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Partner Family Program Eligibility Requirements
Habitat for Humanity of Porter County (HFHPC) is a non-profit volunteer organization working with interfaith partnership with all God’s people in need to help create decent affordable housing for the betterment of our community.  

Habitat creates housing solutions in partnership with Families in need and community volunteers, building homes at an affordable cost.  Partner Families are provided with a no-interest mortgage that helps keep monthly payments affordable. The average monthly payment including property taxes and insurance will be approximately $400 to $600.  (Costs are estimates only and may vary due to actual expenses.)
If you are interested in being a Partner Family and owning a Habitat home and you believe that you meet the following guidelines, we encourage you to complete this per-application form and return it to: HFHPC, PO Box 492, Valparaiso, IN 46384. If you need assistance when completing this application, please call (219) 531-0359. All information gathered by HFHPC is considered confidential and will only be used for our Family Selection process. 
If you are able to answer “yes” to the following statements, you are invited to complete this pre-application form for the Habitat Partner Family Program: 
___ I/we have lived or worked in Porter County for at least one year. 

___ My/Our current housing is inadequate and/or the conditions are substandard. 

___ I/we acknowledge that in order to qualify for a Habitat home, I/we must be a U.S. Citizen or have Legal Permanent
       Resident status. 
___ I/ we acknowledge that in order to qualify for a Habitat home, I/we must meet HFHPC income guidelines.
___ I/we understand the “Sweat Equity” requirements of 300 hours and am/are willing to partner with HFHPC. 

___ I/we understand that I/we must pay a down payment of $1000 towards our home.  $100 is due upon acceptance
       into the Habitat Partner Family Program, and $900 is due at closing. 

___ I/we are responsible about paying our bills and I/we have not filed for bankruptcy in the past three years.

If you’re not sure you meet the guidelines, the please call us!  HFHPC Family Selection number is (219) 531-0359.        
[image: image1.emf]We would enjoy talking with you about our program!

NAME __________________________________________________

ADDRESS_____________________________________APT________

CITY___________________________ STATE _____ ZIP ___________

HOME PHONE ___________________________________________
CELL PHONE _____________________________________________
WORK PHONE ___________________________________________
EMAIL __________________________________________________

CO-APPLICANT ___________________________________________

ADDRESS_____________________________________APT________

CITY___________________________ STATE _____ ZIP ___________

HOME PHONE ___________________________________________

CELL PHONE _____________________________________________
WORK PHONE ___________________________________________
EMAIL __________________________________________________

APPLICANT SIGNATURE

_______________________________________________________

CO-APPLICANT SIGNATURE

_______________________________________________________

DATE SIGNED

_______________________________________________________

Please list all who will be living in this home:

NAME




SEX
Year of Birth

______________________________ 
F / M
____________

______________________________ 
F / M
____________

______________________________ 
F / M
____________

______________________________ 
F / M
____________

______________________________ 
F / M
____________

______________________________ 
F / M
____________

______________________________ 
F / M
____________

______________________________ 
F / M
____________

Please list all sources of income.  This includes jobs, social security, disability, food stamps, child support, etc.  A separate sheet of 
paper may be necessary.

SOURCE OF INCOME

GROSS AMOUNT
  HOW





(Before Taxes)

OFTEN?

______________________  
$ ______________
_________
______________________  
$ ______________
_________

______________________  
$ ______________
_________

______________________  
$ ______________
_________

______________________  
$ ______________
_________

How much debt do you have? (credit cards, car payments, etc.)

$ _____________   (total)    $ _____________   (monthly payments) 
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