CITY OF

- ‘ \
Decatur H.O.M.E. DECAT
Applicant Requirements
pp q r/V(m(/ OWARMING SCALE

Applicant's Full Name:

Current Address:

Address of Home for Purchase:

Year Home Was Built:

Applicant's Telephone Number:

(please indicate if number is for home, work or cell) Home Work Cell
Home Work Cell
Applicant's Age: Sex: Race:

Social Security Number:

Total # of Occupants in Household:

Applicant's Employer/Income Source:

Employer/Income Address:

Gross Income: Payable HW2xm BW M A
Has applicant owned a home in the last three years: { }Y { } N
Has applicant ever participated in Decatur H.O.M.E.? { }Y { } N

Loan Amount Approved for:

Closing Date (if one has been set):

Mortgage Company:

Loan Officer (please print):

Telephone Number:

Email Address:

Realtor Agency:

Loan Officer Signature

This form plus a signed copy of the contract should be faxed to 341-4969



