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Community Housing Network, Inc. is a 501(c)(3) organization. Donations are tax deductible as allowable by law.

EQUAL HOUSING
OPPORTUNITY





Homeownership Application

Name:   ______________________________    Date of Birth: 




Address: 
Phone:    _______________________  Social Security #: 





How long have you lived at above address?




How much is your rent? 







Number of people in household 






Are there any children under the age of 18?   Y   N       

If yes, list children’s ages: 







Are you a first time homebuyer?   Y      N

Does someone in your household have a disability?   Y     N

If yes, is that person receiving SSI or SSDI?     Y     N  

Is that person receiving services from Oakland County Community Mental Health Authority (i.e.: Easter Seals, MORC, CNS, TTI, CLS)?      Y       N

If yes, list the provider agency and support coordinator/case manager:
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All monthly income and sources (i.e.: employment, SSI, child support, etc.)

Monthly debt/bills (car payment, credit cards, rent, loans, etc.):

Credit score (if known): ___________

Have you participated in credit counseling?   Y    N    If yes, when/where?

Have you been pre-approved for a mortgage?  Y   N    If yes, where and 
how much? 











What financial resources do you have to put toward the purchase of a 
home?











  

Name of current employer:









How long have you been employed there? 






Signature                                                                              Date

Please submit this pre-application and $18.00 to:

Community Housing Network, Inc.

c/o Linda Ronan Brown

570 Kirts Blvd.

Suite 231

Troy, MI  48084
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