
  
   Housing Application 

 
Applicant Co-Applicant 

First name               Middle                     Last 
 

First name               Middle              Last 

Address 
 

Address 

City/State                         Zip                  How long? 
 

City/State                 Zip                    How long? 

SS#                                Date of birth      Marital Status SS#                          Date of birth      Marital Status 
 

Home Phone                       Employer’s Phone Home Phone                    Employer’s Phone 
 

Employer                                               Hours worked Employer                                             Hours worked 
 

Employer’s address Employer’s Address 
 

Length of employment                   Position Length of employment               Position 
 

INCOME: 
Annual $                              Hourly $             

INCOME: 
Annual $                            Hourly $ 

3 Closest Relatives/Friends Name & Phone #: 
1. 
2. 
3. 

3 Closest Relatives/Friends Name & Phone #: 
1. 
2. 
3. 

Previous Address                   How Long? 
 

Previous Address                 How Long? 

Previous Employer Previous Employer 
 

Previous Employer’s Address Previous Employer’s Address 
 

Length of employment Length of employment 
 

Additional Income - include part-time employment, Social 
Security, Support, Rental, etc. 

Additional Income - include part-time employment, Social 
Security, Support, Rental, etc. 

Source                                    Monthly 
1.                                             $ 

Source                                Monthly 
1.                                         $ 

2.                                             $ 2.                                         $ 
Total Annual Income $  
 

Dependents Dependents 
Name                  Relation                        DOB Name               Relation                          DOB 

 
Name                  Relation                        DOB Name               Relation                          DOB 

 
Name                  Relation                        DOB Name               Relation                          DOB 

 
Have you ever filed bankruptcy?  YES    NO 
If yes, date: 

Have you ever filed bankruptcy?  YES   NO If 
yes, date:  

Are you a co-signer on any notes?  YES    NO Are you a co-signer on any notes? YES  NO 
 



Schedule of Real Estate Currently Owned: 
 
Address     Market Value    Amt of Mortgage    Mortgage Payment    Monthly expenses    Rental 
Income 
 
___________________________$_________$____________   $_____________   $_____________  
$___________ 
 
Purchase Date: __________________  Purchase Price: $____________________________ 
Market Value: $___________________ Monthly Payments: $_________________________ 
Does this include insurance and taxes?  YES or NO 
Financed by: ______________________________________  Address: 
_____________________________________ 
Is there a second mortgage on the property? YES or NO     Balance: $_________________________ 
Monthly Payment $ _____________________ Financed by: ________________________________ 
 

Rental Information 
 

Length of time: ____________________________________ Monthly Payment: $ 
____________ 
Landlord's Name:  ____________________  Address: __________________________________ 
 

Assets 
Checking/Savings Account: 
Institution/Address     Account #  Account type 
 Balance 
1.                                                                         #                                                              $_____ 
 
2.                                                                         #                                                              $_____ 
 
3.                                                                         #                                                              $_____ 
 

Other Information 
 

Current Household type:  (circle one) two-parent, single mother - custodial, single father - 
custodial, couple with no children in residence, single person with no children in residence,  
multi-generational family, other: ___________________________. 
Current housing situation: (circle one) adequate rental, inadequate rental - overcrowded with 
more than 2 persons per bedroom, inadequate rental - poor condition and not up to code, 
inadequate rental both overcrowded and in poor condition, do not rent - living with others,  
other as specified __________________________________. 
 
Have you ever owned a home before?  Yes or NO  If yes, how long ago? ____________ 
Have you ever experienced homelessness?  YES or NO 
Have you ever lived in seasonal (migrant) farm labor housing?  YES or NO 
How many people are in the family?  _____ Adults _____ Children _____ Other dependents 
What area of the county/city would you prefer to live? __________________________________ 
What price range of home are you interested in? $ __________________ 
What features would you want in the home (ex. square footage, ranch, slab, 2 story, basement, 
etc.) _________________________________________________________________________ 
What kind of a home would you like to purchase? (circle one)  Existing or New 
 
 


