
 

 

RELEASE: By signing this document I affirm that all information provided is true. I understand that providing false 
information will prevent me from being considered for a Habitat home. I hereby authorize Wilkes Habitat for  
Humanity and Yadkin Valley Bank to access my credit report.  

Applicant: ______________________________ 

 

Street Address: _________________________ 

 

Mailing Address: ________________________ 

 

City: ___________________ State: ________ 

 

Social Security Number: _________________ 

 

Marital Status (Please Circle One): 

 

  Unmarried | Married | Legally Separated 

 

 

Phone Numbers: 

 

Home: ___________________________________ 

 

Work: ___________________________________ 

 

Cell: ___________________________________ 

Co-Applicant: ____________________________ 

 

Street Address: __________________________ 

 

Mailing Address: _________________________ 

 

City: _____________________ State: _______ 

 

Social Security Number: __________________ 

 

Marital Status (Please Circle One): 

 

  Unmarried | Married | Legally Separated 

 

 

Are you a US citizen (or have a Permanent 

Resident Card or Temporary Protective 

Status)? 

 

Applicant:    Yes _______  No _______ 

  

Co-Applicant:  Yes _______  No _______ 

Please list everyone who will be living in your house,  
including yourself: 

PLEASE INCLUDE COPIES OF YOUR CURRENT PAY STUBS  
WITH THIS APPLICATION: 

Name Date of Birth 

  

  

  

  

  

  

  

  

  

Income Source Monthly Income 

Employer Name: $ 

Employer Name: $ 

SSI $ 

Child Support $ 

Other: $ 

Monthly Expenses  

Rent:  Utilities: 

Loans: Insurance: 

Medical: Other: 

Preliminary Application to Purchase a Habitat Home 

Return completed application with copies of current pay stubs to:  
Wilkes Habitat for Humanity - 320 Cothren Street - Wilkesboro, NC 28697  

OFFICE USE ONLY:    APP   DEC 
DR: __________  LS: __________ 

CO-APPLICANT SIGNATURE     PRINTED           DATE 

APPLICANT SIGNATURE      PRINTED           DATE 


