Prequalification Application

You may be considered for a Habitat home if your present housing is not adequate, and you are
unable to obtain adequate housing through other conventional means.

If you are interested, complete and return this form to:
Habitat for Humanity Riverside P.O. Box 2216 Riverside, CA. 92516-2216

IPRINT CLEARLY IN INK ONLY]|

Date: / /
Applicant: Date of Birth
Co-Applicant: Date of Birth
Address:
Street Apt. City Zip Code

How long have you lived in our Service Area?

(City of Riverside, Rubidoux area, Jurupa area, Corona, Norco and Moreno Valley)

Phone: Daytime: Evenings: Cell:

How many family members in your household?:

How many bedrooms in your unit?:

Household Gross Yearly Income (before taxes ):

(Include all family members income and sources-employment, AFDC, SS, SSI, VA benefits, Court Ordered Child Supp ort)

Monthly rent: Average monthly utilities

Your income must fall within the following 2009 income limits:

Family Size 50% of Median 80% of Median
1 $23,300.00 $37,300.00
2 $26,650.00 $42,650.00
3 $29,950.00 $47,950.00
4 $33,300.00 $53,300.00
5 $35,950.00 $57,550.00
6 $38,650.00 $61,850.00
7 $41,300.00 $66,100.00
8 $43,950.00 $70,350.00

Are you a permanent resident or a U.S. Citizen?:

No

Do you own any property? If yes, describe_(example: land. house. mobile home. condo. address/location)

Onthe second page of this application, describe the condition of the house or apartment you
currently live inand why you need a Habitat home.



"Is a reasonable accommodation needed, for any disabled household member, in order for your
family to apply and qualify fora HFH home?" If yes explain:

This prequalification application will be reviewed by our Family Selection Committee. This affiliate does
not have a waiting list and this is not considered an application for homeownership. Remember that other
factors are taken into consideration, other than income, to determine those in the greatest need.

Once this application has been reviewed, you will receive a written response, by mail, within 30 days.
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