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COMMUNITY ACTION PARTNERSHIP 
OF NORTHWEST MONTANA

Pre-Application Form

1.  Date of pre-application



(Please print clearly and leave no question unanswered.)
Applicant Information   (“Applicant” means the primary provider for the household)

	2.  Applicant
	3.  Co-Applicant

	Name


	Name

	Home Address

City:


State

   Zip


	Home Address

City:


State

   Zip



	Mailing Address


City:


State

   Zip


	Mailing Address


City:


State

   Zip



	Social Security #
	Social Security #

	Date of Birth:



Age:

	Date of Birth:



Age:


	Home Phone #
	Home Phone #

	Work Phone #
	Work Phone #

	Best time to reach you by phone
	Best time to reach you by phone

	How long at current address:
	How long at current address:

	Married
        FORMCHECKBOX 

Unmarried    FORMCHECKBOX 
 (Includes single, divorced, 
	Married
        FORMCHECKBOX 

Unmarried    FORMCHECKBOX 
 (Includes single, divorced, 

	Separated     FORMCHECKBOX 




widowed)
	Separated     FORMCHECKBOX 




widowed)


4.    List the name, address and relationship of nearest relative (not living with you)





















5.  List full names and ages of all children in the household.























6.  Are there any other members in your household:  Yes 
No
 If yes, list name and relationship


















7.  Are you a U.S. Citizen
Yes
   No


 8.  Are you a veteran?
Yes
   No


9.  How much do you pay in rent each month?


10. Average utilities cost monthly:



11. List the name and address of your current Landlord

























12. Have you had an FmHA Loan?  Yes 
 No 


13.  Do you own a house or mobile home? Yes
   No


Income Information
14. What was the total current household income for the applicant for the past year? 






     What was the total current household income for the co-applicant for the past year?






(Use Federal and or State taxes, monthly salary or hourly wage and how many hours worked)
	
	Name of Employer, address and phone number
	Date employment

Began
	Type of Work
	Rate of Pay

Per Hour
	Avg. Hours

worked per wk.
	Anticipated annual

income for the next

12 month period

	Applicant

If less than two years, list previous employer
	
	
	
	
	
	

	
	
	
	
	
	
	

	Co-Applicant

If less than two years, list previous employer
	
	
	
	
	
	

	
	
	
	
	
	
	


15.  Do you receive Social Security? 
Yes  
   No 

If yes, list monthly amount



16.  Do you receive Child Support?
Yes 
  No 

If yes, list monthly amount



17.  Do you pay daycare?
 
Yes 
 No 

If yes, list monthly amount 




18.  Did you receive the earned income credit when you filed your taxes last year? Yes 
 No 
 Amount? 


19.  Do you have any other income not listed above?  Yes
 No
  If yes, list amount and explain: 




Do you receive food stamps?
Yes
  No

If  yes, list amount: 





Credit History
20.  Have either the applicant or the co-applicant had a bankruptcy?  Yes
  No
  A judgment?  Yes
 No

A collection?  Yes

 No
   If yes, please include a brief summary of the situation, date of and date paid:

21.  Have you ever lost a home through forfeiture or foreclosure?  Yes
  No
   If yes, when? 




22.  Have you ever been 30 days late on any payment more than twice in the past 12 months?  Yes
   No
     If yes, please include a brief summary of the situation date of and date paid 





















Financial Obligations
Outline present monthly payments of debs, such as credit cards, medical bills, student loans, vehicle payment, consumer loans, or any child support payments you are obligated to make (do not include food, utilities or cash expenses).  If you must pay for childcare while you are at work, please include this amount in your monthly payments.

	Creditor
	Monthly Payment
	Balance Remaining

	
	
	

	
	
	

	
	
	

	
	
	


	The Mutual Self Help Program requires that each household work at least 35 hours per week including weekends and evenings on house construction.   Can your family unit realistically work a minimum of 35 hours per week, over and above normal employment?  Yes 
      No


a) How many hours per week do you plan to have the following people contribute? (Applicant must work a minimum of 16 hours)
b) Applicant 
hours

Co-applicant
hours

Friends

hours
Relatives
hours

c) Are you willing to work together as a group, under supervision to mutually complete ALL the homes in your group?             Yes
    No


d) Are you able to do common construction work such as hammering, measuring, lifting, cutting, climbing, shoveling and painting?
Yes
     No

e) Do you have reliable transportation to get to and from the construction site?
Yes
  No

f) Are you able to provide consistent childcare for your children while building your home?  Yes
   No

g) Are you willing to provide NMHR and USDA all 502 mortgage application information?    Yes
    No

h) Are you willing to attend all meetings as required? 
Yes
    No

i) How did you hear about Mutual Self Help Housing?     







Signature of Applicant





Co-Applicant





Have you ever been convicted of a felony?  Yes​​___ No__

Have you ever been convicted of a felony?  Yes​​___ No__

If yes, state nature of offense(s), when, where, and disposition.

(A conviction will not necessarily jeopardize your eligibility)

Applicant and Co-Applicant are asked to each sign individual criminal background check release forms.

	

	


	INFORMATION FOR GOVERNMENT MONITORING PURPOSES

	The following information is requested by the Federal Government for certain types of loans related to a dwelling, in order to monitor the Lender’s compliance with equal credit opportunity, fair housing and home mortgage disclosure laws.  You are not required to furnish this information, but you are encouraged to do so.  The law provides that a Lender may neither discriminate of the basis of this information, nor on whether you choose to furnish it.  However, if you choose not to furnish it, under Federal regulations this Lender is required to note race and sex on the basis of visual observation or surname.  If you do not wish to furnish the below information, please check the box below

	Applicant

I do not wish to furnish this information
 FORMCHECKBOX 

Race/National Origin:  (Select one or more)

American Indian or Alaskan Native (Not Alaskan)
 FORMCHECKBOX 

Black or African American


 FORMCHECKBOX 

Native Hawaiian or Other Pacific Islander
 FORMCHECKBOX 

Asian




 FORMCHECKBOX 

Hispanic or Latino



 FORMCHECKBOX 

White




 FORMCHECKBOX 

Other (Specify)



 FORMCHECKBOX 



Sex:

Female   FORMCHECKBOX 

Male 
  FORMCHECKBOX 




	Co-Applicant

I do not wish to furnish this information
 FORMCHECKBOX 

Race/National Origin:  (Select one or more)

American Indian or Alaskan Native (Not Alaskan)
 FORMCHECKBOX 

Black or African American


 FORMCHECKBOX 

Native Hawaiian or Other Pacific Islander
 FORMCHECKBOX 

Asian




 FORMCHECKBOX 

Hispanic or Latino



 FORMCHECKBOX 

White




 FORMCHECKBOX 

Other (Specify)



 FORMCHECKBOX 



Sex:

Female   FORMCHECKBOX 

Male 
  FORMCHECKBOX 






Please return completed form to:

Northwest Montana Human Resources, Inc.

P.O. Box 8300

Kalispell, Montana

Phone  406-752-6565 or 1-800-344-5979

