
Habitat for Humanity
Monterey County

Questionnaire
for Housing Applicants

P.O. Box 742

Seaside, CA 93955
Telephone: 831-372-5828

831-422-4828

~ff(
E-mail: infotQ>.habitatmonterev.ora

Website: www.habitatmonterey.org-

This is not an application for housing. You may complete an application at any time. Low income applicants are
considered based on need for adequate housing, ability to make modest monthly payments, and a willingness to
partner with Habitat for Humanity, induding a contribution of "sweat equity." 1ir

EOUAL HOUSING
OPPORTUNITY

Head of Household Co-Applicant (if applicable)

Applicant's name: Co-Applicant's name:

Current Address (Street, City, State, Zip Code): Current Address (Street, City, State, Zip Code):

Time lived at current address (years, months):

Home phone:
Cell phone:
Work phone:

Time lived at current address (years, months):

Home phone:
Cell phone:
Work phone:

D Married DSeparated D Unm~rried D Married D Separated D Unmarried

Please list family members, dependents and all other adults and children whoRl you plan to have live with you:
Name (First, Last): I Date of Birth: I Male/Female: I Relation to you:
1.

2.

3.

4.

Type of Monthly Income Amount for Applicant Amount for Co-Applicant Amount for Other Adult Wage-Earner

Wages or other income

Other Income (Specify):

Total $ $ $

Applicant Signature: Date:

Co-applicant Signature: Date:

PLEASE NOTE: Please use a blank sheet of paper to attach any additional information. This questionnaire is not an application for housing with
Habitat for Humanity. The information you provide will be kept confidential. You may request a complete application at any time. You will be asked to
provide documentation of your income, expenses, and other information at the time your application is submitted. The purpose of this questionnaire is to
assist you in determining if you may meet Habitat's housing program guidelines.


