EmPOWERmMent, Inc

Homeowner ship Application Form

General Information

Date:

Name:

SS #

DOB:

Co-Applicant:

SS #

DOB:

Mailing Address:

Street City

Phone:

Work Phone:

State ZipCode

Dependents:

Name:

Age

Name:

Age

Name:

Age

Name:

Age

Name:

Age

Residential Information:

Current Address (if different from mailing address):

Street

Name and Address of Landlord

City

State ZipCode

Street City

# years at address Rent/month

Previous Address:

State ZipCode

Utilities/month

Street City

Name and Address of Landlord

State

ZipCode

Name

|# years at address Rent/month

Street

City State  ZipCode

Utilities/month I




Employment | nformation

Employer:

Address:

Length of Time Hours/Week

Salary

Phone

If less than two years, previous employment:

Address:

Length of Time Hours/Week

Salary

Phone

Co-Applicant’'s Employer:

Address:

Phone

Length of Time Hours/Week

If less than two years, previous employment:

Salary

Address:

Phone

Length of Time Hours/Week

Salary

Income

Applicant’s Income

Co-Applicant’'s Income

Other Income

Other Income

From

From

Assets

Savings Account (bank and number)

Checking Account (bank anmdimber)

Real Estate

Other

Other




Liabilities

Creditor: Balance: Payment/mo.__ |
Creditor: Balance: Payment/mo.
Creditor: Balance: Payment/mo.__ |
Creditor: Balance: Payment/mo.__ |
Creditor: Balance: Payment/mo.
Creditor: Balance: Payment/mo.__ |
Creditor: Balance: Payment/mo.__ |
Creditor: Balance: Payment/mo.

Day care expenses per month $

Alimony or Child support  $

Collections or Judgments, if any:

Creditor: Balance: Payment/mo.
Creditor: Balance: Payment/mo.
Creditor: Balance: Payment/mo.

Certification

| certify that all of the above information is correct and true to the best of my knowledge. | understand that false or misleading
information may be grounds for rejection of my application. Furthermore, | understand that completion of this application in no way
guarantees me that | will receive housing. | hereby authorize EmPOWERMent, Inc. to obtain a credit report in my name, and/or to
request verification of my income and residence.

Applicant’s Signature: Date:

Co-Applicant’s Signature Date:




