

❑ 

❑ 

❑ 

❑ 

Marca, modelo y año: ______________________________________________________________________________

Marca, modelo y año: ______________________________________________________________________________

Valor estimado: _____________________________________________________________________________________

Valor estimado: _____________________________________________________________________________________

Valor estimado: _____________________________________________________________________________________

Por favor, enumere todos los activos del solicitante y del co-solicitante, incluyendo vehículos y tipos de cuentas como cuentas corrientes, de
ahorros, certificados de depósito (CD), bonos de ahorro, etc.

Saldo pendiente del
solicitante

Cuenta

Casa/Hogar

Muebles, electrodomésticos
(alquiler con opción a compra)

Auto (#1)

Auto (#2)

Manutención de hijos

Envíos familiares

Manutención conyugal

TOTAL

Préstamos estudiantiles

Deuda médica

Tarjeta(s) de crédito

TOTAL

Cuenta

Alquiler

Agua

Gas

Electricidad

Seguro
Cuidado de niños

Servicio de Internet

Teléfono celular

Otro

Otro

❑ no

❑ no

❑ no

❑ no

❑ no

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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Sí

Sí

Sí

Sí

Saldo pendiente del
co-solicitante

Tarjeta(s) de crédito

Tarjeta(s) de crédito



Declartion

Do you have any outstanding judgments because of a court decision against you?

Have you declared bankruptcy within the past seven years? If so, please supply records
showing the release of debt.

Have you had a property foreclosed on or deed in lieu of foreclosure in the past seven
years?

Are you currently involved in a lawsuit?

Have you directly or indirectly been obligated on any loan which resulted in foreclosure,
transfer of the title in lieu of foreclosure, or judgement?

Are you currently delinquent or defult on any federal debt or any other loans, mortgage
financial obligation, or loan guarantee?

Are you a co-signer or endorser on any loan?

Are you currently paying alimony, child support or separate maintenance, or spousal/family
support?

11. DECLARATIONS

12. AUTHORIZATION AND RELEASE

Applicant Co-applicant

Applicant signature ______________________________________________________________________________ Date _________________________

Co-applicant signature ______________________________________________________________________________ Date _________________________

❑ ❏ yes  no

PLEASE NOTE If more space is needed to complete or explain any part of this application, please use a separate sheet of paper and attach it to this
application. Please indicate if the additional comments are for the applicant or the co-applicant.

❑ ❏ yes  no

❑ ❏ yes  no

❑ ❏ yes  no

❑ ❏ yes  no

❑ ❏ yes  no

❑ ❏ yes  no

❑ ❏ yes  no

❑ ❏ yes  no

❑ ❏ yes  no

❑ ❏ yes  no

❑ ❏ yes  no

❑ ❏ yes  no

❑ ❏ yes  no

❑ ❏ yes  no

❑ ❏ yes  no

Please check the box beside the word that best answers the following questions for you and the co-applicant.

By completing and submitting this application, I hereby authorize Habitat for Humanity of Monroe County to evaluate my eligibility for housing, including my
need for housing, ability to pay a mortgage, and willingness to be a partner in the Habitat for Humanity program.

I am aware that the evaluation process may involve personal visits, a credit check, and verification of my employment. I affirm that all the information
provided in this application is truthful and accurate. I understand that any false or misleading information may result in the denial of my application or
disqualification from the program, even if I have already been selected to receive a Habitat home.

I hereby authorize HFHMC to verify my past and present employment earnings records, bank accounts, and any other asset balances that are needed to
process my mortgage loan application. I further authorize HFHMC to order a consumer credit report and verify other credit information, including past and
present mortgage and landlord references. It is understood that a copy of this form will serve as authorization.

I acknowledge that Habitat for Humanity retains the right to screen all individuals over 18 years of age residing in the house on the National Sex Offender
Public Website. I consent to such an inquiry and understand that at any point prior to closing on a home, I will be asked to complete an affidavit regarding
the individuals who will be living in the home if I successfully complete the program. I am aware that providing false or incomplete information in this affidavit
may disqualify me from the program.

If accepted into the program, I understand that I must continue to meet all the qualifications and requirements for the duration of my participation in the
Habitat program. Furthermore, I am aware that Habitat for Humanity of Monroe County provides equal opportunity to all qualified applicants without regard
to race, color, religion, sex, national origin, marital status, familial status, or age.

By signing this document, I understand that program participants will be able to communicate with the Homeowner Services team via email or by calling the
affiliate office. I agree to the use of electronic communication for general communication purposes related to the program, and I acknowledge that sensitive
information should not be shared through these channels. By signing this application, I consent to the use of electronic communication for administrative
and program-related matters.

I authorize Habitat for Humanity to verify my identity and perform any necessary compliance checks, including checking against government sanctions lists. I
understand that this information will be kept confidential and used solely for compliance purposes.

By signing this application, I confirm that I have read and understood the above statements and agree to comply with all the terms and conditions outlined
herein.

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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Declaración

¿Tiene algún fallo pendiente debido a una decisión judicial en su contra?

¿Ha declarado bancarrota en los últimos siete años? Si es así, por favor proporcione los
documentos que demuestren la liberación de la deuda.

¿Ha tenido alguna propiedad ejecutada por hipoteca o entregada en sustitución de la
ejecución hipotecaria en los últimos siete años?

¿Está actualmente involucrado(a) en algún juicio?

¿Ha estado directa o indirectamente obligado(a) en algún préstamo que haya resultado en
ejecución hipotecaria, transferencia del título en lugar de ejecución hipotecaria o fallo judicial?

¿Está actualmente en mora o incumplimiento de alguna deuda federal o de algún otro
préstamo, obligación hipotecaria, obligación financiera o garantía de préstamo?

¿Es usted fiador(a) o aval en algún préstamo?

¿Está actualmente pagando manutención conyugal, manutención de hijos, pensión
alimenticia separada o apoyo conyugal/familiar?

11. DECLARACIONES

12. AUTORIZACIÓN Y LIBERACIÓN

Solicitante Co-solicitante

Firma del solicitante ______________________________________________________________________________ Fecha _________________________

Firma del co-solicitante ______________________________________________________________________________  Fecha _________________________

❑ ❏Sí  no

❑ ❏Sí  no

❑ ❏Sí  no

❑ ❏Sí  no

❑ ❏Sí  no

❑ ❏Sí  no

❑ ❏Sí  no

❑ ❏Sí  no

NOTA: Si necesita más espacio para completar o explicar alguna parte de esta solicitud, utilice una hoja de papel aparte y adjúntela a esta solicitud.
Por favor indique si los comentarios adicionales son para el solicitante o el co-solicitante.

Por favor marque la casilla junto a la palabra que mejor responda las siguientes preguntas para usted y el co-solicitante.

Al completar y enviar esta solicitud, por la presente autorizo a Habitat for Humanity del Condado de Monroe a evaluar mi elegibilidad para vivienda,
incluyendo mi necesidad de vivienda, capacidad de pagar una hipoteca y disposición a participar como socio en el programa de Habitat for Humanity.

Soy consciente de que el proceso de evaluación puede involucrar visitas personales, una verificación de crédito y la comprobación de mi empleo. Afirmo
que toda la información proporcionada en esta solicitud es veraz y precisa. Entiendo que cualquier información falsa o engañosa puede resultar en la
negación de mi solicitud o descalificación del programa, incluso si ya he sido seleccionado(a) para recibir una vivienda de Habitat.

Por la presente, autorizo a HFHMC a verificar mis registros de ingresos de empleo pasados y presentes, cuentas bancarias y cualquier otro saldo de activos
necesario para procesar mi solicitud de préstamo hipotecario. Además, autorizo a HFHMC a solicitar un informe de crédito del consumidor y verificar otra
información crediticia, incluidas referencias hipotecarias y de arrendadores pasadas y presentes. Se entiende que una copia de este formulario servirá
como autorización.

Reconozco que Habitat for Humanity se reserva el derecho de revisar a todos los individuos mayores de 18 años que residan en la vivienda en el Sitio Web
Público Nacional de Delincuentes Sexuales. Doy mi consentimiento para dicha verificación y entiendo que en cualquier momento antes del cierre de la
vivienda, se me pedirá completar una declaración jurada sobre las personas que vivirán en la vivienda si completo con éxito el programa. Soy consciente de
que proporcionar información falsa o incompleta en esta declaración jurada puede descalificarme del programa.

Si soy aceptado(a) en el programa, entiendo que debo continuar cumpliendo con todas las calificaciones y requisitos durante toda mi participación en el
programa de Habitat. Asimismo, estoy consciente de que Habitat for Humanity del Condado de Monroe brinda igualdad de oportunidades a todos los
solicitantes calificados sin distinción de raza, color, religión, sexo, origen nacional, estado civil, situación familiar o edad.

Al firmar este documento, entiendo que los participantes del programa podrán comunicarse con el equipo de Servicios para Propietarios de Vivienda por
correo electrónico o llamando a la oficina afiliada. Acepto el uso de comunicaciones electrónicas para fines generales relacionados con el programa y
reconozco que la información sensible no debe compartirse por estos canales. Al firmar esta solicitud, doy mi consentimiento para el uso de
comunicaciones electrónicas para asuntos administrativos y relacionados con el programa.

Autorizo a Habitat for Humanity a verificar mi identidad y realizar cualquier verificación de cumplimiento necesaria, incluyendo la revisión en listas de
sanciones gubernamentales. Entiendo que esta información se mantendrá confidencial y se utilizará únicamente para fines de cumplimiento.
Al firmar esta solicitud, confirmo que he leído y comprendido las declaraciones anteriores y acepto cumplir con todos los términos y condiciones aquí
establecidos.

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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❑ ❏Sí  no

❑ ❏Sí  no

❑ ❏Sí  no

❑ ❏Sí  no

❑ ❏Sí  no

❑ ❏Sí  no

❑ ❏Sí  no

❑ ❏Sí  no



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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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13. HOUSEHOLD MEMBER AFFIDAVIT OF OCCUPACY

Applicant

Co-Applicant

Current Address & City

I/We affirm that the individuals listed below will reside in the Habitat home should I/We successfully complete the program.

Name of household members Gender Date of BirthSignature of household members

14. SCHOOL REGISTRATION AFFIDAVIT

To be completed by the applicant.

The applicant(s) authorizes Habitat for Humanity to verify the applicants’ children are currently enrolled in school.

I, ___________________________________________ (Parent/Guardian Full Name), hereby certify that the following children
residing in my household are currently enrolled in school as part of my application for Habitat for Humanity
housing.

I understand that this information is a requirement for my application and is true and correct to the best of my
knowledge.

Parent/Guardian Contact Information: 

I acknowledge that I am required to provide accurate and up-to-date information regarding school enrollment for
all minor children living in my household. I further understand that failure to do so may affect my eligibility for
Habitat for Humanity of Monroe County.

Signature of Parent/Guardian: ___________________________ Date: ___________________________

Phone Number: __________________________ Email Address: __________________________________

Child’s Full Name Date of Birth School Name Grade School Address



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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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13. DECLARACIÓN JURADA DE OCUPACIÓN DE MIEMBRO DEL HOGAR

Solicitante

Co-solicitante

Dirección actual y ciudad

Yo/Nosotros afirmamos que las personas que se enumeran a continuación residirán en la vivienda de Habitat si yo/nosotros completamos el programa con éxito.

Nombre de los miembros del hogar Género Fecha de nacimientoFirma de los miembros del hogar

14. DECLARACIÓN JURADA DE INSCRIPCIÓN ESCOLAR

Para ser completado por el solicitante.

El/Los solicitante(s) autorizan a Habitat for Humanity a verificar que los hijos de los solicitantes estén actualmente inscritos en la escuela.

Yo, ___________________________________________ (Nombre completo del padre/tutor), por la presente certifico que los
siguientes niños que residen en mi hogar están actualmente inscritos en la escuela como parte de mi solicitud de
vivienda de Habitat for Humanity.

Entiendo que esta información es un requisito para mi solicitud y que es verdadera y correcta según mi leal saber
y entender.

Información de contacto del padre/tutor:

Reconozco que se me requiere proporcionar información precisa y actualizada sobre la inscripción escolar de
todos los hijos menores que viven en mi hogar. Además, entiendo que no hacerlo puede afectar mi elegibilidad
para Habitat for Humanity del Condado de Monroe.

Firma del padre/tutor: ___________________________ Fecha: ___________________________

Número de teléfono: __________________________ Correo electrónico: __________________________________

Nombre completo del
niño/a

Fecha de nacimiento Nombre de la escuela Grado Dirección de la escuela



15. AUTHORIZATION TO SEARCH THE NATIONAL SEX OFFENDER PUBLIC WEBSITE

Habitat for Humanity of Monroe County (HFHMC) utilizes the National Sex Offender Public Website (https//www.nsopw.gov/) to screen all prospective applicant
families and others who are 18 years old and older who will reside in a Habitat home. By completing this application, the applicant(s) understand and authorize
Habitat to perform a search of the National Sex Offender Public Website. Habitat reserves the right to recheck sex offender status at anytime during the course
of service and/or homebuilding process.

Any person who does not consent to a sex offender check will not be permitted to become a future homeowner with HFHMC.

Applicant signature ______________________________________________________________________________ Date _________________________

Co-applicant signature ______________________________________________________________________________ Date _________________________

List below all people 18 years old or older who will reside in the home

Resident’s name ______________________________________________________________________________ Resident’s Signature _________________________

Resident’s name ______________________________________________________________________________ Resident’s Signature _________________________

Resident’s name ______________________________________________________________________________ Resident’s Signature _________________________

Resident’s name ______________________________________________________________________________ Resident’s Signature _________________________

FOR OFFICE USE ONLY

Date checked ____________________________ By ________________________________________________________________ Result ____________________________

Date checked ____________________________ By ________________________________________________________________ Result ____________________________

Date checked ____________________________ By ________________________________________________________________ Result ____________________________

Date checked ____________________________ By ________________________________________________________________ Result ____________________________

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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15. AUTORIZACIÓN PARA CONSULTAR EL SITIO PÚBLICO NACIONAL DE
DELINCUENTES SEXUALES

Habitat for Humanity del Condado de Monroe (HFHMC) utiliza el Sitio Público Nacional de Delincuentes Sexuales (Habitat for Humanity of Monroe County
(HFHMC) utilizes the National Sex Offender Public Website (https//www.nsopw.gov/) to screen all prospective applicant families and others who are 18 years old
and older who will reside in a Habitat home. By completing this application, the applicant(s) understand and authorize Habitat to perform a search of the National
Sex Offender Public Website. Habitat reserves the right to recheck sex offender status at anytime during the course of service and/or homebuilding process.)
para revisar a todas las familias solicitantes y a otras personas mayores de 18 años que residirán en una vivienda de Habitat. Al completar esta solicitud, el/los
solicitante(s) comprenden y autorizan a Habitat a realizar una búsqueda en el Sitio Público Nacional de Delincuentes Sexuales. Habitat se reserva el derecho de
volver a verificar el estado de delincuente sexual en cualquier momento durante el proceso de servicio y/o construcción de la vivienda.

Cualquier persona que no consienta la verificación de delincuentes sexuales no podrá convertirse en propietario(a) de vivienda con HFHMC en el
futuro.

Firma del solicitante ______________________________________________________________________________ Fecha _________________________

Firma del co-solicitante ___________________________________________________________________________ Fecha _________________________

Enumere a continuación todas las personas mayores de 18 años que residirán en la vivienda.

Nombre del residente _______________________________________________________________________ Firma del residente _________________________

SOLO PARA USO DE LA OFICINA

Fecha de verificación __________________________ Por _________________________________________________________ Resultado __________________________

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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Nombre del residente _______________________________________________________________________ Firma del residente _________________________

Nombre del residente _______________________________________________________________________ Firma del residente _________________________

Nombre del residente _______________________________________________________________________ Firma del residente _________________________

Fecha de verificación __________________________ Por _________________________________________________________ Resultado __________________________

Fecha de verificación __________________________ Por _________________________________________________________ Resultado __________________________

Fecha de verificación __________________________ Por _________________________________________________________ Resultado __________________________

https://www.nsopw.gov/
https://www.nsopw.gov/
https://www.nsopw.gov/
https://www.nsopw.gov/


16. EMERGENCY CONTACT FORM

Applicant Emergency Contact

PRIMARY EMERGENCY CONTACT

Contact name______________________________________________________________________________ Relationship to contact _________________________________

Work telephone ____________________________________________________________________________ Mobile Phone ___________________________________________

Email ________________________________________________________________________________________

SECONDARY EMERGENCY CONTACT

Contact name______________________________________________________________________________ Relationship to contact _________________________________

Work telephone ____________________________________________________________________________ Mobile Phone ___________________________________________

Email ________________________________________________________________________________________

Co-Applicant Emergency Contact

PRIMARY EMERGENCY CONTACT [CO-APPLICANT]

Contact name______________________________________________________________________________ Relationship to contact _________________________________

Work telephone ____________________________________________________________________________ Mobile Phone ___________________________________________

Email ________________________________________________________________________________________

SECONDARY EMERGENCY CONTACT [CO-APPLICANT]

Contact name______________________________________________________________________________ Relationship to contact _________________________________

Work telephone ____________________________________________________________________________ Mobile Phone ___________________________________________

Email ________________________________________________________________________________________

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.

Homeownership Application 2026 V1.0



16. FORMULARIO DE CONTACTO DE EMERGENCIA

Contacto de emergencia del solicitante

CONTACTO DE EMERGENCIA PRINCIPAL

Nombre del contacto ______________________________________________________________________ Parentesco con el contacto ____________________________

Teléfono del trabajo _______________________________________________________________________ Teléfono celular ________________________________________

Correo electrónico ________________________________________________________________________________________

CONTACTO DE EMERGENCIA SECUNDARIO

Contacto de emergencia del co-solicitante

CONTACTO DE EMERGENCIA PRINCIPAL [CO-SOLICITANTE]

CONTACTO DE EMERGENCIA SECUNDARIO [CO-SOLICITANTE]

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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Nombre del contacto ______________________________________________________________________ Parentesco con el contacto ____________________________

Teléfono del trabajo _______________________________________________________________________ Teléfono celular ________________________________________

Correo electrónico ________________________________________________________________________________________

Nombre del contacto ______________________________________________________________________ Parentesco con el contacto ____________________________

Teléfono del trabajo _______________________________________________________________________ Teléfono celular ________________________________________

Correo electrónico ________________________________________________________________________________________

Nombre del contacto ______________________________________________________________________ Parentesco con el contacto ____________________________

Teléfono del trabajo _______________________________________________________________________ Teléfono celular ________________________________________

Correo electrónico ________________________________________________________________________________________



17. APPRAISAL DISCLOSURE NOTICE

Applicant signature ______________________________________________________________________________ Date _________________________

Co-applicant signature ______________________________________________________________________________ Date _________________________

The Consumer Financial Protection Bureau amended the Equal Credit Opportunity Act (ECOA) effective January 18th, 2014 that requires, if you apply for a
first mortgage on a home.

The Lender must tell you within three days of receiving your mortgage loan application that you will promptly
get a copy of any appraisal.
The Lender has to give you a free copy of any valuation, which may include many commonly used reports, for
example, an appraisal report, an automated valuation model report or a broker price option.
The Lender has to provide these copies promptly after the reports are completed, or three days before your
loan closes, whichever is earlier.
The Lender may ask you to waive the deadline so that any copies can be provided at closing.
The Lender has to provide these copies to you promptly, even if your loan does not close.
The Lender can make you pay a reasonable fee for the cost of the valuation.

Habitat for Humanity of Monroe County strives to provide a copy of the appraisal report at least three business days prior to closing. To ensure that your
loan closes at the scheduled time, however, it may be necessary to provide you a copy of the appraisal report less than 3 business days prior to closing. 
By signing this document below, you agree to proceed with the closing without having received a copy of your appraisal report at least 3 days prior to
closing if the appraisal report is not completed within that time frame.

I hereby acknowledge receipt of this Appraisal Disclosure Notice and understand my right to a copy of the appraisal report. I further acknowledge and
agree to waive receipt of my appraisal report three business days prior to closing in order to close my loan as scheduled. 

ACKNOWLEDGMENT OF RECEIPT

Date _________________________

18. EQUAL CREDIT OPPORTUNITY ACT NOTICE

Applicant signature ______________________________________________________________________________ 

Date _________________________

Print name ______________________________________________________________________________ 

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant's income derives
from any public assistance program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The Federal
Agency that monitors compliance with this law concerning this company is the Federal Trade Commission, with offices at: FTC Regional Office for the
Midwest Region or Federal Trade Commission, Equal Credit Opportunity, Washington, DC 20580. You need not disclose income from alimony, child support
or separate maintenance 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 applicant's marital status;
alimony, child support, and separate maintenance income; and the spouse's financial resources. Accordingly, if you receive income from these sources and
do not provide this information with your application, your application will be considered incomplete and we will be unable to invite you to participate in the
Habitat program. 

Co-applicant signature ______________________________________________________________________________ 

Print name ______________________________________________________________________________ 

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.

Homeownership Application 2026 V1.0



17. AVISO DE DIVULGACIÓN DE TASACIÓN

Firma del solicitante ________________________________________________________________________ Fecha _________________________

Firma del co-solicitante ________________________________________________________________________ Fecha _________________________

La Oficina de Protección Financiera del Consumidor (Consumer Financial Protection Bureau) enmendó la Ley de Igualdad de Oportunidades de Crédito
(ECOA, por sus siglas en inglés) con vigencia a partir del 18 de enero de 2014, la cual establece que, si usted solicita un primer préstamo hipotecario para
una vivienda:

El prestamista debe informarle dentro de los tres días posteriores a recibir su solicitud de préstamo hipotecario que usted recibirá rápidamente una
copia de cualquier tasación.
El prestamista debe proporcionarle una copia gratuita de cualquier valoración, que puede incluir varios tipos de informes comúnmente utilizados, por
ejemplo: un informe de tasación, un informe de modelo de valoración automatizado o una opción de precio de corredor (broker price option).
El prestamista debe entregar estas copias de manera pronta después de que se completen los informes, o tres días antes del cierre de su préstamo, lo
que ocurra primero.
El prestamista puede solicitarle que renuncie al plazo para que las copias puedan proporcionarse en el cierre.
El prestamista debe proporcionarle estas copias de manera pronta, incluso si su préstamo no se cierra.
El prestamista puede hacer que usted pague una tarifa razonable por el costo de la valoración.

Habitat for Humanity de Monroe County se esfuerza por proporcionar una copia del informe de tasación al menos tres días hábiles antes del cierre. Sin
embargo, para garantizar que su préstamo se cierre en la fecha programada, puede ser necesario proporcionarle una copia del informe de tasación menos
de tres días hábiles antes del cierre. Al firmar este documento a continuación, usted acepta proceder con el cierre sin haber recibido una copia de su
informe de tasación al menos 3 días antes del cierre si el informe de tasación no se completa dentro de ese período.

Por la presente, acuso recibo de este Aviso de Divulgación de Tasación y entiendo mi derecho a recibir una copia del informe de tasación. Además,
reconozco y acepto renunciar a recibir mi informe de tasación con al menos tres días hábiles de anticipación para poder cerrar mi préstamo según lo
programado.

CONFIRMACIÓN DE RECEPCIÓN

18. AVISO DE LA LEY DE IGUALDAD DE OPORTUNIDADES DE CRÉDITO

La Ley Federal de Igualdad de Oportunidades de Crédito prohíbe que los prestamistas discriminen a los solicitantes por:

Raza, color, religión, origen nacional, sexo, estado civil o edad (si puede celebrar un contrato).
Que sus ingresos provengan total o parcialmente de programas de asistencia pública.
Ejercer de buena fe cualquier derecho bajo la Ley de Protección al Crédito del Consumidor.

La agencia federal que supervisa esta ley para nuestra empresa es la Comisión Federal de Comercio (FTC), con oficinas en: Oficina Regional de la FTC
para la Región del Medio Oeste o Federal Trade Commission, Equal Credit Opportunity, Washington, DC 20580. No está obligado a informar ingresos por
pensión alimenticia, manutención de hijos o manutención separada si no desea hacerlo. Sin embargo, como operamos un Programa de Crédito con
Propósito Especial, necesitamos esta información (estado civil, ingresos por pensión alimenticia o manutención, y recursos financieros del cónyuge) para
determinar su elegibilidad y el monto de hipoteca que puede pagar. Si no proporciona esta información, su solicitud se considerará incompleta y no
podremos invitarlo a participar en el programa de Habitat.

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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Firma del solicitante ________________________________________________________________________ Fecha _________________________

Firma del co-solicitante ________________________________________________________________________ Fecha _________________________



19. PRIVACY STATEMENT AND NOTICE

At Habitat for Humanity of Monroe County, Inc., we are committed to keeping your information private. We recognize the importance applicants, program
families, tenants, and homeowners place on the privacy and confidentiality of their information. While new technologies allow us to more efficiently serve our
customers, we are committed to maintaining privacy standards that are synonymous with our established and trusted name. When collecting, storing, and
retrieving applicant, program family, tenant, and homeowner data – such as tax returns, pay stubs, credit reports, employment verifications and payment
history – internal controls are maintained throughout the process to ensure security and confidentiality. We collect nonpublic personal information about you
from the following sources.

Information we receive from you on applications or other forms;
Information about your transactions with us, our affiliates, or others; and 
Information we receive from a consumer reporting agency.

Habitat does not disclose nonpublic personal information about you to non-affiliated third parties. Habitat for Humanity of Monroe County employees and
volunteers are subject to a written policy regarding confidentiality and access to applicant data is restricted to staff and volunteers on an as-needed basis.
Information is used for lawful business purposes and is never shared with third parties without your consent, except as permitted by law. As permitted by
law, we may disclose nonpublic personal information about you to the following types of third parties:

Financial service providers, such as Multi-Financial Services; 
Nonprofit organizations or governments; and 
The Federal Home Loan Bank (in the case that you may qualify for a closing grant)

Date _________________________

Applicant signature ______________________________________________________________________________ 

Date _________________________

Print name ______________________________________________________________________________ 

Co-applicant signature ______________________________________________________________________________ 

Print name ______________________________________________________________________________ 

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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20.ADDITIONAL VERIFICATION DOCUMENTS

In the section labeled “Additional Verification Documents,” applicants may be required to provide supplemental information to support program eligibility and
compliance with applicable regulations. This information is collected solely for lawful program administration, verification, and reporting purposes and is
handled in accordance with Habitat for Humanity of Monroe County’s confidentiality and privacy standards.

Documents collected in this section include:

1. Information for Government Monitoring Purposes
2.4506-C IVES Request for Transcript of Tax Return
3.Non-Filing of Federal Income Taxes Form
4.Landlord Reference Form
5.Employer Reference Form

Access to these documents is limited to authorized staff and volunteers on an as-needed basis, and all information is maintained securely to protect
applicant privacy.

Date _________________________

Applicant signature ______________________________________________________________________________ Date _________________________

Print name ______________________________________________________________________________ 

Co-applicant signature ______________________________________________________________________________ 

Print name ______________________________________________________________________________ 



19. DECLARACIÓN Y AVISO DE PRIVACIDAD

En Habitat for Humanity del Condado de Monroe, Inc., nos comprometemos a proteger su información personal. Sabemos lo importante que es para los
solicitantes, las familias participantes, los inquilinos y los propietarios mantener la privacidad y confidencialidad de sus datos. Aunque la tecnología nos
permite servirle de manera más eficiente, seguimos estándares de privacidad que reflejan nuestro nombre confiable y reconocido.
Al recopilar, almacenar y manejar datos de solicitantes, familias, inquilinos y propietarios —como declaraciones de impuestos, recibos de pago, informes de
crédito, verificaciones de empleo e historial de pagos— aplicamos controles internos para garantizar su seguridad y confidencialidad. Obtenemos
información personal no pública de usted a través de:

Formularios o solicitudes que usted completa;
Sus transacciones con nosotros, nuestros afiliados u otros; y
Agencias de informes crediticios.

No compartimos su información personal no pública con terceros no afiliados. Los empleados y voluntarios de Habitat del Condado de Monroe están
sujetos a políticas de confidencialidad, y el acceso a los datos se limita solo al personal o voluntarios que lo necesiten. La información se utiliza únicamente
con fines comerciales legales y nunca se comparte sin su consentimiento, salvo lo permitido por la ley.
Cuando la ley lo permite, podemos divulgar información personal no pública a:

Proveedores de servicios financieros, como Multi-Financial Services;
Organizaciones sin fines de lucro o entidades gubernamentales; y

Firma del solicitante ______________________________________________________________________

Nombre en letra de molde __________________________________________________________________ Fecha _________________________

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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20.DOCUMENTOS ADICIONALES DE VERIFICACIÓN

En la sección titulada “Documentos Adicionales de Verificación”, se puede requerir a los solicitantes que proporcionen información complementaria para
respaldar la elegibilidad en el programa y el cumplimiento de las normas aplicables. Esta información se recopila únicamente con fines legales de
administración del programa, verificación e informes, y se maneja de acuerdo con los estándares de confidencialidad y privacidad de Habitat for Humanity
del Condado de Monroe.
Los documentos recopilados en esta sección incluyen:

1. Información para fines de monitoreo gubernamental
2.Solicitud 4506-C IVES de transcripción de declaración de impuestos
3.Formulario de no presentación de impuestos federales sobre la renta
4.Formulario de referencia del arrendador
5.Formulario de referencia del empleador
6.

El acceso a estos documentos se limita al personal y voluntarios autorizados según sea necesario, y toda la información se mantiene de manera segura
para proteger la privacidad del solicitante.

Firma del co-solicitante ______________________________________________________________________

Nombre en letra de molde __________________________________________________________________ Fecha _________________________

Firma del solicitante ______________________________________________________________________

Nombre en letra de molde __________________________________________________________________ Fecha _________________________

Firma del co-solicitante ______________________________________________________________________

Nombre en letra de molde __________________________________________________________________ Fecha _________________________



Applicant Co-applicant

❑ I do not wish to furnish this information.
Race (applicant may select more than one)

 
❑
❑
❑
❑
❑

American Indian or Alaskan Native  
Asian 
Black/African-American  
Native Hawaiian or other Pacific Islander  
White

 
❑ I am not a veteran (I did not serve in the military) 
❑ I belong to a classification of protected veterans 
❑ I am NOT a protected veteran (I served in the military
but do not fall into any protected veteran categories) 
❑ I am currently serving active duty with the U.S. Armed
Force, Reserve, or National Guard

Military Status

❑ Married

Disability
❑ Yes, I have a disability or have a history/record of
having a disability 
❑ No, I don't have a disability or have a history/record of
having a disability

❑ ❑
 

 Single  Unmarried (divorced, widowed)
Marital Status

Check to confirm this application was taken in-person: 
❑ Yes, this application was taken in-person 

Date________________________ 

Date of file destruction: ___________________ (25 months)

Interview's name

__________________________________________________________________________

TO BE COMPLETED BY THE PERSON CONDUCTING THE INTERVIEW

Ethnicity

Birthdate ____________ / ____________ / ____________ 

❑ Male  ❑ Female ❑ Other ________________________________

Gender

❑Hispanic or Latino  Non-Hispanic or Latino❑

 

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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for Habitat for Humanity of Monroe County
PLEASE READ THIS STATEMENT BEFORE COMPLETING THE BOX BELOW. 

We are requesting the following information to monitor our compliance with the federal Equal Credit Opportunity Act, which
prohibits unlawful discrimination. You are not required to provide this information. We will not take this information (or your decision
not to provide this information) into account in connection with your application or credit transaction. The law provides that a
creditor may not discriminate based on this information, or based on whether or not you choose to provide it. If you choose not to
provide the information, we may note it by visual observation or surname.

20. INFORMATION FOR GOVERNMENT MONITORING PURPOSES (Item 1)

❑ I do not wish to furnish this information.
Race (applicant may select more than one)

❑
❑
❑
❑
❑

American Indian or Alaskan Native  
Asian 
Black/African-American  
Native Hawaiian or other Pacific Islander  
White

❑ Married

Disability
❑ Yes, I have a disability or have a history/record of
having a disability 
❑ No, I don't have a disability or have a history/record of
having a disability

❑ ❑
 

 Single  Unmarried (divorced, widowed)
Marital Status

Ethnicity

Birthdate ____________ / ____________ / ____________ 

❑ Male  ❑ Female ❑ Other ________________________________

Gender

❑Hispanic or Latino  Non-Hispanic or Latino❑

 
❑ I am not a veteran (I did not serve in the military) 
❑ I belong to a classification of protected veterans 
❑ I am NOT a protected veteran (I served in the military
but do not fall into any protected veteran categories) 
❑ I am currently serving active duty with the U.S. Armed
Force, Reserve, or National Guard

Military Status



Solicitante Co-solicitante

 

No deseo proporcionar esta información.
Raza (el solicitante puede seleccionar más de una)

❑
❑
❑
❑
❑

Indígena americano o nativo de Alaska
Asiático
Negro/Afroamericano
Hawaiano nativo u otro isleño del Pacífico
Blanco

 
❑ No soy veterano(a) (no serví en las fuerzas armadas)
❑ Pertenezco a una clasificación de veteranos protegidos
❑ NO soy un veterano protegido (serví en las fuerzas
armadas pero no pertenezco a ninguna categoría de
veteranos protegidos)
❑ Actualmente estoy en servicio activo en las Fuerzas
Armadas de EE. UU., Reserva o Guardia Nacional

Estado militar

 

Estado civil

Etnicidad

Fecha de nacimiento ____________ / ____________ / ____________

Género

❑Hispano o Latino No Hispano o Latino❑

❑ Masculino ❑ Femenino ❑ Otro _________________________

❑ Sí, tengo una discapacidad o tengo historial/registros
de haber tenido una discapacidad
❑ No, no tengo una discapacidad ni historial/registros de
haber tenido una discapacidad

❑ Casado/a ❑ Soltero/a ❑ No casado/a (divorciado/a,
viudo/a)

Discapacidad

Marque para confirmar que esta solicitud se realizó en persona:

❑ Sí, esta solicitud se realizó en persona

Fecha ________________________
Fecha de destrucción del archivo: ___________________ (25 meses)

Nombre del entrevistador

__________________________________________________________________________

PARA SER COMPLETADO POR LA PERSONA QUE REALIZA LA ENTREVISTA

 

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.

Homeownership Application 2026 V1.0

para Habitat for Humanity del Condado de Monroe
POR FAVOR LEA ESTA DECLARACIÓN ANTES DE COMPLETAR LA CASILLA A CONTINUACIÓN.

Estamos solicitando la siguiente información para monitorear nuestro cumplimiento con la Ley Federal de Igualdad de Oportunidades de Crédito (Equal
Credit Opportunity Act), que prohíbe la discriminación ilegal. No está obligado(a) a proporcionar esta información. No tomaremos esta información (ni su
decisión de no proporcionarla) en cuenta en relación con su solicitud o transacción de crédito. La ley establece que un acreedor no puede discriminar
basándose en esta información, ni en si decide proporcionarla o no. Si decide no proporcionar la información, podemos registrarlo mediante observación
visual o apellido.

20. INFORMACIÓN PARA FINES DE MONITOREO GUBERNAMENTAL (Ítem 1)

No deseo proporcionar esta información.
Raza (el solicitante puede seleccionar más de una)

❑
❑
❑
❑
❑

Indígena americano o nativo de Alaska
Asiático
Negro/Afroamericano
Hawaiano nativo u otro isleño del Pacífico
Blanco

 
❑ No soy veterano(a) (no serví en las fuerzas armadas)
❑ Pertenezco a una clasificación de veteranos protegidos
❑ NO soy un veterano protegido (serví en las fuerzas
armadas pero no pertenezco a ninguna categoría de
veteranos protegidos)
❑ Actualmente estoy en servicio activo en las Fuerzas
Armadas de EE. UU., Reserva o Guardia Nacional

Estado militar

 

Estado civil

Etnicidad

Fecha de nacimiento ____________ / ____________ / ____________

Género

❑Hispano o Latino No Hispano o Latino❑

❑ Masculino ❑ Femenino ❑ Otro _________________________

❑ Sí, tengo una discapacidad o tengo historial/registros
de haber tenido una discapacidad
❑ No, no tengo una discapacidad ni historial/registros de
haber tenido una discapacidad

❑ Casado/a ❑ Soltero/a ❑ No casado/a (divorciado/a,
viudo/a)

Discapacidad











Letter of Explanation for Non-Filing of Federal Income Taxes

To: Habitat for Humanity of Monroe County at 213 East Kirkwood Avenue, Bloomington, IN

Subject: Explanation for Not Filing Federal Income Taxes

I, ___________________________________________________________, certify that I was not legally required to file federal income
taxes for the following tax years: _________ and ___________, in accordance with IRS guidelines.

The reason I did not file is as follows:
☐ My income was below the federal filing threshold. 
☐ I received only non-taxable income (e.g., Social Security benefits, disability benefits, etc.). 
☐ I was a dependent on another person’s tax return. 
☐ Other:

Provide explanation_______________________________________________________________
____________________________________________________________________________________

I understand that this statement is being provided as part of my application for the Habitat for Humanity
Homeownership Program. I certify that the information provided is true and accurate to the best of my knowledge.

Sincerely, 

Applicant signature ____________________________________________________________________

Date _________________________Print name ______________________________________________________________________________ 

20. LETTER OF EXPLANATION FOR NON-FILING OF FEDERAL INCOME TAXES (Item 3)

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.

Homeownership Application 2026 V1.0



Carta de explicación por no presentar declaración de impuestos federales

Para: Habitat for Humanity del Condado de Monroe
213 East Kirkwood Avenue, Bloomington, IN

Asunto: Explicación por No Presentar Declaración de Impuestos Federales

Yo, ___________________________________________________________, certifico que no estaba legalmente obligado(a) a
presentar declaración de impuestos federales para los siguientes años fiscales: _________ y ___________, de acuerdo con
las directrices del IRS.

La razón por la que no presenté declaración es la siguiente:
 ☐ Mis ingresos estaban por debajo del umbral federal para presentar declaración.
 ☐ Recibí únicamente ingresos no gravables (por ejemplo, beneficios del Seguro Social, beneficios por discapacidad,
etc.).
 ☐ Era dependiente en la declaración de impuestos de otra persona.
 ☐ Otro:

Proporcione explicación

Firma del solicitante ____________________________________________________________________

Fecha _________________________Nombre en letra de molde ________________________________________________________________

20. CARTA DE EXPLICACIÓN POR NO PRESENTAR DECLARACIÓN DE IMPUESTOS FEDERALES (Ítem 3)

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.

Homeownership Application 2026 V1.0



Landlord Name _________________________________________________________ Landlord phone _______________________________

Applicant Name ______________________________________________________________ Signature ________________________________

Co-applicant Name_____________________________________________________________ Signature ______________________________

Address __________________________________________________________________________________________________________________

Landlord Address__________________________________________________________ Landlord Email______________________________

Request for landlord reference from your CURRENT landlord

20. LANDLORD REFERENCE FORM (Item 4)

To be completed by the applicant.

The applicant(s) authorizes Habitat for Humanity to verify the applicants’ tenancy.

To be completed by the landlord.

Dear landlord, 

The applicant listed above has applied for housing through the Habitat for Humanity of Monroe County program. We understand that the applicant rents, or
has rented, housing through you. We would appreciate your help in answering the questions listed below. Thank you for your assistance. 

Sincerely, The Habitat for Humanity of Monroe County Homeowner Selection Committee

Further comments: _________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Print Name __________________________________________________ Signature _________________________________ Date _____________

Please do not leave blanks. 

Landlord– please return this form to the applicant.

Applicant's payment history (please check one) ❑ Excellent ❑ Satisfactory ❑ Unsatisfactory

Has the tenant paid late more than 2 times in the last 12 months? ❑ Yes ❑ No If yes, how often? _________________________

In the last 12 months, has the tenant been past due by more than 30 days?

Have you ever served a notice of eviction to the tenant? 

❑ Yes ❑ No If yes, how often? ____________________

❑ Yes ❑ No 

Rental period (give dates) from ______________________ to ______________________

Is the rent subsidized? 

Amount of monthly rent: $ __________________

❑ Yes ❑ No Amount of BHA monthly housing assistance payment (HAP) $ __________________

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.
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Nombre del arrendador ___________________________________________ Teléfono del arrendador _____________________________

Nombre del solicitante _____________________________________________________________ Firma _______________________________

Nombre del co-solicitante _________________________________________________________ Firma _______________________________

Dirección _________________________________________________________________________________________________________________

Dirección del arrendador __________________________________________ Correo electrónico del arrendador __________________

Solicitud de referencia del arrendador de su ARRENDADOR ACTUAL

20. FORMULARIO DE REFERENCIA DEL ARRENDADOR (Ítem 4)

Para ser completado por el solicitante.

El/Los solicitante(s) autorizan a Habitat for Humanity a verificar la tenencia de los solicitantes.

Para ser completado por el arrendador.

Estimado(a) arrendador(a),

El solicitante mencionado anteriormente ha solicitado vivienda a través del programa de Habitat for Humanity del Condado de Monroe. Entendemos que el
solicitante alquila o ha alquilado una vivienda con usted. Agradeceríamos su ayuda respondiendo las preguntas que se enumeran a continuación. Gracias
por su colaboración.

Atentamente,
El Comité de Selección de Propietarios de Vivienda de Habitat for Humanity del Condado de Monroe

Comentarios adicionales:

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

Nombre en letra de molde __________________________________________________

Firma _________________________________ Fecha _____________

Por favor, no deje espacios en blanco.
 

Arrendador(a) – por favor devuelva este formulario al solicitante.

Historial de pagos del solicitante (marque una opción) ❑ Excelente ❑ Satisfactorio ❑ Unsatisfactory

¿Ha pagado el inquilino con retraso más de 2 veces en los últimos 12 meses?  ❑ Si  ❑ No

En los últimos 12 meses, ¿ha estado el inquilino atrasado en el pago por más de 30 días?  ❑ Si  ❑ No

¿Alguna vez le ha entregado un aviso de desalojo al inquilino?  ❑ Si ❑ No

Período de alquiler (indique las fechas) desde _________________ hasta ______________ Monto del alquiler mensual: $ ____________

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.

Homeownership Application 2026 V1.0

❑ Si ❑ No Monto del pago mensual de asistencia de vivienda de BHA (HAP) $ _______________¿El alquiler está subsidiado?



Dear employer/supervisor, 

The applicant listed above has applied for housing through the Habitat for Humanity program. We understand the
applicant is employed by you. We would appreciate your help in answering the questions listed below. Thank you
for your assistance. 

Sincerely, 
The Habitat for Humanity of Monroe County Homeowner Selection Committee

Print Name _________________________________________________ Signature ________________________________ Date _____________

Additional comments: _____________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

Please do not leave blanks.

 

Address_________________________________________________________________ Employer Email_______________________________

Employer Name ________________________________________________________ Employer phone _______________________________

Request for employment verification

Employer– please return this form to the applicant.

Applicant's dates of employment ________________________________________________ Current position ___________________________

Applicant's role is ❑ Full-time  ❑ Part-time _______ avg. hours/week  ❑ Seasonal  _______ avg. hours/week for _________ weeks

Probability of continued employment? _______________________________________________________________________________________

Current base pay? $_____________________________________ PER

Does the applicant regularly receive overtime or bonuses? 

❑ Hour ❑ Week ❑ Month ❑ Year

❑ Yes ❑ No 

20. Employer Reference Form (Item 5)

To be completed by the applicant.

To be completed by the employer/supervisor.

The applicant(s) authorizes Habitat for Humanity to verify the applicants’ employment.

Applicant Name ______________________________________________________________ Signature ________________________________

Co-applicant Name_____________________________________________________________ Signature ______________________________

Address __________________________________________________________________________________________________________________

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.

Homeownership Application 2026 V1.0



Fechas de empleo del solicitante _________________________________________ Puesto actual ___________________________

El rol del solicitante es

Estimado(a) empleador(a)/supervisor(a),

El solicitante mencionado anteriormente ha solicitado vivienda a través del programa de Habitat for Humanity.
Entendemos que el solicitante está empleado(a) por usted. Agradeceríamos su ayuda respondiendo las preguntas
que se enumeran a continuación. Gracias por su colaboración.

Atentamente,
El Comité de Selección de Propietarios de Vivienda de Habitat for Humanity del Condado de Monroe

Nombre en letra de molde _________________________________________________ Firma ________________________________ 
Fecha _____________

Comentarios adicionales:

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Por favor, no deje espacios en blanco.

 Empleador(a) – por favor devuelva este formulario al solicitante.

❑ Tiempo completo  

¿Probabilidad de continuidad en el empleo? _________________________________________________________________________________

Salario base actual: $_____________________________________ POR

¿Recibe el solicitante regularmente horas extra o bonificaciones?

❑ Por hora  ❑ Por semana  ❑ Month  ❑ Year

❑ Si   ❑ No 

20. Formulario de referencia del empleador (Ítem 5)

Para ser completado por el solicitante.

Para ser completado por el empleador/supervisor.

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, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this
law concerning this creditor is the Federal Trade Commission, Washington, DC 20580.

Homeownership Application 2026 V1.0

El/Los solicitante(s) autorizan a Habitat for Humanity a verificar el empleo de los solicitantes.

Nombre del solicitante ___________________________________________ Firma ________________________________

Dirección _______________________________________________________________________________________________________________

Dirección __________________________________________________ Correo electrónico del empleador _________________________

Nombre del empleador _______________________________________________ Teléfono del empleador _________________________

Solicitud de verificación de empleo

Nombre del co-solicitante ________________________________________ Firma ________________________________

❑ Medio tiempo _______ horas promedio/semana

❑ Estacional _______ horas promedio/semana durante _________ semanas


