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i 12 Circle Way
% Lake Jackson. TX 77566

(979) 285-2800 Main Office

Eﬁmt} (979) 285-0090 ReStore
o HFHSBC@Gmail.Com

Southes:: Brarorls County

Appli~~*= Mariod January 1 to May 31, 2025

Incomplete applications will not be considered. Complete
applications must be submitted by the application deadline
January 31, 2025. Completed applications can be submitted
several ways.

-Dropped off at the ReStore when open
-Dropped into the Restore “Night Drop”
Habitat for Humanity SBC ReStore
12 Circle Way, Lake Jackson, Texas 77566

-Mailed to 12 Circle Way, Lake Jackson TX 77566 Post marked
by January 31, 2025

How did you hear about Habitat for Humanity?

Do you know anyone with a Habitat home, if so where are they
located?



Application Period January 1 to May 31, 2025
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~m.- 12 Circle Way
) Lake Jackson, TX 77566

. (979) 285-2800 Main Office
!ﬂb'tat, (979) 285-0090 ReStore
of HFHSBC@Gmail.Com

Southen Brzigeia Coonly

Application for Homeownership

Thank you for your interest in becoming a Habitat homeowner. Please read the following information
about the SBC Habitat for Humanity homeownership program. If our program sounds like something
you would be interested in, an Initial Application Reviewer will fully explain the information below and
assist you in completing the attached application. Please return the application to the Habitat office
listed on the form.

The Habitat for Humanity homeownership program is unigue. It is based on our core principles:
A. Habitat for Humanity is an ecumenical Christian housing ministry.

B. Hahitat is a partnership—not a charity. Habitat provides a "hand up -- not a handout,” which
promotes an atmosphere of partnership with volunteers and homeowners. We are not a giveaway
program. Each family has partnership responsibilities.

C. Habitat homes are sold under the terms of no-profit construction and no-interest mortgages. Habitat
house payments also include taxes and insurance. The payments may increase over time with the
increase in taxes and Insurance.

D. Homeowners are selected using criteria that do not discriminate on the basis of race, color, religion,
sex, handicap, familial status, or national origin. All applicable federal and state laws regarding mortgage
lending are followed. Our selection criteria are:

a. You must have a need for adequate housing. Inadequate housing includes poor physical condition of
current housing, overcrowding, unsafe or unsanitary conditions, dislocated as a result of a natural
disaster such as a hurricane, living with friends or family temporarily, and/or paying too much for rent,
You must also be unable to purchase a home through conventional means.

b. Family income must fall within our current guidelines. (See attached sheet.)

. You must have the ability to repay the mortgage. {This includes adequate income, credit, no liens or
judgments, low level of debt, etc.)

d. You must have the ability to make a down payment equivalent to first year's insurance costs (house,
contents, wind and flood) and 2 months escrow.

e. You must be willing to partner with Habitat through sweat equity. (Sweat equity includes families
helping to build their own homes and the homes of others. It also includes the completion of required
Financial Literacy and Homeownership Classes;)
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Family Income Guidelines

Household Size Minimum Gross Maximum Gross
1 Person 523,390 562,400
2 Person $26,640 $71,300
3 Person $30,070 580,200
4 Person 533,420 $89,100
5 Person 536,090 596,250
6 Person $38,760 $101,400
7 Person $41,440 $110,500
8 Person 544,110 S117,650

Please note that family income includes the following:

1. Income from applicant (or applicants) that will live in the household. 2. Income received from
wages, TANF, food stamps, SSI, Social Security, Court Ordered Child Support Payments,
Veteran's Benefits, and any other benefits received in addition to emplayment may be
considered.

Privacy Statement and Notice

At Habitat for Humanity SBC, we are committed to keeping your information private. We recognize the
importance applicants, program families, tenants, and homeowners place on the privacy and
confidentiality of their information. While new technologies allow us to more efficiently serve our

customers, we are committed to maintaining privacy standards that are synonymous with our
established and trusted name.
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12 Circle Way
Lake Jackson, TX 77566
. P i
Habitat 079 285-0090 ReSiore
af HFHSBC@Gmail.Com
Soulhers Sraris County
Application for Home Ownership
Please print. Make sure you keep a copy of all parts of the application for your records.
Name: Date:
Co-applicant Name (if any):
Address:
City: State: Zip:
Home Phone: Cell Phone:
Email Address:
Co-applicant Home Phone: Co-applicant Cell Phone:
Co-applicant Email Address:
Please circle YES or NO.
1. Have you or the co-applicant ever been convicted of a felony? YES NO
2. Do you or the co-applicant currently have a lien or judgment against you? YES NO
3. Are you willing to live in the HFHSBC service area? YES NO

To the best of my knowledge, after reviewing the attached information sheets and answering these
guestions, | believe | meet all the selection requirements and may qualify for a Habitat application.

Signature: Date:

Co-applicant Signature: Date:
To the best of my knowledge, after reviewing the attached information sheets and answering these
questions, | do NOT believe | meet all the selection requirements at this time. | realize that | may

reapply if my circumstances change. Please add me to the email notifications when application period
are open in the future.

Signature; Date:

Co-applicant Signature: Date:

= e are phedged 1o tha letter and spinitof the UL 5. paficy for the acheevement of equal housing opporunity throughous the nation. We encaurage and
suppon an affirmative advertising fad marketing program in which there are no barriers to oliasinig housing hecause of race, colar, religion, sex, handicap, farmilisl
Fatul, or natlonal grigin,
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Credit Report Authorization Form Applicant

| authorize Habitat for Humanity of Southern Brazoria County to request a detailed credit report as part
of the application process for home ownership. Texas Dow Employees Credit Union may be the entity to
run the report for HFHSBC. | further authorize TDECU to release a complete copy of my credit report to

HFHSBC and in no way hold either party responsible for any information obtained or disclosed.

Print Full Name (applicant):

Social Security # (applicant):

Date of Birth (applicant):

Current Residential Address:

City: State: Zip Code:

Previous Residential Address (If less than 2 years ago):

City: State: Zip Code:
Authorization
Signature (applicant) Date
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Credit Report Authorization Form Co-Applicant

| authorize Habitat for Humanity of Southern Brazoria County to request a detailed credit report as part
of the application process for home ownership. Texas Dow Employees Credit Union may be the entity to
run the report for HFHSBC. | further authorize TDECU to release a complete copy of my credit report to

HFHSBC and in no way hold either party responsible for any information obtained or disclosed.

Print Full Name (co-applicant):

Social Security # (co-applicant):

Date of Birth (co-applicant):

Current Residential Address:

City: State: Zip Code:

Previous Residential Address (If less than 2 years ago):

City: State: Zip Code:

Authorization

Signature (applicant) Date
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Request for Landlord Reference

(Previous Landlord Reference required if at this address less than one year)

Applicant or Family's Name:

| have applied for housing through the Habitat for Humanity SBC program. Habitat for Humanity is a
non-profit ecumenical Christian housing ministry that seeks to partner with families to build adequate
affordable housing that is sold to the family without profit or interest. All information is kept

confidential. We sincerely appreciate your help in providing this information.

Applicant's Signature Date:

Name of Apartments Name of

Property Manager/Owner Name

Property Address

Phone

Applicant's Rental History (NOT to be completed by applicant)

Rental Period: From: To:

Amount of Rent: § per month

Payment History: Excellent Satisfactory Unsatisfactory
Care of Property: Excellent Satisfactory Unsatisfactory

Additional Comments:

Landlord/Owners' Signature: Date:

Please return to: Habitat for Humanity SBC, 12 Circle Way, Lake Jackson, Texas 77566 or email
HEHSBC@EGmail.com
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Consent and Release for Criminal & Sexual Misconduct Background Check

Applicant

I, the undersigned, authorize Habitat for Humanity of

Southern Brazoria County ("HFHSBC") to conduct, or cause to be conducted, an investigation of my
criminal arrest and conviction record, if any, as a part of HFHSBC's determination of my eligibility to
participate in the Family Selection process. In exchange for HFHSBC's consideration of my participation
in the Family Selection process, | hereby release HFHSBC, its officers, directors, shareholders, trustees,
committee members, employees, and/or agents from any and all claims, causes of action, and/or
liability arising out of or in connection with the criminal background investigation which | authorize

above, or any information obtained pursuant thereto.

Have you ever been required to register as a Sexual Offender?

Have you ever been convicted of a felony?

| authorize Habitat for Humanity of Southern Brazoria County to request a detailed background check as

a part of the screening process for home ownership.

Print full name

Marital Status #Dependents
Social Security # Date of Birth
Address Length

Signed Date
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Consent and Release for Criminal & Sexual Misconduct Background Check

Co-Applicant

) the undersigned, authorize Habitat for Humanity of

Southern Brazoria County ("HFHSBC") to conduct, or cause to be conducted, an investigation of my
criminal arrest and conviction record, if any, as a part of HFHSBC's determination of my eligibility to
participate in the Family Selection process. In exchange for HFHSBC's consideration of my participation
in the Family Selection process, | hereby release HFHSBC, its officers, directors, shareholders, trustees,
committee members, employees, and/or agents from any and all claims, causes of action, and/or
liability arising out of or in connection with the criminal background investigation which | authorize

above, or any information obtained pursuant thereto.

Have you ever been required to register as a Sexual Offender?

Have you ever been convicted of a felony?

I authorize Habitat for Humanity of Southern Brazoria County to request a detailed background check as

a part of the screening process for home ownership.

Print full name

Marital Status #Dependents
Social Security # Date of Birth
Address Length

Signed Date
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OFFICE OF FOREIGN ASSETS CONTROL
SANCTIONS LIST SEARCH
Habitat for Humanity SBC Consent to OFAC Sanctions List Search

Applicant Name:

Maiden Name:

Any other names you have been known by:

Present Address:

Phone Number

Date of Birth: SS#H BiL# State

It is the policy of Habitat for Humanity of Southern Brazoria County to comply [ully and completely with
all applicable governmental requirements that have been designed to prohibit and prevent both actual and
potential money laundering, as well as other aclivities that facilitate money laundering and the funding of
terrorists and/or other criminal activity, including mortgage fraud.

Habitat for Humanity of Southern Brazoria County will collect certain minimum customer identification
from each prospective homeowner and potential mortgage loan applicant and compare customer
identification information with government-provided lists to ensure that a consumer or customer’s name
does not appear on those lists.

L hereby authorize Habitat for Humanity of Southern Brazoria
County and/or its agents to make investigation of the United States Department of the Treasury’s Office of
Foreign Assets Control’s Sanction List Search for the purpose of confirming the information contained on
my assessment and/or obtaining other information which may be material to my qualifications as a potential
home owner. | hereby agree that my consideration for the homeownership program is conditional on the
successful completion of this sanctions list search, and the falsification of information. and/or
misrepresentations by omissions made by me, on any of the required documentations, may be cause for
corrective action, up to and including, elimination from the homeownership program.

With regard to the foregoing disclosures, | hereby agree to release Habitat for Humanity of Southern
Brazorig County, any person, company, or other entity from any and all causes of action that otherwise
might arise from supplying Habitat for Humanity of Southern Brazoria County with information it may
request pursuant to this release.

Applicant: (Signature) Date:

10
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OFFICE OF FOREIGN ASSETS CONTROL
SANCTIONS LIST SEARCH
Habitat for Humanity SBC Consent to OFAC Sanctions List Search

Co-Applicant Name:

Maiden Name:

Any other names you have been known by:

Present Address:

Phone Number

Date of Birth: SS# D/L# State

It is the poliey of Habitat for Humanity of Southern Brazoria County to comply fully and completely with
all applicable governmental requirements that have been designed to prohibit and prevent both actual and
potential money laundering, as well as other activities that facilitate money laundering and the funding of
terrorists and/or other criminal activity, including mortgage fraud.

Habitat for Humanity of Southern Brazoria County will collect certain minimum customer identification
from each prospective homeowner and potential mortgage loan applicant and compare customer
identification information with government-provided lists to ensure that a consumer or customer's name
does not appear on those lists.

I, hereby authorize Habitat for Humanity of' Southern Brazoria
County and/or its agents to make investigation of the United States Department of the Treasury’s Office of
Foreign Assets Control’s Sanction List Search for the purpose of confirming the information contained on
my assessment and/or obtaining other information which may be material to my qualifications as a potential
home owner. | hereby agree that my consideration for the homeownership program is conditional on the
successful completion of this sanctions list search, and the falsification of information, and/or
misrepresentations by omissions made by me. on any of the required documentations, may be cause for
corrective action, up to and including, elimination from the homeownership program.

With regard to the foregoing disclosures, | hereby agree to release Habitat for Humanity of Southern
Brazoria County, any person, company, or other entity from any and all causes of action that otherwise
might arise from supplying Habitat for Humanity of Southern Brazoria County with information it may
request pursuant to this release.

Co-Applicant: {Signature) Date:

11
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Required Documents

Application and ALL required documents must be summited at
one time and before the open application period deadline
January 31, 2025.

- This application packet completed with no missing information

-Copy of birth certificate for applicant and co-applicant

-Copy of Texas Driver’s License or ID and Permanent Resident Card (unexpired)

-Copy of Social Security Card for ALL Residents (including Children)

-Copy of last 2 year of income Tax Return

-Proof of Income: copies of paycheck stubs (most recent 60 days for everyone working)

-Verification of Public Assistance- copies of ALL benefits letters (TANF, FOOD STAMPS,
HUD, MDCD, ETC.)

-Bank Statement for ALL Accounts (most recent 60 days)
-Divorce Decrees

-Child Support Documentation (covering a year's worth of time)

-Benefits Statements for Social Security, SS1, SSDI VA and/or Retirement Plans (if

applicable)

12
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oy Habitat

Application

Habltat Homeownership Program

Habilat for Humanity of Souvthemn Brazoria County
12 Circle Way, Lake Jachkson, Texas 77566
ReStore 979-285-0080

Main 979-285.2B00

Wa are pladged W e faler and spict of LS. policy for
lha achievemant of equal housing opparunity throughaoul
tha nation. We encourage and suppart an afirrmative
advemising and markeling program in which tham 2me ne
barrters 1o abtaining housing becauss of o, cokor,
rallglon, sex, handicap, arilal status or natlenal arfgin.

Dwoar Applicant: Pleasa complale Lhis application for the Habill for Humanily homeownership program Luihiully, completely and accurately.
Al lrformation you Includa on this apptication wiil ba maintained in secondances with our privacy picy.

Typs of crodit O 1 am applying for Individual cradit

O 1 am applylng for Joint eredit. Total number of bomowars:

O Each borrowar intends to apply for |alnt credlt. Your Inttlala:

Applicant

14 APPLICANT INFORMATION

Co-applicant

Applicant's name:

Alternative and former names:

Co-applicani’s rama:

Altamatlve and farmer names:

Socia! Secunily aumber

Home phone{

Call phone [___)

Work phone [ )
Age

Date of birth {mmiddiyyyy)

Social Security number

Home phonaf )

Call phane {___1
Work phane ()
Ange Crale of birth (mmAddtyyyy}

0O Mamed 0O Seperated O Unmamed (ing'e, ®vorced, witowsd, chvil wton,
damestic perinershp, reglslersd raciprece] banabclery relatfonzhip) {FH] cut Section 14,)

O Mamed 0O Separsled O Uniamied (sings, dvorced, wicewad, aivil union,
damestic parinarsp, regiataned reclprocal benakoimry refabionship] (£ aut Bacifon 14.)

Dependents and obhers who wilk five with you:

Capardents and others who will [ive with you (ot [ted by co-apphcant):

Name Age Mala Femala | Name Age Mala Famale
a a a o
a a O O
O O a a
a a ] O
O O a O
Presenl address (slreel, oy, sate, ZIPcodey O Own DO Ranl Prasant addmss (Stram, city, slam, ZIPcoda); O Own [ Renl

Wumbar of years:

Murnber of years:

#f yeo hawo [lwed at your presant addreen far [ess than two yoam, completo tho follewlng, far all addreasea during tha past two years:

Pravious address(es) (streat, clly, slate, ZIP code): O Cwn O Rent

Previous agdressies) (strael, cly, slale, ZIP axdel: O Cwn O Fent

ldurmbar of yaars:

FOR OFFICE USE ONLY — B0 NOT WRITE IN THIS SPACE

Bate moahad:
Cate of notlce of incomplate application lattan

Cate of adversa aclion letter:

Numbar of yaars:

'Datn of sataciton cammitas appmval:.
Bate of board approval;
Data of pernerahlp agreament:

i3



1B. MILITARY SERVICE

Oid you (or your deceased spouse) serva, or are you currantly sanving. in the United Stales Armed Forcas?
{Army, Marine Carps, Navy, Air Forca, Space Ferce, Coast Guard, Reserve or National Guard) [l Yes [0 Mo
If yas, chack all that apply:
0 Cumently serving on aclive duty with projeclad explration date of servieallour 0 1 (mmiddiyyyy)
O Currently relired, discharged, or separated from service
O Only period of service was as a non-aclivated member of the Reserve or National Guard
O Surviving spouse
Is anyone else in vour household serving, or did thay serve, in the United States Armed Forces? O Yes [0 Mo
If yers, check all that apply:
O Currantly serving on active duly with projecied axpiration dale of serviesftour ____ /[ (mmiddhoyy)
0O Currently retired, discharged, or separated from sarvice
O Onby period of service was as a non-activated member of the Reserve or National Guard

2. WILLINGNESS TO PARTNER

To be considered for the Habital homeownarship program, yvou and your I AM WILLING TO COMPLETE THE REQUIRED
housahold members must be willing to complets a carain number of “sweal- | SWEAT-EQUITY HOURS:

aquity” hours. which may include hours-spant halping to build your homa-and Yas Na
Ine homes of others. attending homeownership classes. andior olher Applicant O (i |
approved actvilies. Co-applicant [ i}

3, PRESENT HOUSING CONDITIONS

Currently, are you: [ Renting Ol Rent-free [ Qwn
Mumber of badrooms (please circla):. 1 2 3 4 5

Othar rooms in the place where you are currenily living: [ Kilchen [ Bathroom O Living room O Diningroom
Other {please describa);

In The space below, descripe the condition of the house or apartment where you live, Why do you need a Habital homa?

If you rent your current residence, pleasa supply a copy 'of your lease and a copy of tha most recent money arder recelpt,
bank staternent or cancelad rent check to evidence rent payment.

Mame, address and phone number of current landlord:

4. PRORERTY INFORMATION

O | donot own any real astate (move to Section 5).

If you own your residence, what is your monthly mortigage payment (including taxas, Do you own land other than your residence? [ No [ Yas
insurance, atc.)? Monthly payment (including taxes, insurance, &lc.)

3 /moenth  Unpaid balance 3 5

If you wish vour property o ba considared for building your Habiial home, please altach the deed, any exisling appraisal and information aboul any llens,
Note: A separata approval process will apply with respect lo any such requests, as each parcel of land 1s Unigue and may not be suitable for bullding on
Ihrough the Habitat program.

14



5. EMPLOYMENT INFORMATION

Applicant

Co-applicant

0 Does not apply.

O Does not apply.

Name and address of CURRENT employer:

Start date {mmiddiyyyy):

Annual (gross) wages:
5

Mame and address of CURRENT employer:

Start date {mmiddinay

Annual {gross) wages:
5

Type of businass;

Business phane:

Type of business:

Business phone:

IFworking at currant job less than one year, complata the following information.

Mame and addrezs of PREVIOUS amployer:

Years on this job:

Anrual (gross) wagas:
5

Mame and address of PREVIOUS employer;

Years an this joh:

Annual {gross) wages:

g

Type of husiness;

Businass phone:

Typa of buginess;

Businass phone:

O Check if you are the business owner or are self-employed.
1 | have an ownarship share of less than 25%,
Maonthiy income {or loss) §

[ I'have an ownership share of 25% ar mora,

PLEASE NOTE: Salf-amployed
applicants will be required to provide
additianal documants such as tax
returns and financial statements,

6. MONTHLY INCOME

Income source

Applicant

Co-applicant

Others in household

Total

Salaryiwages (gross)

TANF

Adirnany

Child supgort

| dacial Security

551

Disability

Housing voucher (8.g.,
Section 8)

o || e | | e || o |

O || A e | | e |

W o | 4 | A | & | | e | 40

@ | o | W | o e | e | o || e

Unamployment benefits

Vi compensation

Retirement (e.g., pension)

Military entitlemanis

Cther:

Total

L R R

W | e | DA | e

@ | | |

" DA | | | o

HOUSEHOLD MEMBERS WHOSE INCOME 1S LISTED ABOVE

Income source

Monthly Income

Date of birth

15



7. SOURCE OF DOWN PAYMENT AND CLOSING COSTS

Where will you get the maney to make the down paymenl or pay for closing costs ({or example, savings or gifts from family member or others;
any grants for which you have or intend to apply)? If you borrow e monay, whom will you barrow-it from, and how will you pay it back?

8. ASSETS

Type of asset and name | Address City, state ZIP -Account number Current
of bank, savings and loan, balance!
credit union, retirement valuefvested
account, ete. (Do not amount {if
include land here.) applicable)

]

5

5

3

s

]

&

9, LIABILITIES AND EXPENSES

TOWHOM DO YOU OWE MONEY? _ -Applicant Co-applicant
Account Manthly binpald Months Monthly Unpaid Manths
payment balance leftto pay | payment balanceo fett to pay
Auto loan § b s 5
Instaliment {e.g., boat, perscnal loan) ] 5 3 3
Lease (e.0., fumiture, appiances — includes rent-to-own) | § ] g -1
Alimony/separate mainienanca 5 $ 5 5
Chiid suppart 5 £ 3 >
Rewvolving (e.g.. cradit cards) 5 8 3 3
Swdant loan debt 5 8 ] 5
Open 30 days (balance pald monihly, e.g., ravelcard) | $ 5 $ 5
Medical debl 5 5 H] ]
Oher 5 $ $ 5
Othar ] g ] g
Taotal 3 3 § $
MONTHLY EXPENSES __ _
Account ' Applicant Co-applicant Total
Rent 5 5 ]
Uiiliies (edectricity, waler, gas) 5 3 5
insurance {renial, car, healh, elc.) 5 3 3
Child care 5 5 5
Internet service 3 & 2
Cell phong s 5 3

16



Land ling

Business expenses

Union dues

Transportation expanse (gas, bus pass, vehicle upkeep, slc))

Food and essential supphes

Entertainmment
Other
Oiher

W | ) e e | | A
L T T
W | W | |0 | W | |4 | OB |

Total

10. DECLARATIONS

{Pleasn check the box beside the word that best answers the fellowing guestions for you and the co-applicant. Applicant Co-applicant
a. Are there any outstanding judgmenis because of a court decision against you? CYes Ono |OYes ONo
b, Have you declarad bankruptcy within the past seven years? Oyes Ono |OYes DNe

If YES. identify the type(s) of bankruptey: T3 Chapter 7 0 Cnapter 11 O] Chapler 12 [3 Chapter 13
¢. Have you had any property foreclosed upon in the past sevan years? OYes ONo |OYes O o
d. Are you parly lo a lawsuil in which you potentially have any personal inancial linbility? OYes CONo |CYes Do

&. Have yau conveyed title 1o any property in lisu of foreciosure or compleled a pre-foreciosure sale or shorl sale (where | [0 Yes [ No |0 Yes [l No
the lendér agreed 10 accept kess than the oulstanding morlgage balance due) wilhin the past seven years?

f, Are you currantly detinguant or in default on any fadaral debt or any other lean, mongage financial obBgation or loan guarantee? | [l Yes Mo | D Yes Tl o

. Ara you a co-signar or guarantor on any debt of loan that is not disclesed on this application? Clves e | ves Mo

h, Are you a LS. cilizen or parmanan! resident? OYes ONe |Oves ONo

Mota: If you answered "yes” Io any question:a through g, or "no” to Cestion n. please axplain on 8 separate pleca of papar.

11. AUTHORIZATION, AGREEMENT AND RELEASE

| undlerstand that by filing this appication, | am authortzing Habitat for Humanity to evaluate my aclual need for the Habital homaownesship program, my ability to repay an
affordabie loan and other expenses of homeawnership, and my willingress (3 be a pariner through sweat equity and othenwise according to Habitat for Humanity policy,

| understand that the evakiation will nclude personal visits, a credil chack and employment verification (if appiicable), | have answeared all the glestions on this
application tnahfully and accurately, and i any of the information provided changes afier | submit this appication. | will supplament this application, as appEcable, |
understand that | have not answered the questicns truthfully; accurataly or completely, or fail to supplement this application a5 necessary to maintain 15 accuracy and
completaness, my application may be denied, and that aven Il | have dlready bean selected o raceive a Habitat home, | may be disqualified from the program and forfeit
any rights or claims to a Habitat home. The original ora copy of this application will be relained by Habitat for Humanity even il the application is nol approved,

If this application is created as (or converted into) an "electronic apphcation,” | consant to tho use of “alectronic records” and “elactronic signalurzs™ as (he terms
are defined in and governed by applicabile federal andfor state elecironic ransaction laws. | infend to sign and have signed 1his application either using my: (a)
electronlc signature or (b} a written signature and agree that if a paper version of this appllication Is converted into an electronle application, the appfhication will
be an olectronic record, and the representation of my wrtten signature on this appiication will be my binding electronic signalure,

I also understand that Habital for Humanity screans all applicants an the sex affender registry. By completing this application, | am submitting myselfl ta such an
inquiry. | further understand that by completing this application, | am submitling mysall to a criminal background check.

Applicant signature Date Ca-applicant signatura Data
X X

FLEASE NOTE: If more space is neaeded 1o complete any partof ihis applicaion; pleass use a separale sheetof paper and attach il to'this
application, Please mark your additional commenis with "A”for appiican] or "G for co-applicant

12. RIGHT TQ RECEIVE COPY OF APPRAISAL

This is to' notify you that if you qualify for the homaownership program and complete he pregram requirements, we may order an appraisal 1o determine the
valuae of & home that you may be elgibla o purchase, and we may charge you for thrs appraisal. Upon completion of the appraisal, we will prompily provide a
copy to you, even if the loan does not close.

Applicant's name Co-applicant’s name




13. DEMOGRAPHIC INFORMATION

PLEASE READ THIS STATEMENT BEFORE COMPLETING THE BOX BELOW:

The purpose of collecting this infarmation Is to help ensure that all applicants are being treated fairly, that the housing needs of communities and
neighborhoods are being fulfilled, and lo otherwise avaluate our pregrams and repont to our funders. For residential morlgage lending, Federal law requires that
we ask applicants for their demographic information {athnicily, sex and race) in order to monitor our compliance with equal credit apportunity, fair housing and
home mortgage disciosure laws. You are not required to provide this information but are anceuraged to do s0. You may select one or more designations for
*Ethnicity” and one or more designations for *Race.” Thae law provides that we may not discriminate on the basis of this information or on whather you
choose ta provide it. However, if you choose not lo provida (he information and you have made this application in person, federal reguiations require us o note
your ethnicity, sex and race on the basis of visual cbservation or surname, The law also provides thal we may nol disciminate on the basis of age or marital
stalus information you provide in this application. If you do not wish lo provide some or &l of this information, please check below:

ﬁ;ppl_lca_m Co-applicant
Ethnicity (check one or more): Ethnicity (eheck one or mora):
[} Hispanic or Latino 1 Higpanic or Lating _
O Mexican [ Puerto Rican [ Cuban O Mexican LI Puerto Rican O Cuban
[J Other Hispanic or Latino - CJ Othar Hispanic or Latino -
Origin: Chriggira.
For example: Argentinean, Colombian, Dominican, Nicaraguan, For example! Argenlinean, Cofambian, Deminican, Nicaraguan,
Sajvadoran, Spaniard, and so on. Salvadforan, Spamiard, and so on,
[ Mot Hispanic ar Lating [ Mot Hispanic or Lating
| do not wish to provide [his information [ 1 do not wish to provide this information
Sex: Sox:
ClFemale  Clmale O | donot wish to provide this information L1 Female O Male [ 1 do not wish to provide this information
Race [check ono or moraj: Race (check one or more};
[ American Indian ar Alaska Mative — O American Indian or Alaska Mative —
Name of enrofied or principal iribe: Neame of enrolled or principal tribe;
{1 Asian 1 Asian
{21 Asian Indian O Chinase LI Flipino [0 Asian Indian [ Chinese 1 Filiping
[ Japanese [ Korean I Vietnamese [l Japanese [ Korean L] Vielnamese
[ Other Asian — race: O Qther Asian — race:
Forexample: Hmong, Laotian, Thai, Pakistani, Cambodfan, and 50 on For exampla: Hmong, Laclian, Thar, Pakistani, Cambodian, and so on.
(2 Black or African American [ Black or African American
[ Native Hawalian or Other Pacific Islander O Mative Hawailan or Other Pacific islander
[ Mative Hawaitan [0 Guamanian or Chamerre [ Samoan [ Mative Hawaiian [J Guamanian or Chamorro [ Samoan
[ Other Pacific Islander — race: [ Othar Pacific Islander — race:
For example; Fijian, Tongan, and so-on. Far example: Fifian. Tongan. and so on.
1 whils L1 White
L1 1 do mot wish lo provide this information [ } do not wish 1o provide this information
Ta be completed only by the person conducting the interview
Was the ethnicity of the Barrower collected on the basts of visual absenation or surname? [ Yes O Mo
Was the sex of the Bomrower collected on the basis of visual observalion or surmame? [ Yes 1 Na
Vias the raca of the Borrower collected an the basis of visual observation or surnamé? [ ¥es O ne
This application was taken by: Intarviawesrs name (prnt or ypa) Interviewer’s phone number
[l Face-to-face interview (included electranic
media wivideo component) Interviewer's signalure Date
O By mail [ By telephone

18



14. UNMARRIED ADDENDUM

FOR BORROWER SELECTING THE UNMARRIED STATUS

Lender instructions for using the Unmarried Addendum: The landar may use’ the Unmarried Addandum only when a borrower aalemd 'l.lrrrnamad in

Section 1 and the informalion collected is necessary lo delermine how slate pmpartyriam directly or indireclly atfecting nradl.twonhhm apply, inciuding
ersuring clear title. For.example, the lander may use the Linmamed Addendum when Ihe borower resides in a stale lhatmmgnlm civil unions, dommestic

partnerships or registerad reciprocal bunaﬁdanr :e'nahmsi'ﬂps or-when the prﬂperty | fpcated in Sur.‘i_l a state. 'Sta'na' means.any. state, the District of
Columbia, the Commonwealth of Puerto Rico, ar any territory or possession of the United States.

If you selected “Unmarried” in Section 1:
Is thare a parson who is not your legal spouse but who currently has real praperly righls similar to lhose of a legal spouse? Ol Mo O Yes

i YES. Indicate the type of relalionship and the state in which the rakalionship was formed. For axample, indicate if you are ina civil union, gomestic partnership,
registered reciprocal beneficlary relationship, or other relatlonship recognized by the state in which you currently reside or whera the propery & located.

O civil unien [0 Domestic partnarship [ Registered reciprocal beneficlany relationship
O Othar {explain):

State:
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