BUY YOUR OWN HOME FOR $335 PER MONTH

s

Starkville Area Habitat f

or Humanity Preliminary Application

Qualification: (1) You must need a better place to live (2) Mortgage payments are $335 requiring a
gross income of $1250 per month, (3) As a partner family you must complete 300 sweat equity
hours per family. If you feel you meet these qualification, complete this application and mail to
Starkville Area Habitat for Humanity, P. O. Box 784, Starkville, MS 39760.
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népaqdents (people who live n;ith you-not listed by co-applicant)

Number-ol Years

P

| Last Address (slreel, city, state, zip code)

O Own O Rent

Name Age  Male Female Name Age  Male Female
=i e oA
EIANE] Ej o
=i 6 . B i o
=] B
EE 'EI_ (m]
Present Address (streel, city. state, zip code) O Own O3 Rent Prese:;lhddre-ss.(streel‘ city, stale, zip cod}:i I:I O;vn. E] Rent

Number of Years

i Last'Addre {seet,_ city,

slate, zip code) O Own Dﬁent

1.

J} Number of Years

Nusiber of Years ,

Name and Address ol Current Employer Years On This Job Name and Address of €urrent Employer | Years On This Job
Monthly (Gross) Wages Monthly (Gross) Wages
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