
Yes              No
Did you, or anyone in your household, serve

or is currently serving, in the military?

Yes           NoIs any translation needed?

HABITAT FOR HUMANITY OF MCHENRY COUNTY
PRE-APPLICATION

Date Received: 

Name (Head of Household): 

Phone (Home): 

County: 

Phone (Work): 

Time Received: 

Number of people living in the house:  _______    # of children under age of 6:  ______

Do you have a mortgage on this property:  _________________ 

Are you current with your mortgage payment:  ______________ 

Current monthly mortgage payment:  _____________________ 

Do you have a second lien on the property:  ________________   Type:  ____________________

Annual Household Gross Income: 

Street Address: 

City:

Zip Code:

$
Income examples: wages, social security, pensions, retirement income, disability, court ordered child support, etc.

Type(s) of income:  ___________________________________________________________________
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____________________________

Office Use:

Email Address: _____________________________________________________________________

If yes, what language? ___________________________



Briefly described the type of repairs needed on your home and the
impact repair assistance would have on your household. 

(You may attach a separate sheet of paper if more space is needed.)
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This is only the first step in the process of determining your eligibility for home repair assistance. This is not a full application.  

Habitat for Humanity of McHenry County does not discriminate against any applicant on the basis of race, color, creed, religion, sex, national
origin, age, familial status, ancestry, unfavorable military discharge, marital status, receipt of governmental assistance or handicap.

In addition, Habitat for Humanity of McHenry County does not discriminate on the basis of handicapped status in the admission or access to,
or treatment or employment in its federally assisted programs and activities.
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