- HOUSING APPLICATION INFORMATION

The Fuller Center for Housing of Louisville will look at three distinct areas of selection criteria
when reviewing potential homeowner partners.

These selection criteria are:
-Your family’s actual housing need based on the suitability of your current shelter.
. -Your income and ability to pay a mortgage payment.
Your willingness to participate as a partner with The Fuller Center for Housing of
" l.,auisville :
Basic Credit Requirements/Poverty Guidelines

Your income must fall within the income limits described below:

NUMBER IN FAMILY ' POVERTY GUIDELINE -
1 | | | $13,400 to $26,700
2 ' '~ $15,300 to $30,600
é ‘ ' | $17,200 to $34,400
4 , $19,100t0 $ 38,?@0
5 | 20,650 to $41,300 \'
6 R : $22,200 to 544,350
7 | $23,700 to $47,400
8 _ | $25,250 to $50,450
9 $26,750 to $53,500

10 ‘ $28,300 to $56,550
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Please note, your opplication will not be accepted or deemed complete without the following

items being presented all at one time:

. Completed Application
525,00 Applicant Fee

512,00 Co-Applicant Fee
Release Form and Criminal Record Check Form
Driver’s License or - State Issued 1D (for all applicants)

___ Social Security Card

_ Recent Paystubs (last 4 months)
_ Award Letters (SSI, Food Stamps, AFDC, VA must be dated current year)

Birth Certificate (for everyone in home'or'court documents for custody)
l\/lamage Certificateor ____ Divorce Decree

Last 4 payments or bills on all monthly bills: :
: TV/Internet

_ IG&E
_ Water __ creditcards
Rent Receipts and Lease _* Childcare
Renters Insurance _ Medical
__ Carloan __ Bankruptey Paperwork
__ Carinsurance (discharge letter)
___—qCé” phone/landline . 1040 Tax form or w2
R (W2 oniy ifyou haven’t filed current year yet)

Include last 4 payments or bills on all other monthly bills not listed here.

- #3f something on this list does not apply to you pleose put “NA” on the line**
Applicant Signature . . . Date
" Date

' Fuller Center Signature
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EQUALHOUSING,
OPPORTUNITY

Return completed application and all requested :
We are pledged to the letter and spitit of U.S. policy for the

documents fo:
Fuller Center for Housing Louisville achievement of equal housing opportunily throughout the nation.
Al Aaralp ol We.encourage and support an affirmative advertising and
i 3 5 “ @@ﬁ@ “ ‘? Q ;@ﬂi . L tmarketing program in which there are no parriers to obfaining
Top AN ' ~~hHoUsing | bTeT?‘a‘U'SE‘of‘race,—color;—religion,—sex,—-handicap,.mariz‘al_ o

7 Lowsviile, KY
Phone: (502) 272-1377

Dear Applicant: We need you fo complete this application to determine if you qualify for a Fuller Center house. Please fill out the application as
ch any documents that are requested. Incomplete applications will not be_considered uniit all requested

completely as possible and atta
submit e Fuller Gel Hon on this appllcation will be kept st tly confldentlal
Bkt dllslogilfes il e

status, or national origin.

pno'h'{"s Name Ic

mmmm
Home F;hone W Home Phone m
Work Phone Bost Time To Reach | Work Phone BosiTime To Reach |
fIMarried DSeparatéd ﬁUnnﬁarried (slngle, divorced, widowed) |OMarried 18eparated DUnmarrm

Emall Address:

Email Address:

Dependents and Others who wil live with you (not listed by co- Dependents and Others who wil live with you (not listed by

applicant) applicant)
Name Age Male/Female |Name Age Male/Female
o g g 40
o a4 g a
g o o d
o g g O
o 4 o ad

Present Address (street, clty, state, zIp code)

Present Address  (street, city, state, zip code)

Number of Years: 0 Own 0 Rent
Do you own other fand or properly? O NoO Yes-ifyes please llst address

Nurmber of Years: 3 Own 0 Rent
Do you own other land or property? [ No 01 Yes-fyes please listaddress

_ IFLivingat the BresentAddressiior Less,thian, w0 ears Gomplete fhe Following

Last Addfess_ (s;treet, oitﬁ/,"ﬁate, zip code) Last Add ress (street, city, state, zip code)

Date Appiicétidn Received More [nformation Requested: Fives G No Date Letter Sent

Date Sent fo Committee

Date Application Completed

Date Letter Sent

Date of Home Visit | DOncoepted  [IDenled




NERITERE UL IERECENER
your family must be willing to complete hours of
ted by the applicant and Immediate

3

ﬁ‘o be conadgre or é"l-:[ll»léf Céﬁ%& th’xe

, you and

Other rooms In the place where you are curently living:
AKitchen OiBathroom 3 Living Room O Dining Room [0ther (please describe)

I you rent your current residence, what is your monthly rent payment? $ per month

{please supply a copy of your lease or a copy of a money order, or cancelled rent check)

In the space helow, describe the condition of the house or apartmentwhere you currently live, Why do
you need a Fuller home?

If you are approved for a Fuller home, how should your name(s) appear on the legal documents?

Applicant Co-Applicant

Applicant Co-applicant
Narne and Address of Current Employer [Years On This Job Narme and Address of Current  [Years On This Job
: Employer
Gross Monthly Gross Monthly
Wages $ Wages$
Type of Business Position Type of Business Position
flers for appllcant and co-applicant,

Veiify your Income by attaching coples of two (?) months of check stubs and/or award le

he Fall Information

If Working at Curr_gn@ Job Le_gs_”_Th_g_n (
Name and Address of Last Enployer | Years On This Job |Name and Address of Last Years On This Job
Employer :
Gross Monthly Gross Monthly
Wages $ Wages §
{Type of Business Business Phone |Type of Business Business Phone

“sweat equity!t. A minimum of sweat equity hours must be comple
family. : :
A ] - Yes No
I AM WILLING TO COMPLETE THE REQUIRED HOURS OF SWEAT EQUITY: Applicant: O
Co-Applicant, 8 O
Number of bedrooms (please circle) 1 2 3 i4 5




L
Base Employment Tncome*  |$

I
IAFDCITANF —— 77T

Food Stamps

Social Security

-

S8i

Disability

.

"lf'yolu are selected for homeoWnérship, ydu will
priotto moving Into your

$
arents)? If you are horrowing money

Alimony
Child Support |

, Otﬁer (specify) . |
?BTAT_F’/?/ $

Social Security Number

ISR
$

be requiréd: to ma

~ | Othets in Househgfgi

Age

kea$ payment; an
Fuller house, Where will you be getting the money fo mee
to pay these costs, explaln how and from whom:

BT

*zwlon \Y
Rent

Utilities

~|Car Payments

Insurance

_’____,__4_'——————
Child Care

School Lunches

I S
' Credit Card Payment

Student Loans

TOTAL

e e B—
‘  Please attach copies of last month's bills as listed above.

* NOTE:; Self-employed applicant(s) should provide additional d
DOCUMENTATION VERIFYING ALL SOURCES OF INCOME MU
#0thers In Household: List additional household members over age

Name

ocumentation such as latest tax returns and/or financ
ST BE SUBMITTED WITH APPLICATION.
18 who recelve income:

Monthly Wages

{ this financlal obligation

[
Alimony/Chlld Support

Relationship

Vionthly Ampunts

e

1al statements.

e & ce:';"‘i’lhgsr‘g’br;j,:_. =
to pay closing costs of approximately

{for example saving,

Applicant

Name and Address of Bank, Savings & Loan,

Account Number:  Balance $

Name and Address  of Bank, Savings & Loan,

or Credit Unlon:

Account Number:

Name and Address of Bank, Savin

Go-Applicant

or Credit Union: Name and Address of Bank, Savings & Loan, of Credit Union:

Balance $

Balance $ .

gs & Loan, of Gredit Union:

Account Number:

Name and Address  of Bank, Sav

Account Number.

Balance $

Balance $ .

ings & Loan, of Credit Unlon:

Account Number:

~ |Account Number: .

Name and Address of Bank,

Balance $

Savings & l-oan, of Credit Unlon:




Building Homes, Bullding Lives,

Ty
Fuller Center MO B e 6
IIHI e Changing communities, . Get Invplved

Northwast Louisiana Uiloss the Lor bullds he houze, (hay labor It vain who bl . ~ Paabn 1271

Release Form

+ 1, the undersigned repres ent,that all the statements are true and correct and hereby authorize

the person or fixm to whom this application is made, any exedit bureat, Ox other investigative
agency employed by such person, 10 investigate all the referemnces and jnformation herein listed,

or data obfained from me o) any Person, pertaining o my creélit\ or personal history.

Ovmer
Signature Date

Co-Owner
Signature Dat

(- S

Reviced Fehruary 20, 2014




Building Homes, Bullding Lives,
Changing Communities... Get Invelved

Uilass e Lot buids fhe houss, {hay fabor fnvain wha buld 1, ~ Peslm 1271

" Northwest Lovisiana
AUTHORIZATION TO CHECK CRIMINAL RECORD
I / '

the undersigned, authorized the Fuller Center for

(Fixst, Middle, 2nd Last Name of Applicant/s), .
to any charges and/or convictions Imay have for

‘Housing of NWLA to obtain information pertaining
federal and state criminal law violations to determine if I meet the standards for receiving a Fuller
Center NWLA Home. This information will include but not be Jimited to allegations and convictions
for crimes committed upon minots and will be gathered from any law enforcement agency of this stats,

or any state or federal government to the extent permitted by state and federal law.

Applicant : Date .

(Signature) (M/D/Y epplicant signed this form)
Co-Applicant Date

(Signature) (M/D/Y zpplicant signed this form)

PERSONAL DATA (Please Print)
Name of Applicant
(Fizst, Middle, Last)

Social Security No. / /

(Copied directly from applicant’s card)

State of Tssuance
(Copied directly from applicant’s license or ID)

Driver’s Lic. or State Photo ID No.

Date of Birth / / Expiration Date / /
(M/DIY) (M/DIY)

Name of Co-Applicant
(First, Middle, Last)

Social Secutity No. /[ /
(Copied directly from co-applicant’s card)

Co-Applicant Driver’s Lic. or State Photo ID No. - State of Issuance
(Copled directly from co-applicant’s license or ID)

Date of Birth / / Expiration Date___/ ./
' (M/D/Y) g , (M/DIY)

Revised Febrary 20, 2014




