IIVEN: A

LOT: STREET: FARK NAME:
NAME OF APPLICANT: EIRTH DATE:
SPOUSE™ NAME: BIRTH DATE:

PRESENT ADDRESS: (PLEASE GIVE STREET, ETC. DO NOT GIVE POST OFFICE MAIL ADDRESS)

CONTACT PHONE:

HOW LONG? YEARS RENT _ OWN ___ OTHER
PREVIOUS PERMANENT ADDRESS IN THE LAST FIVE YEARS (IF DIFFERENT FROM ABOVE):

ARE YOU PLANNING TO LIVE [N COMMUNITY ___ PART TIME ____ PERMANENT

‘W&L AH‘H'ESE OTHER THAN THE ABOVE NAMED APPLICANTS n::.zmm AT THE HOME?
IF YES, LIST NAME, DOR, 554 AND TELEPHONE

o]

IN CASE OF EMERGENCY, PLEASE NOTIFY:

PHONE:
DO YOU HAVE ANY MEDICAL ISABILITIES? ___ YES NO
TF YES, BRIEFLY EXPLAIN
APP SPOUSE
SOCIAL SECURITY # SOCIAL SECURITY #
L5 CITLEEN? YES ND U5 CTTLEZENT YES N0
OCCUPATION OCCUPATION
EMPLOYER EMPLOYER
ADDRESS ADDRESS
DO YOU HAVE A CARY YES NO DO YOO HAVE A CARY YES NO
PLAN TO USE A CAR? VES NO PLAN TO USE A CAR? YES NO

HOW MANY PETE WILL BE RESINNG TN THE HOME?Y

HAVE YOU EVER BEEN CHARGED WITH OR CONVICTED OF A FELONY OR MISDEMEANOR?
YES NO IF YES, LIST OFFENSE, DATE OF CONVICTION AND SENTENCE.

PROSFECTIVE HOMEOWNER DATE
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