Spencer County
H abig at We build strength, stability, self-reliance and shelter.

for Humanity®

Dear Applicant:

Congratulations on taking the first step toward owning a new home built for YOU by YOU and
the Volunteers of Spencer County Habitat for Humanity.

The beginning may seem to be the most time consuming, but it is a necessary step. After you
have completed the Application, review it for any errors and be sure the information is accurate

and truthful.

When you mail the Application, you MUST also send the following items for the Applicant, Co-
Applicant and anyone 18 or over who will reside at the home;

Copy of driver’s license or state photo ID

Copy of the last two check stubs or statements to verify your income

Copy of Support orders or SS| statements to verify payments to, or for children
Copy of last year’s tax return; pages 1 & 2

Copy of Social Security Cards and/or Birth Certificates of everyone in the home

If these items are not returned with the Application, you will be contacted and will have 15 days
to comply or the Application will be declined.

If you have any questions, please, contact the person you received the Application from or you
may call me at (812) 661-3515.

Congratulations & Good Luck!

Jenny Thomas

Executive Director

Spencer County Habitat for Humanity
SpencerCountyHabitat@gmail.com

PO Box 121, Santa Claus, IN 47579 tel (812) 661-3515 spencercountyhabitat@gmail.com habitat.org

Habitat Office | 2792 N US Hwy 231, Rockport, IN 47635 Spencer tel (812) 661-3515 spencercountyhabitat@gmail.com



Spencer County

: Spencer County
a l a PO Box 121, Santa Claus, IN 47579

for Humanity® Bia-60l-3515

We are pledged to the letter and spirit of U.S. policy for

= - |
the achievement of equal housing opportunity throughout
the nation. We encourage and support an affirmative
advertising and marketing program in which there are

EQUAL HOUSING . L :
OPPORTUNITY no barriers to obtaining housing because of race, color,

Habitat Homeownership Program religion, sex, handicap, familial status or national origin.
Dear Applicant: Please complete this application to determine if you qualify for the Habitat for Humanity homeownership program. Please 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.
pplicant
Applicant’s name Co-applicant’s name
Social Security number Home phone Age Social Security number Home phone Age
0 Married O Separated [ Unmarried (Incl. single, divorced, widowed}) O Married [1 Separated [ Unmarried (Incl. single, divorced, widowed)
Dependents and others who will live with you (not listed by co-applicant) Dependents and others who will live with you (not listed by co-applicant)
Name Age Male Female Name Age Male Female
O o ! O
O O O O
O O O O
] [m] [m] O
] ] O O
Present address (street, city, state, ZIP code) 0 Own Present address (street, city, state, ZIP code) O Own
1 Rent O Rent
Number of years Number of years
Last address (street, city, state, ZIP code) O Own . Last address (street, city, state, ZIP code) O Own
O Rent O Rent
Number of years Number of years

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

Date received: Date of selection committee approval:

Date of notice of incomplete application letter: Date of board approval:

Date of adverse action letter: Date of partnership agreement:




3.WILLINGNESS TOPARTNER

1 AM WILLING TO COMPLETE THE

i i i i illing to complete a
To be considered for Habitat homeownership, you and your family must be willing to complete REQUIRED SWEAT-EQUITY HOURS:

certain number of "sweat-equity” hours. Your help in building your home and the homes of others

is called “sweat equity” and may include clearing the lot, painting, helping with construction, Yes No
working in the Habitat office, attending homeownership classes or other approved activities. Applicant O O
Co-applicant ] O

4.PRESENT HUSING CONDITIONS

Number of bedrooms (please circle) 1 2 3 4 5

Other rooms in the place where you are currently living:
1 Kitchen 0O Bathroom O Living room 3 Dining room
3 Other (please describe)

If you rent your residence, what is your monthly rent payment? $ /month
(Please supply a copy of your lease or a copy of a money order receipt or canceled rent check.)

Name, address and phone number of current landlord:

In the space below, describe the condition of the house or apartment where you live. Why do you need a Habitat home?

'5.PROPERTY INFORMATION

If you own your residence, what is your monthly mortgage payment? $ / month Unpaid balance $

Do you own land? 0O No O Yes Monthlypayment $ Unpaid balance $

If you wish your property to be considered for building your Habitat home, please attach iand documentation.

6. EMPLOYMENT INFORMATION

Applicant .

Name and address of CURRENT employer Years on the job Name and address of CURRENT employer Years on the job

Monthly (gross) wages Monthly (gross) wages
$ $
Type of business Business phone Type of business Business phone
Ifwbrl@iﬁé at

Name and address of LAST employer Years on the job Name and address of LAST employer Years on the job

Monthly (gross) wages Monthly (gross) wages
$ $

Type of business Business phone Type of business Business phone




Income source

O
3.
g
]

 Othersin household.

Wages

TANF

Alimony

Child support

Social Security

SSI

Disability

Section 8 housing

- I - T = S - T 2 O I O (- 2 - 2

Other:

Other:

Other:

Total
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PLEASE NOTE:

Self-employed applicants may
be required to provide additional
documentation such as tax

Hou'sEHOLDMEMBERSWHOSElucoméiéLisraoABovE :

Monthlyincome

| Dateotbirth

returns and financial statements.

from, and how will you pay it back?

8. SOURCE OF DOWN PAYMENT AND CLOSING COSTS

Where will you get the money to make the down payment or pay for closing costs (for example, savings or parents)? If you borrow the money, whom will you borrow it




10.DEBT

D THECO-APPLICANT(S) OWEMONEY

Account Monthly péyment “I" Unpaidbalance - : Months leftté pay - Monthly payment Uﬁpai& bélanc'e - | Monthslefttopay
Other motor vehicle $ $ $ $ $ $
Boat $ $ $ $ $ $
iroston e o) ; i : : : :
Alimony $ $ $ $ $ $
Child support $ $ $ $ $ $
Credit card $ $ $ $ $ $
Credit card $ $ $ $ $ $
Credit card $ $ $ $ $ $
Total medical $ $ $ $ $ $
Other $ $ $ $ $ $
Other : $ $ $ $ $ $
Total $ $ $ $ $

Account :.: e

Rent $ $ $
Utilities $ $ $
Insurance $ $ $
Child care $ $ 3
Internet service $ $ $
Cell phone $ $ $
Land line $ $ $
Business expenses $ $ $
Union dues $ $ $
Other $ $ $
Other $ $ $
Other $ $ $
Total $ $ s




1.DECLARATIONS

1

 Please check tﬁgb@i‘lies dethe wordthat best ) _
Applicant Co-applicant

a. Do you have any outstanding judgments because of a court decision against you? O Yes O No O Yes O No
b.  Have you been declared bankrupt within the past seven years? O Yes 0O No O Yes O No
c. Have you had property foreclosed on or deed in lieu of foreclosure in the past seven years? O Yes 0O No O Yes O No
d.  Areyou currently involved in a lawsuit? O Yes 0O No O Yes O No
e.  Have you directly or indirectly been obligated on any loan which resulted in foreclosure, transfer O Yes O No O Yes O No

of title in lieu of foreclosure, or judgment?
f. Are you currently delinquent or in default on any federal debt or any other loan, mortgage

fina:cial obligati);n or l:an guarantee? ’ ’ o O Yes O No O Yes O No
g.  Areyou paying alimony or child support or separate maintenance? 0O Yes O No 0O Yes O No
h.  Are you a co-signer or endorser on any loan? O Yes 0O No O Yes O No
i. Are you a U.S. citizen or permanent resident? 0O Yes O No O Yes 1 No
If you answered “yes” to any question a through h, or "no" to question i, please explain on a separate piece of paper.

12. AUTHORIZATION AND RELEASE

1 understand that by filing this application, | am authorizing Spencer County to evaluate my actual need for the Habitat homeownership program, my ability to repay
an affordable loan and other expenses of homeownership, and my willingness to be a partner through sweat equity.

l understand that the evaluation will include personal visits, a credit check and employment verification. | have answered all the questions on this application
truthfully. | understand that if { have not answered the questions truthfully, my application may be denied, and that even if | have already been selected to receive a

Habitat home, I may be disqualified from the program and forfeit any rights or claims to a Habitat home. The original or a copy of this application will be retained by
Spencer County even if the application is not approved.

| also understand that Spencer County screens all applicants on the sex offender registry. By completing this application, | am submitting myself to such an inquiry. [
further understand that by compieting this application, I am submitting myself to a criminal background check.

Applicant signature Date Co-applicant signature Date

X X

PLEASE NOTE: If more space is needed to complete any part of this application, please use a separate sheet of paper and attach it to this application. Please mark
your additional comments with “A” for applicant or “C” for co-applicant.

13. RIGHT TO RECEIVE COPY OF APPRAISAL

This is to notify you that we may order an appraisal in connection with your loan and we may charge you for this appraisal. Upon completion of the appraisal, we will
promptly provide a copy to you, even if the loan does not close.

Applicant'sname Co-applicant'sname




14.INFORMATION FOR GOVERNMENT MONITORING PURPOSES

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

Applicant ./ " - Co-applicant:

0 1do not wish to furnish this information O 1do not wish to furnish this information

Race (applicant may select more than one racial designation): Race (applicant may select more than one racial designation):
0O American Indian or Alaska Native O American Indian or Alaska Native

[0 Native Hawaiian or other Pacific Islander O Native Hawaiian or other Pacific Islander

O Black/African-American 0O Black/African-American

O White 0 White

O Asian 0O Asian

Ethnicity: Ethnicity:

{1 HispanicorLatino- 0O ° Non-Hispanic or Latino 1 HispanicorLatino [  Non-Hispanic or Latino
Sex: Sex:

O Female 0O Male O Female 0O Male

Birthdate: / / Birthdate: / /

Marital status: Marital status:

0O Married 0O Married

O Separated O Separated

O Unmarried (single, divorced, widowed) O Unmarried {single, divorced, widowed)

This application was taken by: Interviewer's name (print or type)

O  Face-to-face interview

O Bymai Interviewer’s signature Date

O By telephone

Interviewer's phone number




EQUAL CREDIT OPPORTUNITY ACT 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 or 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 the Midwest Region, 55 West Monroe St., Suite
1825, Chicago, IL 60603, 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.

Applicant(s)

Signature Signature

Print name Print name

Date Date



VoW . INTERNATIONAL HEADQUARTERS
m Habitat 121 Habitat St,, Americus, GA 31709-3498 USA (800) 422-4828

for Humanity® fax (229) 924-6541 publicinfo@habitatorg habitat.org
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DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Spencer County Habitat for Humanity may obtain information about you from a third-party consumer reporting agency for
employment and/or other permissible purposes. This information may be obtained in the form of a “consumer report” and/or an
“investigative consumer report” (commonly known as a “background report”). These reports may contain information regarding your
criminal history, social security verification, motor vehicle records (“driving records”), credit history*, verification of your education
or employment history, drug screening or other background checks. This information may be obtained from private and public record
sources, including, as appropriate: government agencies and courthouses and educational institutions. The reports may also include
information about your character, general reputation, personal characteristics, mode of living, etc., which can involve personal
interviews with individuals or companies that you have listed as a reference, former employer, etc. A more comprehensive
background investigation may be required pursuant to state or federal law, contract agreement or for certain sensitive positions (such
as those with significant financial responsibilities). (*Please note that credit history will only be requested where such information is
substantially related to the duties and responsibilities of the position for which you are applying.)

You have the right, upon written request made within a reasonable time, to request whether a consumer report has been run about you,
disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be advised that
the nature and scope of any investigative consumer report obtained with regard to applicants for employment is an investigation
conducted by Reference Services, Inc. (RSI). RSI is located and can be contacted by mail at 101 Plaza East Blvd, Suite 300,
Evansville, IN 47715, and RSI can be contacted by phone at (800)881-0754. Information about RSI’s privacy policy is available at
the following link: http:.//www.referenceservices.com/wp-content/uploads/2013/09/RSI-Consumer-Information-Privacy-Policy.pdf.

Signature: Date:




ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK

I acknowledge receipt of the separate document entitled “Disclosure Regarding Background Investigation” and “A Summary of
Your Rights under the Fair Credit Reporting Act” and certify that I have read and understand both of those documents. I hereby
authorize the obtaining of “consumer reports” and/or “investigative consumer reports” by COMPANY NAME HERE. at any time
after receipt of this authorization and throughout my employment or volunteer relationship, or status as an Advisor, if applicable. To
this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution,
school or university (public or private), information service bureau, employer, or insurance company to furnish any and all drug
screening and background information requested by Reference Services, Inc. [101 Plaza East Blvd, Suite 300, Evansville, IN 47715,
(800)881-0754, www.referenceservices.com] and/or the Company itself. I agree that a facsimile (“fax”), electronic or photographic
copy of this Authorization shall be as valid as the original.

New York applicants only: Upon request, you will be informed whether or not a consumer report was requested by the Company. and if such
report was requested. informed of the name and address of the consumer reporting agency that furnished the report. You have the right to inspect
and receive a copy of any investigative consumer report requested by the Company by contacting the consumer reporting agency identified above
directly. By signing below, vou acknowledge receipt of Article 23-A of the New York Correction Law

Washington State applicants only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

Minnesota and Oklahoma applicants only:
Please check this box if you would like to receive a copy of a consumer report if one is obtained by the Company. o

California applicants only:
Under California Civil Code section 1786.22, you are entitled to find out what is in the CRA’s file on you with proper identification, as follows:

. In person, by visual inspection of your file during normal business hours and on reasonable notice. You also may request a copy of the
information in person. The CRA may not charge you more than the actual copying costs for providing you with a copy of your file.

. A summary of all information contained in the CRA file on you that is required to be provided by the California Civil Code will be
provided to you via telephone, if you have made a written request, with proper identification, for telephone disclosure, and the toll
charge, if any, for the telephone call is prepaid by or charged directly to you.

. By requesting a copy be sent to a specified addressee by certified mail. CRAs complying with requests for certified mailings shall not be
liable for disclosures to third parties caused by mishandling of mail after such mailings leave the CRAs.

“Proper Identification” includes documents such as a valid driver’s license, social security account number, military identification card, and credit
cards. Only if you cannot identify yourself with such information may the CRA require additional information concerning your employment and
personal or family history in order to verify your identity. The CRA will provide trained personnel to explain any information furnished to you and
will provide a written explanation of any coded information contained in files maintained on you. This written explanation will be provided
whenever a file is provided to you for visual inspection. You may be accompanied by one other person of your choosing, who must furnish
reasonable identification. A CRA may require you to furnish a written statement granting permission to the CRA to discuss your file in such
person’s presence.

Please check this box if you would like to receive a copy of an investigative consumer report or consumer credit report at no charge if one is
obtained by the Company whenever you have a right to receive such a copy under California law. o

BACKGROUND INFORMATION

Last Name First Middle
Other Names/Aliases Used

Social Security Number* Date of Birth*

Driver’s License Number State of Driver’s License

Current Address — City, State, Zip
Previous Address - City, State Zip

Previous Address - City, State Zip

Phone Number Email Address

Permission to contact current employer for employment and reference verifications: C0Yes CINo

Signature Date
*This information will be used as identification for background screening purposes only and will not be used as hiring criteria.




Employment Verification

Regarding: Date of request:
Requested by:

| (we) authorize the release of the following information to Spencer County Habitat for Humanity for the
use in determining eligibility for the Habitat homeownership program.

Applicant signature Date Co-applicant signature Date
DO NOT FILL IN BELOW LINE

Company name: Type of Business:

Company Address:

City, state, ZIP:

1. Date of employment:

2. Present position:

3. Current base pay

Amount: § Annually Per hour

Scheduled hours per week:

4, Earnings:$ calendar yrto date $ last calendar yr

5. Does this person regularly receive overtime or bonuses? Yes No

If yes, average number of overtime hours per month:

If yes, bonus type, payment schedule and average amount:

6. Additional comments:

Signature: Date:

Title:

The confidentiality of the information you have furnished will be preserved except where disclosure of this
information is required by applicable lase. The completed form is to be transmitted directly to Spencer County
Habitat for Humanity and is not to be transmitted through the applicant or any other party.



