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HOME EARNINGS LOAN PROGRAM



                                                          

P.O. Box 1543, Eagle, ID  83616     208-938-4032               

Application Form
By completing this form, applicant(s) consent for The HELP Program to run a credit report for the purpose of evaluating credit risk.  Upon approval, applicant(s) will be required to provide additional information verifying income and further evaluate credit risk.  Except where otherwise indicated, all questions must be answered.  
	I. APPLICANT INFORMATION

	 Applicant’s Name

	Co-Applicant’s Name



	Date of Birth


	Date of Birth

	Current Address (street, city, state, zip)


	Current Address (if different from Applicant’s address)


	Telephone


	Telephone (if different from Applicant’s telephone)



	Email address (optional)


	Email address (optional)



	Ever filed for Bankruptcy? (yes / no)

                                                            Year Filed
	Ever filed for Bankruptcy? (yes / no)

                                                         Year Filed

	Social Security Number
	Social Security Number




	II. INCOME INFORMATION

	Applicant’s Employer


	Co-Applicant’s Employer



	 Applicant’s Monthly Income

	Co-Applicant’s Monthly Income


	Length of Employment with Current Employer


	Length of Employment with Current Employer



	Current Monthly Rent Payment 



	Total Amount Currently Available for a Down Payment




	III. OTHER INFORMATION

	How did you hear about this program?


	(Optional)  Information about yourself and/or  the desired house.  

Could include information such as,   1.  Desired location    2.  # of bedrooms   3.  Desired Sq footage   etc.  




	IV. APPLICANT’S SIGNATURE

	Applicant’s signature


	Co-Applicant’s signature



	By submitting this application, applicant(s) consent for HELP to run a credit report for the purpose of evaluating credit risk.  
The HELP Program will contact you within three (3) business days of receiving this application.  


Please return this form to The HELP Program at:

	The Help Program

P.O. Box 1543

Eagle, ID  83616

208-938-4032
	Fax:  208-939-4691

todd@thehelpprogram.com
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