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Habitat for Humanity of Bergen County
121 Carver Ave.
Westwood, NJ 07675
Questions? Call 201-457-1020 
Email Pre-Applications to: Homeowner@HabitatBergen.org or 
Mail to:  121 Carver Ave., Westwood, NJ 07675

Pre-Application for a Habitat Bergen Home 
A. Applicant Information
Applicant Co-Applicant (Spouse must be Co-Applicant) 
Name (First, Middle, Last) 

Address  

City _____________________________ State____  Zip ___________ 

Name (First, Middle, Last) 

Male  Female

Home Phone:  

Cell Phone: 

Email address: 

Home Phone:  

Cell Phone: 

Email address: 

Married  Unmarried       Separated

Date of Birth: _____________________

Primary Language spoken___________________________ 

United States Citizen Permanent Resident

Married  Unmarried       Separated

Date of Birth: _____________________ 

Primary Language spoken___________________________ 

United States Citizen Permanent Resident

B. Household Composition and Income
List all sources of income, including but not limited to Salary, Dividends, Social Security, Child Support, Alimony & Pensions, 
List all household members (people not listed as co-applicant who will live with you)  
Please list GROSS INCOME (Gross income is the amount before taxes and deductions) 
Name ( First, Middle, Last) 
List everyone who will live in the house 

Relation to 
Applicant 

Date of Birth Male/Female Student 
Status 

Gross Annual 
Income 

#1 

#2 Male

Female

N/A
Full Time
Part Time

#3 Male

Female
#4 Male

Female
#5 Male

Female
#6 Male

Female
#7 Male

Female
#8 Male

Female

Male     Female

N/A
Full Time
Part Time
N/A
Full Time
Part Time
N/A
Full Time
Part Time
N/A
Full Time
Part Time
N/A
Full Time
Part Time
N/A
Full Time
Part Time

Address  

City _____________________________ State____  Zip ___________ 

_Hillsdale___
___ ___

(TOWN)
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C. Debt - include all debt you owe: personal loans, credit cards, auto loan, student loan, child support etc.
 Creditor Name Total Due Monthly Payment 

D. Assets - Bank Accounts, Certificates of Deposit, Mutual Funds, Real Estate, Etc.
Type of Asset Current Balance 

E. Present Housing Conditions
Rent
Own
Live with relatives or friends

Monthly housing 
payment 

$ _____________

Subsidy 
None
Public Housing
Section 8 $ _________
Subsidized $ ________

Utilities  
Included with rent? 

Yes    No

Monthly Utilities: $_________ 

F. Preferences
Are you a Senior Citizen? 

Do you require a handicap-accessible home? Yes 

Are you a Veteran Yes No  Active

What is your need for a Habitat Home?

G. Authorization and Release
I (We) understand that by filing this pre-application, I am authorizing H a b i t a t  B e r g e n  to evaluate my actual need for a Habitat 
home, my income eligibility for affordable housing, my ability to repay the no-interest loan and other expenses of homeownership, and my 
willingness to fully participate in the Habitat program. 

I (We) understand that this is a pre-application and if  I am (we are) income eligible for the program I (we) will be notified of upcoming 
projects via email and will attend a mandatory program information session and submit a complete application with supporting documentation 
and application fee.   
I (We) certify that all information in this application is accurate, complete and true. I (We) understand that if any statements made are 
willingly false, the application is null and void and I (we) may be subject to penalties imposed by law. Void if not signed. 

  ________________________________________________________    ______________________________________________________ 
Applicant Signature                                                                 Date         Co-Applicant Signature                                                        Date      

Habitat for Humanity of Bergen County is pledged to the letter and spirit of U.S. and State of NJ policy for the achievement of equal housing 
opportunity throughout the nation. Habitat Bergen does not discriminate against any person on the basis of Race, Creed, Color, National 
Origin, Ancestry, Nationality, Marital or Domestic Partnership or Civil Union Status, Familial Status, Sex, Gender Identity or Expression, 
Affectional or Sexual Orientation, Disability, Source of Lawful Income or Source of Lawful Rent Payment (including Section 8), or any other 
protected class in any activity involving the selling, renting or leasing of housing accommodations.  

Please complete, print, SIGN and send form to Habitat Bergen.

Yes Yes Yes Yes NoNoNoYes 

YesYesYesYesYesYes      No

Are you willing to participate in 400 hours of Sweat Equity?     
(SWEAT EQUITY is 400 hours of volunteering with Habitat Bergen in the contruction of a home and/or volunteering in another capacity)
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