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This is not an application, but an initial assessment of eligibility for Habitat for Humanity of 
Greater Los Angeles programs.  Please fill out this questionnaire completely and send by fax to Sylvia Bautista at 
310-323-0789 or by email at sbautista@habitatla.org.  After receipt, a representative from our affiliate will contact you 
to discuss next steps. 

Contact Information 
 
 
Head of Household 

 

First  MI Last 

Address 

 

Apt No. City/State Zip Code 
Primary Phone Number: 
(          ) 

Alternate Phone Number: 
(           ) 

Email address (if available): 

No. of Household Members (including yourself): 

Programs you are interested in 
(check all that apply): 

  New Construction                                                                                 A Brush with Kindness (Minor Home Repairs) 
  Neighborhood Stabilization Program (NSP)                                     Critical Home Repairs  

We are currently building in the 
following cities.  Please check all 
cities you are interested in: 

 
  Long Beach 

 
  Lynwood  

 
  South Gate 

How did you hear about Habitat for Humanity of Greater Los Angeles and its Homeownership Programs? 
   Church   Community Group   Habitat Homeowner   Habitat Website   Newspaper   School 

  City Hall    Family Member    Habitat Outreach   Internet Search   Other Website    Television 

  Civic Group    Friend   Habitat ReStore   Job Fair    Radio   Work 

Household Monthly Income 
 Applicant 

 
 
 

Co-Applicant #1 or 
other Household 

Member with 
Income 

Co-Applicant #2 or 
other Household 

Member with 
Income 

Co-Applicant #3 or 
other Household 

Member with 
Income 

Non-Applicant Household 
Member with Income 

Wages/Salary      

Net Business Income       

Unemployment/Disability/
Worker’s Compensation 

     

Social Security Income      

Supplemental Social 
Security Income (SSI) 

     

Retirement/Pension       

Military Income      

TANF (do not include food 
stamps) 

     

Alimony      

Child Support      

Recurring Cash Payments      

Total monthly income for 
each member 
 

$ $ $ $ $ 
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Monthly Debt/Obligations (Do Not Include Non-Applicant Members of your Household) 

 Applicant Co-Applicant #1  Co-Applicant #2  Co-Applicant #3   

Auto Loan      

School Loan      

Personal Loan      

Line of Credit       

Credit Card Account(s)      

Total monthly debt for 
each member: 

$ $ $ $  

 
Please answer the following questions regarding your credit 
 

1. Do you have any credit accounts in collection? ____________________________________________________ 
 
If so, what is the amount in collection? __________________________________________________________ 
 

2. Do you have any open judgments or liens? _______________________________________________________ 
 

3. Have you filed for bankruptcy in the past?  _______________________________________________________ 
 
If so, has your filing been discharged for at least two years? __________________________________________  

 
 
Optional:  Please check those that apply to you or a member of your household: 
Disabled   (     )       
Senior Citizen   (     )   
Veteran                  (     ) 
Active Military                 (     ) 
 

 
 

Thank you for your interest in Habitat’s Homeownership Programs.  A representative from our affiliate will be contacting 
you to review the information you provided.  Please indicate your contact preferences:  
 
1. Best day of the week to reach you:   _______________________________________ 

2. Best time of day:     _______________________________________ 

3. Language preference:    _______________________________________ 

4. Other special communication needs (e.g. TDD) _______________________________________ 

5. Best number to call:        Primary Phone No.   Alternate Phone No. 

 
 

All of the information provided in your Homeownership Pre-Application Eligibility Questionnaire is confidential and will 
be kept strictly private. Only officially designated Habitat for Humanity of Greater Los Angeles staff and committee 
members will be able to review this questionnaire and the information herein contained.  

 

Habitat for Humanity of Greater Los Angeles provides equal housing opportunities for all, and ensures fair and equal 
access to its programs and services regardless of race, color, religion, gender, national origin, familial status, disability, 
marital status, ancestry, sexual orientation, source of income, or other characteristics protected by law.   
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