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For office use only: 
Date received _______________________ 

 
Please complete this application to determine if you qualify for the Habitat for Humanity 
Home Repair program. Please fill out the application as completely and accurately as 
possible. All information you include on this application will be kept confidential in 
accordance with the  Gramm- Leach-Bliley Act. 

 
1.​Application Information 
​ ​      Applicant​ ​ ​ ​        Co-Applicant 

Applicant’s Name: 
 
 

DOB: Applicant’s Name: 
 
 

DOB: 

Phone Number: 
 
 

Phone Number: 
 
 

Email: 
 
 

Email: 
 
 

Check one of the following: 

☐ Married □ Separated □ Unmarried 

Check one of the following: 

☐ Married □ Separated □ Unmarried 

Other Household Members 

Name:                    Age:                   Male Female 

                                                 ☐      ☐ 

                                                 ☐      ☐ 

                                                 ☐      ☐ 

                                                 ☐      ☐ 

                                                 ☐      ☐ 

 
 

We are pledged to the letter and spirit of U.S. policy for the achievement of equal 
housing opportunity throughout the nation. We encourage and support an affirmative 

advertising and marketing program in which there are no barriers to obtaining housing 
because of race, color, religion, sex, handicap, familial status or national origin. 
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2.​ Home Information 
Address (street, city, state, zip): 
 
 

□ Own  
□ Rent 

Is the home the applicant’s primary residence? □ Yes 
□ No 

Length of time in home:  

Age of home:  

Please list the critical repairs or modifications needed to the home in order of importance: 

1. 

2. 

3. 

4. 

5. 

Are there any code enforcement violations or citations against the property? □ Yes 
□ No 

     If yes, please explain. 
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3.​ Mortgage, Property Taxes, and Insurance Information 
Are there any mortgages on the home? 
     If yes, please provide the information requested below. 

□ Yes 
□ No 

Lending Institution: 
 
 

Principal Amount Owed: 
 
 

Payment Breakdown: 

     Principal  

     Escrow  

     PMI (if applicable)  

     Total Monthly Payment  

Are property taxes and homeowner’s insurance escrowed into the monthly payment? 
 

□ Yes 
□ No 

Current property tax bill amount(s): 
 
    City: ___________________ 
 
    County: ________________ 

Are the property taxes paid up to date? □ Yes 
□ No 

Is the home insured? □ Yes 
□ No 

Insurance Company: 
 
 
Phone Number: 
 
 

Current homeowner’s insurance premium amount: 

Is the homeowner’s insurance paid up to date? □ Yes 
□ No 
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4.​ Outstanding Liens 
Are there any liens on the property? 
     If yes, please explain below. 
 
 
 
 
 

□ Yes 
□ No 
 

 
5.​ Household Income 
Please list all monthly income received by any household member, including any 
wages, self-employment, SSI, SSDI, social security, pension, retirement distributions, 
alimony, child support, separation maintenance, interest, dividends, rental income, etc.  

Name: 
 

Employer: Monthly Gross Income: 
 

   

   

   

   

   

   

   

   

   

 Total:  
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Supporting Documentation Required 
 

​Most recent mortgage statement 
​Homeowner’s insurance declaration page 
​Most recent property tax bill(s) 
 

The following documentation is needed for the applicant and co-applicant: 
​Driver’s License, State Issued ID or Passport 
​Social Security Card 
​Birth Certificate, Permanent Resident Card, Passport or other valid proof of 
residency issued by the U.S. Government. 

 
The following information is needed for EACH person in the household 18 years 
old and over: 
 

​All paystubs for the prior month. 
​Award letter stating the current monthly amount received for any person receiving 
public assistance (Social Security, Disability, SSI, etc.). 

​Alimony, child support, or separation maintenance income 
​Proof of monthly distribution from any retirement accounts, pension, etc. 
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I understand that by submitting this application, I am authorizing Habitat for Humanity of 
Bowling Green/Warren County to evaluate my need for a Habitat home repair. I give 
Habitat for Humanity permission to verify information provided on this application. 
Habitat for Humanity screens all applicant families and household members 18 years 
and older on the National Sex Offender Public Registry – http://www.nsopw.gov. By 
signing this release, you are submitting to such inquiries. My signature below certifies 
the information provided is accurate and to the best of my knowledge. False information 
could result in denial of assistance. 
 
___________________________________________ 
Applicant Name 
 
___________________________________________​ ​ ​ ______________________ 
Applicant Signature​ ​ ​ ​ ​ ​ ​ Date 

 
 
___________________________________________ 
Co-Applicant Name 
 
___________________________________________​ ​ ​ ______________________ 
Co-Applicant Signature​ ​ ​ ​ ​ ​ ​ Date 
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Equal Credit Opportunity Act Notice 
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Second Forgivable Mortgage 
 

In the case that the repair costs exceed $5,000: 
 

In the event Habitat offers to complete, and Applicant accepts, any repairs under 
the Program, Applicant acknowledges that he/she shall be bound by such 
encumbrances (together, the “Encumbrance”), including a mortgage if the 
Property is real property, on Applicant's Property as Habitat may require as part 
of the Program and to secure Applicant's obligations hereunder.  As a condition 
of participation in the Program, Applicant acknowledges that he/she may be 
required to execute and to cause any other owners of the Property to execute 
any Encumbrance documentation that Habitat may require. 

 
I understand and acknowledge that if my repair costs exceed $5,000, I will have a 
second mortgage on my property and if I sell before the term expires, I will be 
responsible for repaying part or all of the costs associated with my repair. 
 
___________________________________________ 
Applicant Name 
 
___________________________________________​ ​ ​ ______________________ 
Applicant Signature​ ​ ​ ​ ​ ​ ​ Date 

 
 
___________________________________________ 
Co-Applicant Name 
 
___________________________________________​ ​ ​ ______________________ 
Co-Applicant Signature​ ​ ​ ​ ​ ​ ​ Date 
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___________________________________________ 
Applicant Name 
 
___________________________________________​ ​ ​ ______________________ 
Applicant Signature​ ​ ​ ​ ​ ​ ​ Date 

 
 
___________________________________________ 
Co-Applicant Name 
 
___________________________________________​ ​ ​ ______________________ 
Co-Applicant Signature​ ​ ​ ​ ​ ​ ​ Date 
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___________________________________________ 
Applicant Name 
 
___________________________________________​ ​ ​ ______________________ 
Applicant Signature​ ​ ​ ​ ​ ​ ​ Date 

 
 
___________________________________________ 
Co-Applicant Name 
 
___________________________________________​ ​ ​ ______________________ 

Co-Applicant Signature​ ​ ​ ​ ​ ​ ​ Date  
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Government Monitoring Information 
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Please call or email to schedule an appointment with Susan or Megan to turn in 
and review your application and documentation in person. 
 

Contact Information: ​ ​ ​ Office Address: 
megan@habitatbg.org ​ ​ ​ Habitat for Humanity Office 
susan@habitatbg.org ​ ​ ​ 2413 Nashville Road 
(270) 843-6027 ​ ​ ​ ​ Bowling Green, KY 42101 

 
Applications are not accepted by email or fax. We recommend turning applications in 
person, however applications may be accepted by mail at: 
 

Mailing Address: 
Habitat for Humanity of Bowling Green/Warren County 
P.O. Box 1115 
Bowling Green, KY 42102-1115 
 

Application Process: 

Participation in the program is based on income eligibility and need, and is reviewed on 
a first-come, first-serve basis. The application window will close once all allocated funds 
have been used. 

Upon submission, HFHBGWC will process the application and perform an initial 
construction assessment. Please note, if the total repair cost exceeds $5,000, a second 
forgivable mortgage on the property may be required. 

Applicants will be notified by mail of the selection decision. The homeowner will be 
required to pay a one-time partnership fee of $100 at closing. 
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