Paperwork Needed for Critical Home Repair Application

Applicants must complete a Critical Home Repair Application and include the following documents:

A copy of their Driver’s License
Copies of pay stubs for two months
Proof of Income: tax returns (2 years required) and Social Security, Pension or Retirement Income,
Disability and Child Support as applicable
e Homeowners Insurance Policy
Applications are accepted on a rolling basis and are based on the availability of funds.
To order a Social Security Statement, please call 1-866-964-6304.

Critical Home Repair Application

Dear Applicant: Thank you for applying to our Critical Home Repair program. A fully completed application is required
to determine if you qualify for the program. Please complete the application as accurately as possible. All
information you include on this application will be kept confidential. Note: this is not an emergency repair
program. Repairs are based on available funding and are not to exceed $10,000.

Applicant Information

Name:

Address: City: State: Zip:

Years at Address: Email:

Do you own the home where work is to be done? YES NO

Home Phone: Work Phone: Cell:

Date of Birth: Marital Status: Married Separated Unmarried

(Single Divorced Widowed )

Have you ever applied to Essex County Habitat for Humanity before? YES NO If yes, when?

Number of persons living in your home (including applicant):

Did you (or a deceased spouse) serve, or are currently serving, in the United Sates Armed Forces? YESL__INO

Are you currently serving on active duty? YES NO

Are you currently retired, discharged or separated from service?

How did you hear about the Critical Home Repair Program

Senior Center Social Media Through the city/town Radio

Other (please specify)




Mortgage Information

Are you making loan payments on your home? YES NO

If yes, what is your monthly payment? $ per month.
What is the estimated current value of your home?

How much, if any, do you still owe on your mortgage?

Are your loan payments current? YE N

Requested Repairs:

Please describe the repairs or modifications you are requesting for your home.

Personal Statement

Please write a brief explanation of why you are in need of Critical Home Repair services. Include pictures of home
and requested repair area with application.




Anticipated Gross Monthly Income

List the names, relationship to applicant, ages, and monthly gross income of all people living in the home.
You must provide proof of all household income.

Name Relationship Age Income Income Source (Employment
Self Income, Social Security, SSI,
Child Support, Veteran’s
Benefits, etc...)

| certify that the income reported above represents 100% of the total monthly income for my
household:

Applicant Signature Date

In the provision of our services, we do not discriminate on the basis of race, color, national origin, religion, gender
or gender identify, familial status, disability, ancestry, age, marital status, public assistance status, sexual
orientation, veteran history/military status, genetic information, or any other basis prohibited by law.




COMBINED MONTHLY EXPENSES

Column 1 Column 1 Column 2 Column 2
Applicant Co-Applicant Applicant Co-Applicant
Mortgage, interest, | $§ $ Car Payment $ $
taxes, insurance *
Child Care $ $
Heating Fuel * $ $ School Expenses $ $
Electric * $ $ Job Related Expenses $ $
Phone: Cell * $ $ Average Credit Card $ $
Home * $ s Payment *
Internet + Cable * | § $ Student Loan $ $
Other Alimony You Pay $ $
Insurance: Auto * | $ $ Child Support You Pay | $ $
Health * | $ $
Other * | § $
Total column #1 $ $ Total column #2 $ $
PLEASE ATTACH COPIES OF LAST MONTH’S BILL FOR STARRED ITEMS ABOVE.
Total for Applicant | = § Total for Co-Applicant | = §
Column1+Column2 Column1 + Column2

Total Monthly Expenses (Applicant + Co-Applicant)

=%

ASSETS: Checking and Savings Accounts

1. Name & Address of Bank, Savings & Loan, or Credit Union

Bank Name

Bank Address

Type of account: Checking Savings

Name(s) of Account Holder(s)

Balance

3. Name & Address of Bank, Savings & Loan, or Credit Union

Bank Name

Bank Address

Type of account: Checking Savings

Name(s) of Account Holder(s)

Balance

2. Name & Address of Bank, Savings & Loan, or Credit Union

Bank Name

Bank Address

Type of account: Checking Savings

Name(s) of Account Holder(s)

Balance

4. Name & Address of Bank, Savings & Loan, or Credit Union

Bank Name

Bank Address

Type of account: Checking Savings

Name(s) of Account Holder(s)

Balance




INFORMATION FOR GOVERNMENT MONITORING PURPOSES

The following information is requested by the Federal Government for certain types of loans in order to
monitor the Town’s compliance with equal credit opportunity and fair housing laws. While you are not
required to supply this information, you are encouraged to do so. The law provides that a lender may
neither discriminate on the basis of the information, nor on whether you chose to supply it. Under
Federal regulations, the Town is required to note race and sex on the basis of visual observation or
surname. If you do not wish to furnish this information, please check the box below.

APPLICANT:

I do not wish to provide this information.
Ethnicity:
Hispanic or Latino

Race:

White

Black/African American

Asian

American Indian/Alaskan Native

Native Hawaiian/Pacific Islander

Multi-Race:
American Indian/Alaskan Native &
White

Asian & White

American Indian/Alaskan Native

American Indian/ Alaskan Native &
Black/ African American

Native Hawaiian/Pacific Islander

Other Multi-Racial:

CO-APPLICANT:

Sex: Male Female

I do not wish to provide this information.

Ethnicity:

Race:

Hispanic or Latino

White

Black/African American

Asian

American Indian/Alaskan Native

Native Hawaiian/Pacific Islander

Multi-Race:

American Indian/Alaskan Native & White

Asian & White

American Indian/Alaskan Native

American Indian/ Alaskan Native & Black/
African American

Native Hawaiian/Pacific Islander

Other Multi-Racial:

Sex:

Male Female

PLEASE FILL IN APPROPRIATE NUMBER FOR EACH QUESTION BELOW:

Number of persons

*Minority, as defined by HUD, is one of the
following: Hispanic or Latino, Black/African

Number of children under 6

American (not Hispanic), American

Number of elderly (over 62 years of age)

Indian/Alaskan Native, Asian or Native
Hawaiian/Pacific Islander.

Number of handicapped

Number of elderly handicapped

Number of minorities*

ol [= o = [»

Female head of household?
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Permission to Refer

If your needs can be met more appropriately by another program, may we share your application with them? (check
one)

YES NO

Unless you give us permission to share your information with other organizations, your application will be
kept confidential.

Applicant Agreement

| hereby authorize and instruct Essex County Habitat for Humanity (hereafter ECHH) to obtain and review my credit
report. My credit report will be obtained from a credit-reporting agency chosen by ECHH. | understand and agree that
ECHH intends to use the credit report for the purpose of evaluating my financial readiness for Critical Home Repair
services. | understand that I and/or my family will be required to help with the work or provide sweat equity for
another Habitat project.

| understand that by filing this application, | am authorizing ECHH to evaluate my need for critical home repairs and my
willingness to be a partner family. | understand that the evaluation will include a home assessment and income
verification. | have answered all the questions on this application truthfully. | understand that if | have not answered
the questions truthfully, my application may be denied, and that even if | have already been selected to be eligible to
receive Critical Home Repair services, | may be disqualified from the program. The original or a copy of this
application will be retained by ECHH even if the application is not approved.

Applicant Name(s) (Print)

Applicant Signature(s) Date

Complete the following if you are not the Applicant but are assisting the Applicant in completing the
application:

Name Date Contact Number Organization

Mail or email completed application along with supporting documentation to:

Essex County Habitat for Humanity
Attn: Critical Home Repair
14 Park Street, Danvers, MA 01923
Email:
wil@essexcountyhabitat.org
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