                                                                                                   Date Rec’D_________

CONFIDENTIAL 

 

ADDISON COUNTY COMMUNITY TRUST

SINGLE-FAMILY HOME APPLICATION

 

 

If you would like help filling out this application, please call us at 877-2626.

 

GENERAL INFORMATION

 

APPLICANT________________________ SS#_______________________________

 

ADDRESS__________________________ TOWN________________ZIP_________

 

PHONE(DAY)___________(EVENING)___________________DOB_____________

E-MAIL ADDRESS_____________________________________________________ 

SOURCES OF INCOME_________________________________________________

 

EMPLOYER’S ADDRESS________________________________PHONE_________

 

LENGTH OF EMPLOYMENT__________________GROSS INCOME____________

 

CO-APPLICANT______________________________SS#_______________________

 

ADDRESS_______________________TOWN________________ZIP_____________

 

PHONE(Day)____________________(EVENING)______________DOB__________

 

E-MAIL ADRESS________________________________________________________

SOURCES OF INCOME__________________________________________________

 

EMPLOYER’S ADDRESS________________________PHONE_________________

 

LENGTH OF EMPLOYMENT______________________GROSS INCOME________

 

PLEASE TELL US ABOUT YOUR HOUSING PLANS: Do you want to live in or out of town; do you intend to buy an existing home, a new home, or build; are you seeking a home and/or a lot for your home; how many bedrooms do you need? ________________ ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
CURRENT HOUSEHOLD                                                                 ANNUAL

NAME                                            AGE                SEX                      INCOME

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 

WHY AND WHEN DO YOU WANT TO MOVE?______________________________

________________________________________________________________________

________________________________________________________________________

 

DOES ANYONE IN YOUR HOUSEHOLD HAVE SPECIAL NEEDS? _____________

 

(wheel chair accessibility, first floor living space, etc)____________________________

_______________________________________________________________________

 

WHY ARE YOU INTERESTED IN PURCHASING A HOME THROUGH THE TRUST? ________________________________________________________________________

________________________________________________________________________

 

CURRENT HOUSING

 

HOW LONG HAVE YOU LIVED AT YOUR PRESENT ADDRESS? ______________

 

HOW LONG HAVE YOU LIVED IN ADDISON COUNTY? _____________________

 

DO YOU OWN OR RENT YOUR PRESENT HOME?___________________________

 

PRESENT LANDLORD/MORTGAGE HOLDER_______________________________

 

ADDRESS______________________________________PHONE__________________

 

HOUSEHOLD EXPENSES

 

RENT/MORTGAGE____________HEAT_______________ELECTRICITY_________

 

TAXES_____________________INSURANCE______________OTHER____________

 

TOTAL MONTHLY HOUSING EXPENSES____________________

 

This will be my primary residence: Yes____________________No__________________

 

I certify the above information to be correct.

 

Applicant’s Signature____________________________________Date_______________

 

Co-applicant’s 

Signature________________________________        Date_____________

 

Please return to ACCT, PO Box 311, Vergennes, VT 05491
Phone 877-2626 Fax 877-2627
 

 

 

 

 

 

 

ADDISON COUNTY COMMUNITY TRUST

272 Main Street

PO BOX 311
Vergennes, VT 05491
PHONE 877-2626 FAX 877-2626
 

 

 

 

REFERENCES 

PLEASE PROVIDE THE NAMES OF TWO LANDLORDS AND THE DATES YOU RENTED FROM EACH.  PLEASE PROVIDE ADDRESSES AND PHONE #’S.

 

1. __________________________________________________________________ 

 

 

2. __________________________________________________________________

 

 

 

PLEASE PROVIDE THE NAMES AND ADDRESSES OF TWO CREDIT REFERENCES. (CURRENT OR PAST LOANS ARE PREFERABLE)  YOU MUST PROVIDE ACCOUNT NUMBERS.

 

1.   ________________________________________________________________________

 

 

2.   ________________________________________________________________________

 

 

BANK ACCOUNT NUMBER__________________________________________________

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SINGLE-FAMILY RELEASE FORM

 

 

 

I CERTIFY THE ABOVE INFORMATION TO BE CORRECT AND AUTHORIZE THE ADDISON COUNTY COMMUNITY TRUST TO CONTACT THE REFERENCES.

 

I give my permission for information regarding references to be released to the Addison County Community Trust.

 

 

Applicant’s Signature                                                                                Date

 

 

Co-Applicant’s Signature                                                                          Date

