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Southeast New Hampshire for Humanity 

Documents Required for Applicants 

PLEASE DO NOT SEND ORIGINALS 

Checklist for Application Submission 

Have you ever served in the Military ? Yes_No_ 

A complete copy of Federal tax returns for the LAST TWO YEARS filed by the applicant, co-applicant AND: 

Current pay stub for the applicant and co-applicant. 
A copy of your two most recent rent receipts. 
A copy of any public assistance such as AFDC/TANF, Social 
Security benefits being received by the applicant and 
co-applicant. 

A copy of last month's bills: 
Heat - oil/gas 
Electric 
Credit Cards 
Loans - auto, student, other 

A copy of the past three months statements for: 
Checking Accounts 
Savings Accounts 
Stocks/bonds/mutual funds 

A copy of any court orders and/or divorce agreements stipulating 
alimony/child support amounts and duration. 

Complete attached background/credit check for each adult member 
of the household. 
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Application 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 no barriers to obtaining housing because of race, color, 

religion, sex, handicap, familial status or national origin. Habitat Homeownership Program 

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. 

1. APPLICANT INFORMATION

Applicant Co-applicant 

Applicant's name Co-applicant's name 

Social Security number Social Security number 

Home phone Age __ Home phone Age __ 

D Married D Separated p Unmarried (Incl. single, divorced, widowed) D Married D Separated D Unmarried (Incl. single, divorced, widowed) 

Dependents and others who will live with you Dependents and others who will live with you 
(not listed by co-applicant) (not listed by co-applicant) 

Name Age Male Female Name Age Male Female 

□ □ □ □ 
-- --

□ □ □ □ 
-- --

-- □ □ -- □ □ 

--

□ □ -- □ □ 

--

□ □ 
--

□ □ 

Present address (street, city, state, ZIP code) □ Own □ Rent Present address (street, city, state, ZIP code) □ Own □ Rent 

Number of years Number of years 

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

Last address (street, city, state, ZIP code) D Own D Rent �Present address (street, city, state, ZIP code) D Own D 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: ___________ _ 




















