CENTRAL MINNESOTA HOUSING PARTNERSHIP, INC.
APPLICATION FOR MURL Contract for Deed:

 312 McLean St. Mora, MN 55051
Please fill out this application as completely as possible and provide full mailing addresses wherever requested. Completing this application properly will assist us in processing your application in a timely manner.
HOUSEHOLD INFORMATION
Head(s) of Household
Name: 





   Age: 

   SSN: 






Name: 





   Age: 

   SSN: 





Primary phone number: (
)



Email: 





Other phone number:
(
)



Other Adults Living in Home

Name: 





   Age: 

   SSN: 






Name: 





   Age: 

   SSN: 






Children Living in Home

Name: 





   Age: 

   Sex: _____  M  _____  F
Name: 





   Age: 

   Sex: _____  M  _____  F
Name: 





   Age: 

   Sex: _____  M  _____  F
Name: 





   Age: 

   Sex: _____  M  _____  F
Race/Ethnicity: Please check all that apply to your household. You may check more than one.

White, not Hispanic ____  Black, not Hispanic ____  American Indian ____  Hispanic ____

Alaskan Native ____  Asian or Pacific Islander ____  Other _________________________

CURRENT HOUSING INFORMATION: 
(Must be a 1st time homebuyer to be eligible –have not owned a home in the last three years)

Street Address: 













City: 





State: 


Zip: 





Total # of rooms: 
     # of bedrooms: 
     How long have you lived there: 



What is your monthly rent: 


     Are utilities included: 





If no, what is your average monthly utility bill: 









Current landlord: 





  Phone: 




Full mailing address: 












FINANCIAL INFORMATION
Expenses: Please list all debts and expenses including day care, loans, liens and judgments. Include older debts even if you are not able to pay them. Attach a separate sheet of paper if necessary.
1. To whom: 




 Amount owed: 


 Payment Amt: 


What for: _________________________________________________________________________

2. To whom: 




 Amount owed: 


 Payment Amt: 


What for: _________________________________________________________________________

3. To whom: 




 Amount owed: 


 Payment Amt: 


What for: _________________________________________________________________________

4. To whom: 




 Amount owed: 


 Payment Amt: 


What for: _________________________________________________________________________

5. To whom: 




 Amount owed: 


 Payment Amt: 


What for: _________________________________________________________________________

Assets: 

Do you own an automobile: _____  Yes     _____  No   If yes, make and year: 





Do you own any major household appliances (stove, refrigerator, washer, dryer, etc. Please specify:

Please list any other assets you have and estimated worth (land, other vehicle, boat, cash, etc.: 


Bank Accounts:

Do you have a bank account: _____  Yes     _____  No   If yes, what type: _____checking   _____savings

Provide bank name and branch for each account: 








Provide full mailing addresses for all banks: 









CURRENT EMPLOYMENT INFORMATION

List all jobs household members currently have
Household member: 










1. Employer: 






  From: _________  To: _________

Mailing Address: 












Position: 



  Gross wages: $
___   week ___  Month ___ Other___

2. Employer: 






  From: _________  To: _________

Mailing Address: 












Position: 



  Gross wages: $
___   week ___  Month ___ Other___

Household member: 










1. Employer: 






  From: _________  To: _________

Mailing Address: 












Position: 



  Gross wages: $
___   week ___  Month ___ Other___

2. Employer: 






  From: _________  To: _________

Mailing Address: 












Position: 



  Gross wages: $
___   week ___  Month ___ Other___

Household member: 










1. Employer: 






  From: _________  To: _________

Mailing Address: 












Position: 



  Gross wages: $
___   week ___  Month ___ Other___

2. Employer: 






  From: _________  To: _________

Mailing Address: 












Position: 



  Gross wages: $
___   week ___  Month ___ Other___

Please list any other income or support you receive. This would include: Social Security Disability, MFIP benefits, child support, food support, housing assistance, odd jobs, etc.

Source:





  Amount: $
_____  week ___  month ___  Other ___

Mailing address: 












Source:





  Amount: $
_____  week ___  month ___  Other ___

Mailing address: 











Source:





  Amount: $
_____  week ___  month ___  Other ___

Mailing address: 












What was your total gross household income as declared on last year’s income tax returns: $


OTHER APPLICATION REQUIREMENTS

Do you agree to third party verifications of 
income, employment, credit and criminal histories: _____ Yes   _____ No
Do you agree to abide by a Good Neighbor Policy: _____ Yes  _____ No

Have you attended a Home Stretch 1st time homebuyer workshop: _____ Yes  _____ No

If yes, in which community: 








*If no we will contact you to provide you with a list of classes as this is a requirement of the program.

Are you currently on a Habitat for Humanity waiting list: _____ Yes  _____ No
Please feel free to list any questions you have regarding the home or the MURL program or other comments which may help is understand your situation better: 







I/We certify that all of the above information is correct and true to the best of my/our knowledge. I/We understand that false or misleading information may be grounds for rejection of my/our application. Furthermore, I/We understand that the completion of this application in no way guarantees that I/We will receive housing through the MURL Program. I/We give Central Minnesota Housing Partnership, Inc. permission to check any and all references, including, but not limited to, the previous landlords and personal references listed above. I/We also give permission to Central Minnesota Housing Partnership, Inc. to check my/our credit rating, and conduct a criminal background check.

(Central Minnesota Housing Partnership, Inc. will, for its part and within the limits of the law, do its best to keep this information in this application confidential)

Signed: _____________________________________________________       Date: _________________

Signed: _____________________________________________________       Date: _________________
Return completed application and all attachments to:

Central Minnesota Housing Partnership, Inc.

Attn: Jason Krebsbach

37 28th Avenue North, Suite #102

St. Cloud, MN 56303
Equal Housing Opportunity
MINNESOTA GOVERNMENT DATA PRACTICES ACT

DISCLOSURE STATEMENT AND

AUTHORIZATION TO OBTAIN INFORMATION


PURPOSE: This is to advise you that the Minnesota Housing Finance Agency (MHFA) as a lender or grantor to the owner of the residential property for which you are an applicant for occupancy or resident, will be collecting information regarding your program eligibility. The information requested from you or the other entities include but are not limited to: employment, income and assets, credit references and rental activity. The groups or individuals that may be asked to release this information include, but are not limited to: previous landlords, past and present employers, banks and other financial institutions, credit providers and credit bureaus, and utility companies. The portion of the data requested which constitutes financial information, including, but not limited to credit reports, financial statements, and net worth calculation are classified as “private data on individuals” under Minnesota Stat.462A.065, federal subsidies, you may be asked to supply your Social Security Number. This instrument also serves as your consent to obtain the information from you and the other entities mentioned herein to establish and verify your entitlement to the benefits of the applicable MHFA program.


USE AND DISCLOSURE: Use of data obtained which is defined in Minnesota law as private is limited to that necessary for the administration and management of the program by MHFA personnel or those under contract with MHFA, and, in instances where access to private data is authorized by state statue or federal law, it may be made available to other government entities, such as the Internal Revenue Code of 1986, as amended (the federal “Low Income Housing Credit Law”), and the Department of Housing and Urban Development “HUD”. In the absence of a low specifically authorizing the release of private data concerning you to third parties, dissemination of such information requires your specific informed consent, in writing.


PENALTY: You must provide all of the information requested, including, if applicable, your Social Security Number. Failure to provide the requested information may result in denial of eligibility, eviction, or the withdrawal of housing assistance, where applicable.


AUTHORITY: The Minnesota Government Data Practices Act governing the collection, storage, and dissemination of data in Chapter13 of Minnesota Statutes. If your housing is subject to federal subsidies, HUD or MHFA are authorized to collect information, except your Social Security Number, by the U.S. Housing Act of 1937, as amended, 42 U.S.C., 1437 et. seq., and the Housing and Community Development Act of 1981, P.L. 97-35, 85 Stat. 348, 408. HUD or MHFA are additionally authorized, for certain federally subsidized housing to collect your Social Security Number by Section 165(a) of the Housing and Community Development Act of 1987, P.L. 100-242, 100-625. In addition to the above, the above referenced Low-Income Housing Credit Law and regulation pertaining thereto, contain reporting requirements to the Internal Revenue Service to assure the owner’s compliance with such law and regulations.


SIGNATURE: I/We have read and signed the Minnesota Government Data Practices Act Disclosure Statement and authorization may be supplied to third parties for the purpose of obtaining the information identified above.

Applicant Signature




Applicant Signature

Date






Date

1

