


      STUART HOUSING REHABILITATION PROGRAM






       CONFIDENTIAL






         APPLICATION

DATE: ___________________________________

PERSONAL INFORMATION

Applicant’s Name ____________________________________________________

Age ___________
Social Security # _________________________

Marital Status: ______ Married
_______ Unmarried (single, divorced, or widowed)
______ Separated

Co-Applicants Name ___________________________________________________

Age ___________
Social Security # __________________________

Home Phone _____________________
Work Phone Applicant ______________________

Work Phone Co-Applicant _________________________

PROPERTY INFORMATION

Name property is listed under: ________________________________________________________

Length of time you have lived in your current home:     Years _____Months _____  # Bedrooms ________

Property Address ________________________________________ Mailing Address ____________________

City _________________________
Zip Code ______________
County _____________________________

Legal Description of Property (Please provide copy of deed for correct legal description) __________________________________________________________________________________________

__________________________________________________________________________________________

Estimated Value of Property ___________________________________

List any present liens on property: ______________________________________________________________

__________________________________________________________________________________________

Please provide a copy of your last income tax return & tax statement

DEPENDENT INFORMATION (excluding self and spouse)

Name and Birth Date 


Age

Gender

Lives at Home

Full-time Student









   (yes or no)

     (yes or no) 

__________________________
_______
________
______________
_________________

__________________________
_______
________
______________
_________________

__________________________
_______
________
______________
_________________

__________________________
_______
________
______________
_________________

__________________________
_______
________
______________
_________________

__________________________
_______
________
______________
_________________

__________________________
_______
________
______________
_________________

EMPLOYMENT DATA  
Applicant _____________________
Employer ___________________________
How Long ______________

Mailing Address ___________________________________
City _______________    Zip ___________

Occupation _______________________________
Number of scheduled work hours per week ____________











(full-time is 40 hours per week)

 Income Per Month ____________________
Per Year ____________________________



********************************************************************

Co-Applicant___________________
Employer ___________________________
How Long ______________

Mailing Address ____________________________________
City _________________Zip ___________

Occupation ________________________________
Number of scheduled work hours per week ____________











(full-time is 40 hours per week)

 Income: Per Month ____________________
Per Year ____________________________



*********************************************************************

ASSETS

Checking Balance $_______________
Bank _________________________________________________

CD’s, Bonds, Stocks, Mutual Funds, Money Market Funds: $_____________________________

Other Investments: $_____________________
Other Assets: $________________________

Real Estate Owned (other than home in which you reside) ___________________________________________

________________________________________________________
Value $_______________________

Debt – Bank Loans __________________________________________________________________________

Other Loans and Bills _______________________________________________________________________

Net Worth Statement: ARE YOUR ASSETS MORE THAN $175,000.00?    _____ Yes    _____ No

SIGNATURES

I (we) hereby certify that the statements made by me (us) are true and correct to the best of my (our) belief and knowledge.

_________________________________________

_________________________________________

Signature and Date





Signature and Date 
