
PLEASE PRINT LEGIBLY

DATE APPLICANT NAME(S)

ADDRESS CITY ZIP

PHONE HOW LONG HAVE YOU LIVED AT THIS ADDRESS?

LIST ALL HOUSEHOLD MEMBERS:

FULL NAME BIRTHDATE
SOCIAL SECURITY

NUMBER DISABILITY?

1. YEARLY HOUSEHOLD BEFORE TAX INCOME (From all sources: wages, SSI, child support, FIA, etc.) $

2. CONDITION OF PRESENT HOUSING: GOOD FAIR POOR

COMMENTS:

3. ARE YOU WILLING TO WORK 15 HOURS PER WEEK BUILDING HABITAT HOMES? YES NO
COMMENTS

4. ARE YOU WILLING TO RELOCATE TO A DIFFERENT TOWN IN MARQUETTE COUNTY? YES NO
COMMENTS

5. HAVE YOU EVER FILED BANKRUPTCY? ⁪ NO YES IF YES, DATE JUDGEMENT WAS FILED__________________

By returning this form, you are expressing an interest in receiving a standard application for a Habitat for Humanity home.
Questions? Please call the MCHFH office at (906)228-3578, TTY: 711, or stop by 1027 N. Third Street, weekdays, 8 a.m. to 4 p.m.

PRE-APPLICATION
Please complete and return to:

Marquette County Habitat for Humanity,
PO Box 213, Marquette, MI 49855


