
SUPPLEMENTAL APPLICATION 

Applicant Name(s) 
 
___________________________________________________________________________________________ 
 

1. Electric or natural gas company’s name, address and telephone number: 
  
 Name:  _____________________________________________________ 
 
 
 Address:  ___________________________________________________ 
 
 
 Phone #:  ___________________________________________________ 
 

2.   Water company’s name, address and telephone number: 
  
 Name:  _____________________________________________________ 
 
 
 Address:  ___________________________________________________ 
 
 
 Phone #:  ___________________________________________________ 
 

3. Dates of birth: 
 Applicant:  ________________________ 
 
 Co-Applicant:  _____________________ 
 
 Children:  ____________________ __ ___________________________ 
 
    ______________________ ___________________________ 
 
    ______________________ ___________________________ 

You must also complete the back of this form.  Thank you. 



AUTHORIZATION AND RELEASE 
  
I understand that by filing this application, I am authorizing Putnam County Habitat for Humanity to evaluate my actual 
need for a Habitat home, my ability to repay the no-interest loan and other expenses of home ownership and my willing-
ness to be a partner family.  I understand that the evaluation will include income and employment verification, personal 
visits, a criminal background check, and a credit check.  I have answered all the questions on this application truthfully.    
I understand that if I have not answered the questions truthfully, my application may be denied, and that even if I have 
already been selected for participation in the program to receive a Habitat home, I may be disqualified from the program.  
If disqualified, I understand that I will not be reimbursed or compensated in any way for any sweat equity hours per-
formed.  The original or a copy of this application will be retained by Habitat for Humanity even if the application is not 
approved. 
  
Applicant signature: __________________________________________________ Date: _________________ 
  
Co-Applicant signature: _______________________________________________ Date: __________________ 
  
Putnam County Habitat for Humanity occasionally receives funding through state and federal agencies such as the Ten-
nessee Housing Development Authority and the Department of Housing and Urban Development.  To the best of my 
knowledge, I certify that the information in this application for assistance is true and correct.  I will comply with all rules 
and regulations as directed by Putnam County Habitat for Humanity if assistance is approved.  I also certify that I am 
aware that providing false or misleading information on this application can subject the individual signing such application 
to criminal sanction up to and including a Class B felony. 
  
Applicant signature: __________________________________________________ Date: __________________ 
  
Co-Applicant signature: ________________________________________________ Date: ___________________ 
  

RECORDS EXAMINATION RELEASE  

I hereby authorize Putnam County Habitat for Humanity to verify my past and present employment earnings or any other 
earnings including disability or Social Security benefits, bank accounts, child support payments, stock holdings, pensions, 
and any other asset balances that are needed to process my application for a housing mortgage. 
  
I further authorize Putnam County Habitat for Humanity to order a consumer credit report through Accurate Financial Ser-
vices and I authorize this company to release my credit report to Putnam County Habitat for Humanity.  I authorize         
Putnam County Habitat for Humanity to verify any and all other credit information, including landlord and utility company 
references.  I also authorize a criminal background check through the Tennessee Bureau of Investigation. 
  
I understand that all information provided for this application is subject to verification.  I authorize this verification and un-
derstand that a photocopy of this release will serve as authorization to release information to Putnam County Habitat for 
Humanity. 
  
Applicant signature: _____________________________________________________ Date: __________________ 
Printed Name: __________________________________Date of Birth: ____________ Soc. Sec. No. ____________ 
Address: _______________________________________City: ___________________State _____Zip ___________ 
Co-Applicant signature: __________________________________________________Date: ___________________ 
Printed Name: __________________________________Date of Birth: ____________ Soc. Sec. No. ____________ 
Address: _______________________________________City: ___________________State _____Zip __________ 

 
Bring This Application Plus $20.00 (non-refundable) Fee for Credit and Criminal Background Checks to 

An upcoming ORIENTATION (see schedule attached to application) at 
Putnam County Habitat for Humanity, 728 East 15th Street, Cookeville, Tennessee 38501 

FOR ASSISTANCE Call 931-528-1711.  (ext. 5) 


