PRE-APPLICATION

HABITAT FOR HUMANITY OF THE LEHIGH VALLEY
245 N. Graham Street
Allentown, PA 18109

Phone 610-776-7737

( Return to address above)

Fax 610-776-7569

Date

APPLICANT

CO-APPLICANT

NAME

HOME PHONE

WORK PHONE

COUNTY

CURRENT
ADDRESS
(Where you live)

ADDRESS
(Where you
receive your
mail if different)

APPLICANT

CO-APP

Can you speak and understand written and spoken English?*

Are you a United States citizen or a permanent resident alien?

Are you willing to contribute 250 hours of work to Habitat for Humanity?

Have you filed for bankruptcy within the past two years?

Do you currently own your home or any land? Where is it located?

Are there any problems with your present housing? (If yes, explain below)

Does your neighborhood have serious problems? (If yes, explain below)

Do you expect your family’s monthly gross income to change significantly in the near future? (If

yes, explain below)

HOUSING

Describe the physical condition of the building in which you live:

Describe any serious problems with the location in which you live:

Describe any serious problems with your neighborhood:

Please check the areas in which you are willing to live. If you have a preference please circle it.
Q Downtown Allentown
Q South Bethlehem

Q South Easton

Q Other

If my family is selected, the following will be living in my Habitat House:

adults
children

age & sex of child_0 ,

Total number of people

EQUAL HOUSING OPPORTUNITY

* This information is to assist us in assigning someone to your application




How long have you lived in the Lehigh Valley? How long with current employer?

Who referred you to the Habitat program?

Name / Organization

INCOME MUST INCLUDE ALL SOURCE OF INCOME EARNED AND UNEARNED ALONG WITH TWO (2) CURRENT PAY STUBS
AND TWO PREVIOUS TAX RETURNS OR W-2.

Monthly gross Income$ Other Family Member Income$ Total monthly Income$
What assets do you own? Bank account balance; Checking $ Saving $ Credit Union $
Autos $ Misc $ (savings bond, annuities)

Income From Where:

Social Security $ Hourly rate $ Hours worked per week
Disability SSI $ Food Stamps $ Child Support $
Workmans Comp $ TANF $ Other Income $
Do you expect your family’s monthly gross income to change significantly in the near future: ___Yes __ No ifyes

please explain:

EXPENSES
Does your household have any extraordinary recurring expenses, such as medical bills for a chronic illness, educational
expenses, childcare, etc.? Yes No

If Yes, please explain:

Monthly rent? $ Utilities $ Insurances $ Food $ Car Payment $
Credit Cards $ Child Support payment $

What is the total amount of debt your family currently owes? (Include all loans, outstanding bills, credit and charge card
balances, etc.)

Auto balance $ Credit Cards $ $ $
Other bills $ $ $
Are you paying off any previous bankruptcy debts? No Yes How much?

I/ We certify to Habitat For Humanity of the Lehigh Valley (“Habitat”) that the information provided in this
Application is true, accurate and complete as of the date set forth next to my/our signature(s) below. I/We
understand that Habitat will rely on this information. I/We also understand that I/We may be liable for civil and/or
criminal penalties or fines if we have intentionally given false or incomplete information in this Application.

Applicant’s Signature Date Co-Applicant’s Signature Date
Income
Guidelines Yearly Basis Monthly Basis
Family Size Minimum Maximum Minimum Maximum
1 $17,150 $26,950 $1,429 $2,246
2 $19,600 $30,800 $1,633 $2,567
3 $22,050 $34,650 $1,837 $2,888
4 $24,500 $38,500 $2,041 $3,208
5 $26,460 $41,580 $2,205 $3,465
6 $28,420 $44,660 $2,368 $3,722
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