ﬁ Rural Communities

Housing Development Corporation

499 Leslie Street Ukiah, CA 95482 Phone (707)463-1975 Fax (707) 463-2252

Self Help Application Phase I

This application is a: "I New Application "I Update to my application in process.
e Applicant SS#
e Co-applicant SS#
e Date of Birth: Applicant / / Co-applicant / /
e Address City/State
e Home Phone Work Phone

e List number of children under 18 in family and ages:

] Child years [ Child years [] Child years [] Child years

I/ We would like information on the following Counties: [ Mendocino [JLake [ Humboldt
How did you learn about the program?
"] Family [Friends [] Newspaper [JRadio [] Staff member [ Lenders [! Government Agencies

"] Department of Social Services [ Board member [] Former clients [1Other

Ethnicity (Optional):
Applicant: 1 White [JAfrican American [] Hispanic [J Asian []Other

Co-Applicant: [1 White [IAfrican American [] Hispanic [] Asian []Other

Education:

"1 Below high school [THigh school diploma [ 2 year college [1 Bachelor Degree [1Masters Degree
*Foreign Born: [ Yes [/ No *Disabled: []Yes [INo *FirsttimeBuyer: [l Yes []No
Please check your preferences: [] English [ISpanish ] Doesn’t matter
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ﬁ Rural Communities

Housing Development Corporation

499 Leslie Street Ukiah, CA 95482 Phone (707)463-1975 Fax (707) 463-2252

Financial Information

e GROSS MONTHLY INCOME (COMBINE TOTALS FOR ALL APLICANTS) $

e MONTHLY EXPENSES (COMBINE TOTALS FOR ALL APPLICANTS):

RENT: $ OR [ Does not pay rent JUDGEMENTS: YES NO_
CAR PAYMENT: $ COLLECTIONS: YES  NO
CREDIT CARD PAYMENTS: § List ONLY the monthly due NOT full balance.

CHILD CARE $ /mo (Do not include payments to family or friends, only established business)
ALIMONY/CHILD SUPPORT: $ ] Pay OR [] Receive (Include in Gross Income above)
BANKRUPTCIES: YES  When (discharged date) NO

OTHER MONTHLY PAYMENTS (PERSONAL OR STUDENT LOANS, ETC...):

(DO NOT INCLUDE MONTHLY UTILITIES)

Applicants agree to provide accurate and truthful financial and personal information. Applicants who fail to
fully disclose relevant information are denied program assistance.

Signature Date
Signature Date
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Aplicacion para el Programa de Ayuda Mutua Fase 1

Esta applicacion es: [ Primera vez aplicando [ Cambios a mi aplicacion en proceso.

e Solicitante SS#

e Co-solicitante SS#

e Fecha de nacimiento: Solicitante / / Co-solicitante / /
e Direccion Ciudad/CP

e Telefono de la Casa: Telefono del Trabajo:

Numero de hijos menores de 18 anos v edades:

"1 Hijo(a) anos [ | Hijo(a) anos [ Hijo(a) anos [ | Hijo(a) anos [ Hijo(a) anos

Deseo informacion de el programa en el/los Condado(s) de: [ Mendocino [ILake [ Humboldt

Como se entero de el programa?

"] Familia [J Amigos [J Periodico [] Radio [J Staff [] Prestatarios [ Agencia de el gobierno
] Departamento de servicio social [ Clientes pasados [ Otro

Clasificacion Etnica (Opcional)

Solicitante: 1 Blanco [JAfro-Americano [ Hispano [] Asiatico [JOther
Co-solicitante: ] Blanco [1Afro-Americano [ Hispano [ Asiatico [ |Other
Educacion:

"1 Menos de preparatoria | Graduado de preparatoria [] 2 anos de universidad [ Graduado de universidad
*Nacio en USA: [1Si [/ No *Incapacitado: [/ Si [|No *Comprador por primeravez: [ Si []No

Indique su pereferencia de idioma: [ Espanol []Ingles [ No Importa
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Informacion Financiera

e INGRESO MENSUAL BRUTO (EL TOTAL DE TODOS LOS SOLICITANTES) $

e GASTOS MENSUALES (EL TOTAL DE LOS SOLICITANTES):

RENTA: $ PAGO DEL CARRO: $ JUICIOS: SI NO

Ponga la cantidad mensual solamente!

PAGOS DE TARJETAS DE CREDITO: $ COLECCIONES:SI  NO
PAGOS DEL CUIDADO DE NINOS: $ (No incluya pagos a familiares o amigos)
PAGOS A EX-ESPOSA/HIJOS: $ "] Recibe O [] Paga

BANCARROTA:SI  Fecha NO

OTRAS DEUDAS (PRESTAMOS PERSONALES, ESTUDIANTILES,ETC...):

(NO INCLUYA PAGOS DE LOS SERVICIOS COMO AGUA, LUZ ETC...)

Los solicitantes estan de acuerdo en proveer informacion personal y financiera verdadera. Los solicitantes que
omitan o mientan en la informacion proveeida no podran participar en el programa.

Firma
Solicitante Fecha
Co-solicitante Fecha
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