
Home Ownership Pre-Application

Please complete this form and mail to:  HFH of Benzie County
PO Box 53
Frankfort, MI 49635

All information must be provided or the pre-application will not be processed. A response can be
expected within 30 days upon receipt of this form. For additional information, please call the
Habitat office at (231) 399-0300. 

Date:_______________

Name:___________________________ Co-Applicant Name:_________________________

Number of Children:________________ Number of Adults:______________

Address:_________________________________ City:__________________ Zip:________

Phone:___________________________ Alternate Phone:____________________________

E-mail Address:_____________________________________________________________

Applicant Employer:_________________________________ Years at this job:___________

Co-Applicant Employer:______________________________ Years at this job:___________

Income Information (Include co-applicant’s income if appropriate.)
Income Type ANNUAL Gross Income (before taxes)
Employment
Child Support
Social Security
Disability
Food Stamps
FIP 
Other
TOTAL

I/We have read the Frequently Asked Questions document, including the criteria for becoming a
Habitat partner family and the requirements that must be satisfied if selected as a partner family.
I/We understand that completing a formal application will give HFH of Benzie County
permission to do a Sex Offender Registry Check on applicant(s), as required by Habitat policy.

__________________________________  _________________________________
Applicant Signature Co-Applicant Signature
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