Lake of the Ozarks
2026 FAMILY SELECTION

Habitat Applications accepted

for Humanity® Through Sept 30, 2026

Habitat for Humanity is a Christian housing ministry whose goal is to eliminate substandard housing
by forming a partnership between the community and the homebuyer to build and to own safe, decent,
affordable housing.

HOW ARE FAMILIES SELECTED?
Three criteria are used to choose a family: Housing need, ability to pay the mortgage, and
willingness to partner with Habitat.

Housing need is determined by a home visit made by two or more members of the Family
Selection committee and is based on a family's current housing situation - unsafe, substandard,
or overcrowded conditions, "overburdened" housing costs, and/or inability to get a
conventional home loan.

Ability to pay is based on household income relative to family size, debt load, and credit
history.

Willingness to partner includes sweat equity, attending any required classes, making timely
mortgage payments, maintaining the home, and helping others get started in Habitat.

WHAT STEPS ARE INVOLVED IN APPLYING FOR THE HABITAT PROGRAM?

1. Complete application materials & return by.................... SEPTEMBER 30, 2026
2. Applications processed & home visits made............... OCTOBER/NOVEMBER 2026
3. Selection committee meeting ..........cceeeviieieiinennn when all home visits completed

4. Board approval............ocoooiin, at the NOVEMBER or DECEMBER meeting

HOW WILL I KNOW WHAT IS HAPPENING?

1. Letter acknowledging receipt of application
A. Request for more information if needed, or
B. Letter of denial if criteria are not met
2. Contact for home visit
3. Letter acknowledging acceptance or denial in program

WHAT ARE MY RESPONSIBILITIES AFTER ACCEPTANCE?

1. Complete Dave Ramsey’s Financial Peace University course

2. Contribute sweat equity - minimum of 150 hours for first person over 18, 100 hours
for each additional person over 18.

3. Make a $2,000.00 down payment, to be paid in full before closing on the home.

4. Complete 25 hours of sweat equity and make payments totaling $200 toward down payment
before construction can begin

Habitat for Humanity is 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.

EQUAL HOUSING
OPPORTUNITY



ATTENTION!
ALL APPLICATIONS NEED TO BE RETURNED BY

SEPETMBER 30, 2026

Documents that may be required to determine your eligibility:

1.

2.

9.

Rental payment history from landlord(s) - one year minimum, including last three
months prior to seminar

If obligated to pay alimony or child support- copy of divorce decree or court
document

Utility payment history from utility companies- one year minimum including three
months prior to seminar

Verification of Social Security, SSI, disability, and/or public assistance income
Bank statements for the most recent three months

If receiving child support or alimony —copy of divorce decree and proof (court
records) that payments are being received

Most current W-2 and check stubs from last two pay periods for current job

If self-employed: must submit complete tax returns for the prior two years and a
current financial statement

Copy of Social Security card and driver's license for all adults in the home even if
they are not going to be on the deed

10.Copy of latest tax return

Please mail your application packets, or you can drop them off at the Habitat
ReStore in the Keystone Industrial Park on South Highway 5 in Camdenton, or at
Sullivan Bank in Sunrise Beach, attention Michael Wagner.

If you have any questions or need help completing the application,
call Michael Wagner 573-216-8540 mwagner@sullivanbank.com or call the
Habitat office at 573-317-0470 office@habitatlake.org

LAKE OF THE OZARKS HABITAT FOR HUMANITY
PO BOX 3658
CAMDENTON,; MO 65020



Habitat

for Humanity®

N )
Application

Habitat Homeownership Program

Lake of the Ozarks
Habitat for Humanity
PO Box 3658
Camdenton, MO 65020

We are pledged to the letter and spirit of U.S. poficy for
the achievement of equal housing opportunity throughout
the nation. We encourage and support an affirmative
adverlising and marketing program in which there are no
barriers lo obtaining housing because of race, color,
religion, sex, handicap, familial status or national origin.

Dear Applicant: Please complete this appiication for the Habitat for Humanlty homeownership program truthfully, completely and accurately.
All information you include on this application wilf be maintained in accordance with our privacy policy.

Type of credit [ 1 am applying for indlvidual credit.

3 t am applying for joint credit. Tolal number of borrowers:

(1 Each borrower intends to apply for joint credit. Your inltials:

PPLICANT INFORMATION .

 Co-appllcari

Appllcant's name:

Alternative and former names:

Co-applicant's name:

Alternatlve and former names:

Social Security number

Home phone {__ )

Cellphone{ )
Wotk phone { ___)

Age Date of birth (mm/dd/yyyy),

Social Securily number

Home phone {__ )
Cell phone {___)
Work phone {__}
Age

Dafe of birth (mm/dd/yyyy)

[0 Married [J Separated [0 Unmarrled (singls, divorced, widowed, eivil unlan,

[0 Marrled [0 Separated [0 Unmarried (singte. divarced, widowed, civil unfon,
domesilc parinership, regisiered reciprocal beneficlary relafionship) (Fift out Sectlon 14.)

domestic partnership, registered reciprocal beneficlary retutionship) {FIlt out Sectlon 14.)

Dependents and others who will live with you: Dependents and others who will live with you (not listed by co-applicant);

Name Age Male Female | Name Age Male Female
O ] 0 0
a | a a
a O O (W)
O 0 0 O
] ] a [}

Present address (slreel, cily, state, ZIP code): [0 Own [ Rent Presenl address (streel, cily, state, ZIP code): [J Own [J Rent

Number of years: Number of years:

o~ Ifyou have lived at your present addreséfor less:ihan two years,.complete the followlng; for alladdresses during the:past two.years: - -. ..

Previous address(es) (street, city, state, ZIP code): 3 Own [0 Rent Previous address(es) (slreet, city, state, ZIP code): [JOwn [J Rent

Number of years:

: ncom"p'léié,-éﬁp!léallonetet_&en-
eiaclion.letters . _ . 0 o

. ‘[iDatecof seldction commiites’ approva
. *|'Date:of board approval; o

Number of years:

__ |'Date of-parinership:agre€ment:




1B, MILITARY SERVICE .
Did you (or your deceased spouse) serve, orare you currently serving, in the Uniled States Armed Forces?
{Army. Marine Corps, Navy, Air Forca, Space Force, Coast Guard, Reserve or National Guard) [J Yes [J No

If yes, check all that apply:
O Currently serving on active duty with projected expiralion date of serviceftour __ /[ (mm/ddiyyyy}
1 Currently relired, discharged, or separated from service
Il Only period of service was as a non-activated member of the Reserve or National Guard
1 Surviving spouse

Is anyone else in your household serving, or did they serve, in the United States Armed Forces? [J Yes [J No

If yes, check all that apply:
1 Currently serving on active duty with projected expiration dale of serviceftour ___ [/ (mm/ddlyyyy)
0 Currently refired, discharged, or separated from service

1  Only period of service was as a non-activated member of the Reserve or Nationaf Guard

. 2.WILLINGNESSTO PARTNER
To be considered for the Habitat homeownership program, you and your 1AM WILLING TO COMPLETE THE REQUIRED

household members must be willing to complete a certain number of “sweat- | SWEAT-EQUITY HOURS:

equity” hours, which may include hours spent helping to build your home and Yes Ne
the homes of others, attending homeownership classes, and/or other Applicant ) a
approved activitles. Co-applicant () 4

_ 3. PRESENT HOUSING CONDITION:

Currently, are you: 3 Renting O Rentfree [ Own
Number of bedrooms (please circle): 1 2 3 4 5

Other rooms in the place where you are currently living: [ Kitchen 0 Bathroom 0 Living room J Diningroom
Other (please describe):

In the space below, describe the condition of the house or apartiment where you live, Why do you need a Habitat home?

L rr you rent your curren( resldeace, please supply‘a- copy.of yourledsé-and:a; copy of the maost. recent money" order recelpt :
: L e . hank statement or canceled rent check to evldence rent payment T

Name, address and phone number of current landiord:

'PROPERTY INFORMATION

0O 1do not own any real estate (move to Sectlon 5).

If you own your residence, what Is your monthly mortgage payment (including taxes, Do you own land other than your residence? [0 No [J Yes
insurance, etc.)? Monthly payment (including taxes, insurance, etc.)
S Jmonth  Unpaid balance $ 3

llf you ish your propedy !o be consldered 1or:bulldmg your: Habrlat home ptease altach the deed; any exxslmg:appralsa! and'-ln{ormalwn aboul an' hens

;lhrough lhek' abﬂa( program




O Does not épply.

0 Does not apply.

Name and address of CURRENT employer:

Start date (mm/ddlyyyy):

Annual (gross) wages:

Name and address of CURRENT employer:

Start date (mm/ddlyyyy):

Annual (gross) wages:
$

Type of business:

Business phone:

Type of business:

Business phone:

i st working at current jobles’s than one year, complete the following Information.’  * -

Name and address of PREVIOUS employer:

Years on this job:

Annual (gross) wages:

Name and address of PREVIOUS employer:

Years on this job:

Annual (gross) wages:
3

Type of business:

Business phone;

Type of business:

Business phone:

[J t have an ownership share of less than 25%.

Monthly income {or loss) §,

0 Check if you are the business owner or are self-employed.
[ t have an ownership share of 25% or more.

-PLEASE NOTE: Séif-employed” .
appllcants will 5é reduired t5'provide.
‘addiliondl documents'suchias tax. -~
returnsiand-financial statements, .

. .._-Incomesourcé

6. MONTHLY INCOME

. Co-applicant . |

Ofhersin‘hiousehold

Salary/wages (gross)

TANF

Alimony

Chlld support

Saclal Security

ss!

Disability

Oialnrnlivwivlvanlala

Housing voucher (e.g.,
Section 8)

wlo|lalalo|lvlaljal’

AlB|ANAITA[{AIB]A]ln

nlnlonlanlalan|vlal

Unemployment benefits

VA compensation

Retirement (e.g., penslon)

Military entillements

“Dirlalalelan

Al lwlelonlan

- Income sGurce:




b

OLIRCE OF DOVWN PAYMENT AND CLOSING C

Where will you get the money to make the down payment or pay for closing costs {for example, savings or gifts from family member or others;
any grants for which you have or intend to apply)? if you borrow the money, whom will you borrow it from, and how will you pay it back?

account, éte (Do fist. - | |
Includelland'here).~ . |

{icity;state: .

ibalancel
ted.

[ Monthly <
L |payment .

| bdlance.. "

- 9. LIABILITIES AND EXPENSES

leftto pay |

Auto loan

instaliment {e.g., boat, personal loan)

Lease (e.g., fumiture, appliances ~— Includes rent-to-own)

Alimony/separate maintenance

Child support

Revolving (e.g., credit cards)

Student foan debt

Open 30 days (balance paid monthly, e.g., travel card)

Medical debt

Other

Other

Total: .\ 1

‘r|lnla|lon|lanlalnlnalnlo|oln

nln|lo|lelalajlalalvalelvla

vlunla|lalo|lanlun|la|vnlalvlo o

Cell phone

Rent $ $ 3
Utilities (electricity, water, gas) $ 3 3
Insurance {rental, car, heallh, etc.) $ $ $
Child care $ $ $
Internet service $ $ $

$ $ $




Land line

Business expenses

Union dues

Transportation expense (gas, bus pass, vehicle upkeep, elc.)

Food and essential supplies

Entertainment
Other

Other

Total

wloala{vwlalv|jalola
Alalenlanlalalale e
ol |lajianlva|lvu|lalela

10. DECLARATIONS

‘the'followlng: quest!ons for. you_,an : the co

a. Are there any outs(andlng Judgments because of a court decision against you? OYes COINo |OvYes DINo

b. Have you declarad bankruptcy within the past seven years? Oyes ONo [Oves OONo
I YES, identify the type(s) of bankruptey: [0 Chapter7 3 Chapter 11 3 Chapter 12 [ Chapter 13

c. Have you had any property foreclosed upon in the past seven years? OYes O No |{OvYes OONo

d. Are you parly to a lawsuit in which you potentially have any personal financial liability? ' Ovyes ONo [0 Yes [ No

e. Have you canveyed {ille 10 any property In lleu of foreclosure or completed a pre-foreclosure sale or short sale (where | [ Yes [ No L] Yes [ No
the tender agreed to accept less than the outstanding morigage balance due) within the past seven years?

f. Are you currenlly definquent or In default on any federal debt or any other loan, morigage financial obligation or loan guarantee? | O Yes TINo | Yes [ No

g. Are you a co-slgner or guarantor on any debt of loan that Is not disclosed on this application? COYes OONo |OYes OONo

h. Are you a U.S. cilizen or permanent resident? Oves CINe {0 Yes ONo

‘Noté::lf you:answered ‘yes™ to any §uestion athrough g, or "na" to-Quéstion h, please explaln on’a separate-plece of.paper; .

Tunderstand that by fi hng this appfication, | am authorizing Habitat for Humanﬂy to evaluate my actual need for the Habitat homeownership program, my ability to repay an
affordable loan and other expenses of homeownership, and my wilingness 1o be a partner through sweat equity and otherwise according to Habitat for Humanity policy.

lunderstand that the evaluation will include personal visils, a credit check and employment verification (if applicable). I have answered all the questions on this
application truthfully and accurately, and if any of the Information pravided changes after 1 submit this application, | will supplement this application, as applicable. 1
understand that if  have not answered the quastions truthfully, accurately or completely, or fail to supplement this application as necessary o maintain it accuracy and
completeness, my application may be denied, and that even if | have already been selected to receive a Habitat home, | may be disqualified from the program and forfeil
any rights or clalms {o a Hablitat home. The orlginal or a copy of this application will be retained by Habitat for Humanity even if the application Is not approved.

If this application is created as (or convertad into) an “electronic application,” | consent to the use of “electronic records” and “electronic signatures” as the terms
are defined in and governed by applicable federal and/or state electronic transaction laws. | intend to sign and have signed this application either using my: (a)
electronic signature or (b) a wrilten signature and agree that if a paper version of this application is converted into an elecironic application, the application wil
be an electronic record, and the representation of my written signature on this application will be my binding electronic signature,

| also understand that Habitat for Humanity screens alf applicants on the sex offender registry. By completing this application, { am submilting myself to such an
inquiry. | further understand that by completing this application, | am submitiing myself to a criminal background check.

Appllcant signature Date Co-applicant signature Date
X X

-FLEASENOTE: t-more’ ‘space: eqed tocomplete:any.fart of this. appl«cauon pleasé usea separate sheet of| paper and-altachi] lt toifhis. - T
| apphcaﬂon Please mark your addmonai comments wnh "A" for appllcant nr "C' for co-apphcam -

|12 RIGHT TO RECEIVE COPY OF APPRAIS!
This Is to notify you that if you qualify for the homeownership program and complete the program requirements, we may order an appraisal to determine the

value of a home that you may be eligible to purchase, and we may charge you for this appraisal. Upon completion of the appralsal, we will promptly provide a
copy fo you, even if the loan does not close.

Applicant’s name Co-applicant’s name




. DEMOGRAPHIC INFORMATION

PLEASE READ THIS STATEMENT BEFORE COMPLETING THE BOX BELOW:

The purpose of collecting this Information is to help ensure that all applicants are belng treated falrly, that the housing needs of communities and
neighborhoods are beling fulfilled, and to otherwise evaluate our programs and report {o our funders. For residential mortgage lending, Federal law requires that
we ask applicants for their demographic information (ethnlcily, sex and race) in order to monitor our compliance with equal credit opportunity, fair housing and
home mortgage disclosure laws. You are not required ta provide this information but are encouraged to do so. You may select one or more designations for
“Ethnicity” and ane or more designations for “Race.” The law provides that we may not discriminate on the basis of this Information or on whether you
choose {o provide it. However, if you choose not to provide the information and you have made this applicalion in person, federal regutations require us to note
your elhnicity, sex and race on the basis of visua! abservation or surname. The faw also provides that we may not discriminate on the basis of age or marital
status information you provide in this application. If you do not wish to provide some or all of this information, please check betow.

[ Other Hispanic or Latino —
Orlgin:
For example: Argentinean, Colombian, Dominican, Nicaraguan,

Salvadoran, Spaniard, and so on.
[ Not Hispanic or Latino
3 1 do not wish to provide this Information

e e A  Applicant . ¢ L " .. Co-applicant:
Ethnlclty (check one or more): Ethnlcity (check one or more):
T Hispanic or Latino 00 Hispanic or Latino

[0 Mexican [0 Puerto Rican [ Cuban 0 Mexican [J Puerto Rican [ Cuban

[ Other Hispanic or Latino —
Origin:
For exampls: Argentinean, Colombian, Dominican, Nicaraguan,
Salvadoran, Spaniard, and so on.

[ Not Hispanic or Latino

3 1 do not wish to provide this information

Sex:

3 Female O 1 do not wish to provide this information

[J Male

Sex:

O Female [ Male 0O ! do not wish to provide this information

Race (check one or more):

1 American Indian or Alaska Native ~—
Name of enrolled or principal tribe:

Race fcheck one or more):

0 American indian or Alaska Native —
Name of enrolled or principal tribe:

0 Aslan )
DO Asian Indian O Chinese O Filipino
3 Japanese 3 Korean [ Vietnamese

OJ Other Asian — race:

03 Black or African American
{3 Native Hawallan or Other Pacific Isfander
[3J Native Hawalian 0 Guamanian or Chamorro
[0 Other Pacific Istander — race:

0 Samoan

For example: Hmong, Laotlan, Thal, Pakistani, Cambodian, and so on.

For example: Fijian, Tongan, and so on.
1 White
0 1 do not wish to provide this information

[J Asian
03 Asian Indian 0 Chinese {3 Fifipino
3 Japanese [J Korean 0 vietnamese

[ Other Asian — race:
For example: Hmong, Laotian, Thai, Pakistani, Cambodian, and so on.
[ Black or African American
O Native Hawalian or Other Pacific Istander
0 Native Hawailan ~ [J Guamanian or Chamorro
[ Other Pacific Islander — race:
For example: Fijian, Tongan, and so on.
3 white

0O 1 do not wish 1o provide this information

0 samoan

. To:be compléted-only by the person.conducting the-interviéw. > ...

Was the ethnlcity of the Borrower collected on the basis of visual observation or surname?
Was the sex of the Borrower collected on the basis of visual observation or sumame?
Was the race of the Borrower collected on the basis of visual observation or surname?

[ Yes 0 No
[ Yes OO No
[ Yes O No

This application was taken by:
0O Face-to-face Interview (included electronic

Interviewer's name (print or type)

Interviewer's phone number

media wivideo component)
I By mall O By telephone

Interviewer's signature

Date




s'located:in such a-state; “Staté™ mean:
fited States.. L

If you selected "Unmarried” in Section 1:
Is there a person who is not your legal spouse but who cutrently has real properly righs similar fo those of alegal spouse? [ONo [ Yes

IfYES, indicate the type of refationship and the state in which the relalionship was formed, For example, indicate if you are in a civil unlon, domestic partnership,
registered reciprocal beneficlary refationship, or other relationship recognized by the state in which you currently reside or where the property Is located.

3 Civil union 1 Domestic parinership [J Reglstered recipracal beneficlary relationship
[J Other (explain):

State:




EQUAL CREDIT OPPORTUNITY ACT NOTICE

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants
on the basis of race, color, religion, national origin, sex, marital status or age (provided the applicant has
the capacity to enter into a binding contract);, because all or part of the applicant's income derives from
any public assistance program; or because the applicant has in good faith exercised any right under the
Consumer Credit Protection Act. The federal agency that monitors compliance with this law concerning
this company is the Federal Trade Commission, with offices for the Midwest Region at Midwest Region
Federal Trade Commission, 55 West Monroe Street, Suite 1825, Chicago, IL 60603 or Federal Trade
Commission , Equal Opportunity, Washington, DC 20580

You need not disclose income from alimony, child support or separate maintenance payment if you
choose not to do so. However, because we operate a Special Purpose Credit Program, we may request
and require, in order to determine an applicant's eligibility for the program and the affordable mortgage
amount, information regarding the applicant's marital status; alimony, child support and separate
maintenance income; and the spouse's financial resources.

Accordingly if you receive income from these sources and do not provide this information with your
application, your application will be considered incomplete and we will be unable to invite you to
participate in the Habitat program.

Applicant(s):

X X

Print name: Print name:

Date: Date:




ut your living situation and /Jor special circumstances

Tell us abo

R facteroid

e —— et
.-a.u;--...:ﬂ;am'mv—“""’ﬂ"

J——
e m e

equate heating, plumbing of electrical systems?

For instance: Does yout home have inad
Are there uncorreclable barriers to a physically challenged family member?

Is thefe overcrowding? Are there secious structural problems? Do you have a

living arcangement with relatives or friends? Doas your family have

temporary

Jarge medical bills?
to cnable us to better process your home

Whatever your situation is we would like to know

application.
Dale:

~ ;
Signature of applicant Signaure ot aenlom

Plense return this with vour application materinls,



Lalke of the Ozarls Habitat for Humanity
Request for EMPLOYMENT VERIFICATION
Instructions for this form: Sign release of information as applicant. Take to your employer for

completion of employment information. Return the completed form with your application, This
information will be verified so address and phone number are required.

Name of applicant:

Print name

1 hereby authorize release of information to Lake of the Ozarks Habitat for Humanity.

Signature of applicant ) Date

To Whom It May Concem:
The above named person has applied for housing through Habitat for Humanity and has given us written

permission to contact you for employment verification. We would appreciate your help in answering the
following questions. All information will be kept confidential.

Thank you,

Family Selection Committee

Name of employer:

Contact person: Title:
Address:
Phone:
Date of applicant's employment: Present position:
Current base pay: § Hours worked per week:
Circle one: yearly monthly weekly hourly other
Earnings: § year {o date $ past year

Does this person regularly receive overtime or bonuses? YES or NO

Any further comments:

Emplorec’s Signature




Lake of the Ozarks Habitat for Humanity
Request for PAST EMPLOYMENT VERIFICATION

Instructions lor this form: If you have worked at your current job for less than one year, sign
release of information as applicant and retum with your application, The information will be
verified so the address and phone number of past employer are required.

Name of applicant: |

Print name

[ hereby authorize relcase of information to Lake of the Ozarls Habitat for Humanity.

Signature of applicant Date

To Whom It May Concern:

The above named person has applied for housing through Hz.xbltat for Humanity and has given us written
permission to contact you for employment verification. We would appreciate your hclp in answering the
following questions. All information will be kept confidential. :

Thank you,

Family Selection Committee

Name of employer:

Contact person: ; ‘ Title:
Address: - .
Phone:
“Date of applicant's-employment: - Position held:
Base pay: $ B Hours worked per week:
Circle one:” yearly monthly weekly hourly -othcr
Earnings: § __year to date 3 past year

Reason for leaving employment

Any further comunents:




Lake of the Ozurks Habitat for Humanity
Request for CURRENT LANDLORD reference
Instructions for this form: Sign as applicant(s). If landlord 15 local, take to him or her for

completion. Ifthey are not local, sign as applicant and return with your application. Information
will be verified so phone number and address are required.

Name of applicant(s): : and A
Priol name Print name

I hereby authorize release of information to Lake of the Ozarks Habitat for Humanity.

Signature of applicant date  Signature of applicant date

To Whom It May Concern:

The above named pecson(s) has (have) applied for housing through Habitat for Humanity and has (have)
given us written permission to contact you for a landlord reference. We would-appreciate your help in
answering the following questions. All information will be kept confidential.

Thank you,

Family Selection Committee

. Name: ; i Phone:
Address: '
Applicant(s) payment history: excellent satisfactory unsatisfactory
Rental period: (give dates) from 10

Amount of monthly rent: $

Any further comunents:

Landlord’s Signature _ _




Lake of the Ozarks Habitat for Humanity
Request for FORMER LAN DLORD reference

Instructions for this form: If you have lived at your current residence for less than one year, sign
as applicant(s). If former landlord is local, take to him or her for completion. If they are not
local, sign as applicant and return with your application. Information will be verifted so phone

nwnber and address are required.

and
Print name Priotname

Name of applicant(s):

X
I lierehy authorize release of information to Lake of the Ozarks Habitat for Humanity.

Signature of applicant date  Signature of applicant date

To Whom It May Concem:

The above named person(s) has (have) applied for housing through Habitat for Humanity and has (have)
given us written permission to contact you for a landlord reference. We would appreciate your help in
answering the following questions. All information will be kept confidential.

Thank you,

Family Selection Committee i

Phone:

Name:
Address:

Applicant(s) payment history: excellent satisfactory unsatisfactory

Rental period: (give dates) from . to

Amount of monthly rent: §

Any further coraments:

Landlord’s Signature _ e e e e




Lake of the Ozarlss Habitat for Humanity
Request for VERIFICATION OF PUBLIC ASSISTANCE

[nstructions for this:form: Sign the authorization as applicant. Take to your Social Service
Administrator for completion of benefits and return with your application.

Date:” Name(s) of applicants(s)

I bereby authorize release of information to Lake of the Ozarcks Habitat for Humanity.

Signature of applicant Date  Signature of co-applicant ‘ Date

e

Name of Soctal Service Administrator:
Name of agency:
~ Address of agency:
'Telcphonc: v

Dear Social Service Administrator:
The above named applicant has applied for a Habitat for Humanity home and has authorized us to

contact you for verification of public assistance. Thank you for your help.

Family Selection Committee-

Which services does this family receive?.
Type of service Begin receiving Amount per month Reviewed next

[Has'the familyrepresented their income to you since they began receiving these benefits? YES NO

If the applicant(s) receive(s) a house from the Habitat program, will this asset alfect these benefits?
YES orNO Ifso, how?

Will the home be subject to a lien by the State of Missouri? YES or NO

Signature ol administrator: __ Date:




Lake of the Ozarks Habitat for Humanity
Driving Instructions to Home

Name:
Address:’

Phone:

Please give detailed driving instructions to your home. This will help us
assign a family selection committee member in your area if a home visit is
made. We will not drop in unannounced. All applicationinformation is

strictly confidential.




