
 

123,240 

DO YOU 
QUALIFY 
For A Habitat Home? 

How Many 

in 
Household 

Gross 
Yearly 

Minimum 

Gross 
Yearly 

Maximum 

1 18,600 74,400 

2 21,300 84,960 

3 24,860 95,640 

4 30,000 102,200 

5 35,140 114,720 

6 40,280 123,240 

2019

RESIDENCY 
I have lived in St. Johns 
County for one year or more! 

I have worked in St. Johns 
County for one year! 

1 

2 

3 

5 

NEED

F 

WILLINGNESS 

ABILITY 

I currently live in an unsafe 
structure! 

  Spending more than 40% 
of income on housing (rent 
+ utilities)

The neighborhood I am 
living in has high crime! 

I recently applied for a 
mortgage and was denied! 

I am living in overcrowded 
conditions! 

Other- I have another 
reason that is not listed! 

I will volunteer 200
“Sweat Equity” hours on a

construction site 
contributing to the 

building of houses! 

My household 
income is within 
these guidelines! 

Say yes 
to all 5? 

Fill out your application during 

the enrollment period and 

schedule your consultation 

appointment with our 

Program Manager. 

visit us www.habitatstjohns.org 
call us904.826.3252 

email us programmanager@habitatstjohns.org 

for housing 

to partner 
F

  
F

to pay

(Select one!) 

(Select one!) 
 

4 
I have a credit score of 640 

or higher.* 

CREDIT 
score 

*credit building programs

available through third party



Step1 
Did you know that Habitat for Humanity of St. Augustine/St. Johns County has a partnership 
with a HUD approved housing counseling agency? Meaning we provide educational workshops and a 
full spectrum of housing counseling services. 

What is Housing Counseling? The Housing Counseling program provides counseling to 
consumers on seeking, financing, maintaining, or owning a home. HUD-certified Housing Advisors 
are experienced, trained professionals, who can provide you with one-on-one housing counseling 
and guidance to help you make the right choices. The guidance you receive is based on your need, 

plus, v.our current and future financial caprulili!v.. 

@ -

Are you ready for Homeownership? Through the counseling sessions, the Housing 
Counselor would be able to identify your needs, calculate your income, review your 
credit report and financial situation, determine how much you can afford, if you are 
ready to apply for a mortgage loan and evaluate your options. 

What if you are not ready for homeownership now? We are here to help! The 
Housing Counselor would be able to provide the guidance you need to overcome 
obstacles, help you establish realistic achievable goals, create an action plan and 
evaluate your options. 

How do you get started? If you need housing counseling on seeking, financing, or 
owning a home, complete the Intake Packet with forms and required 
documentation listed on the next 12.igg. Once we receive your Intake Packet, we 
will be able to schedule an appointment with the Housing Counselor for your one­
on-one counseling session. Please be aware that the Housing Counselor is available 
once a month. 

Where to submit your Intake Packet? You can drop-off your Intake Packet at our 
administrative office located at 7 Hopkins St, St. Augustine, FL 32084 during regular 
business hours (Monday - Friday from 9:00 am - 5:00 pm). Our Intake Coordinator will 
review it with you to make sure that your packet is complete. You can also mail it to our 
administrative office. 

If you have questions related to the Intake Packet and how to get started with housing counseling, 
please contact our Team by calling at 904-826-3252 or by e-mail: 
ProgramManag!ll@habitatstjohns.org 

visit us • www.HabitatStJohns.org 

call us • 904.826.3252 
email us • programmanager@habitatstjohns.org 

G:r 
IQUAL,.,._ 
OPPORTUNITY 



Please make sure to submit the following forms included in your Intake Packet: 

Housing Counseling 
Intake Form 

Monthly Household 
Spending Plan 

Housing Counseling 
Disclosure Form 

Privacy Statement 
and Notice 

Fill it out as accurately as 
possible. This is required for 

opening your housing 
counseling file. 

Fill it out as accurately as 
possible. It will be reviewed 

during the one-on-one counseling 
session. 

Please be sure to read it carefully. Please be sure to read it 
carefully. Then, sign to 

acknowledge you have read and 
understand the form. 

Then, sign to acknowledge you have 
read and understand the form. 

Use the following checklist to help you collect everything you need before submitting your 
Intake Packet (please make copies of all required documents, if applicable). 

□ $20 - Credit report fee (per individual)
• Personal check or Money Order, we do not accept cash
• Soft inquiry, it will not impact your credit score

□ Copies of Photo IDs (Driver's License or State ID)
• Please provide a legible copy of your photo ID in color for each applicant

• Social Security Card for every household member

• Birth certificate for children

□ Divorce Decree (if applicable)

□ Proof of Income
If employed:

• Copies of last 3 months of paystubs
• Copies of two most recent tax returns (including W2 forms)

If self-employed: 
• Copies of two most recent tax returns (including 1099 forms and Schedule C)
• Current year-to-date Profit & Loss Statement

Benefits (Social Security. Disability, Retirement}, if applicable: 

• Copy of updated award letter stating the monthly benefit

Alimony/Child Support (if applicable): 

• Copy of court order showing amount awarded
• Copy of case history showing amounts disbursed
• If not court ordered, 6 months of payment history

Bank Statements 

• Copies of last 3 months of bank statements for all bank accounts and/or any statements from
refillable debit cards.

Other documentation may be requested during the housing counseling process. 

Note: If we do NOT receive a complete Intake Form along with all the required documentation and credit 

report fee, we will NOT be able to schedule your appointment with a Housing Counselor. 

visit us • www.HabitatStJohns.org 
call us • 904.826.3252 

email us • programmanager@habitatstjohns.org 

development
Line



FOR INTERNAL USE 

Date Received: CM#: Housing Counselor; --------- ---- --------, 
THIS IS NOT AN APPLICATION FOR THE HABITAT HOMEOWNERSHIP PROGRAM 

~ Habitat HOUSING COUNSELING INTAKE FORM 
'- ~St.~• Please print clearly and complete the required information as accurate as possible. 

G) 
aQUAL MOUl:ING ....,..._.., 

St-UUII)' 

WHICH OF THE FOLLOWING HOUSING COUNSELING SERVICES ARE YOU INTERESTED IN? (CHECK ALL THAT APPLY) 

0 Pre-purchase/Homebuying 

0 Prevent foreclosure 

0 Financial management 

0 Maintain a home 

0 Discuss a fair housing rights violation 

0 Transition from homelessness 

D Rental topics 

0 Other 

CLIENT 1 llcuENT 2 

Name: 

Birth Date (MMIDDIYYYY) 

Phone: 

Email: 

Address 

City State 

Time at current address: 

Race (please select): 

0 White O Black or African American 

0 Native Hawaiian/Other Pacific Islander 

0 American Indian or Alaska Native and White 

0 Black or African American and White 

Social Security Number 

Zip Code 

0 American Indian/Alaskan Native 

0 Asian 0 Asian and Wh~e 

0 Other Multiple Race 

0 American Indian or Alaska Native and Black or African American 

Ethnicity (please select "yes" or "no"}. 
Hispanic: 0 Yes O No 

Name: 

Birth Date (MMIDDIYYYY) Social Security Number 

Phone: 

Email: 

Address 

City State Zip Code 

Time at current address: 

Race (please select): 

.0 White O Black or African American O American Indian/Alaskan Native 

0 Native Hawaiian/Other Pacific Islander O Asian 

D American Indian or Alaska Native and White 

0 Black or African American and White 

0 Asian and White 

0 Other Multiple Race 

0 American Indian or Alaska Native and Black or African American 

Ethnicity (please select "yes" or "no"). 
Hispanic: D Yes D No 

You should select both a "Race• category and a 'yes• or 'no• for Hispanic origin) 
You should select both a "Race' category and a "yes• or "no• for 
Hispanic origin) 

Are you a U.S. citizen or a Permanent Resident? 

0 Yes ONo 

Marital Status (please select): 

0 Single O Married O Divorced O Separated 0 Widowed 

Gender (please select): 0 Male O Female 

OYes ONo Disabled (please select) ? 

Education (please select): 

0 Below High School Diploma 

0 Two-Year College 

0 High School Diploma or Equivalent 

0 Bachelors Degree 

D Masters Degree 0 Above Masters Degree 

Page 1 

Are you a U.S. citizen or a Permanent Resident? 

0 Yes O No 

Marital Status (please select): 

0 Single O Married O Divorced O Separated 

Gender (please select): D Male D Female 

Handicapped (please select) ? D Yes 

0 Widowed 

Education (please select): 

0 Below High School Diploma 

0 Two-Year College 

0 High School Diploma or Equivalent 

0 Bachelors Degree 

0 Masters Degree 0 Above Masters Degree 

Intake Farm ver03 



































 

Revision 02/13/2018   

Request for Rent Verification 

 

Please return using one of the two options 

E-mail: programmanager@habitatstjohns.org 

Mail: Habitat for Humanity of St. Augustine/St. Johns County  

7 Hopkins Street, St. Augustine, FL 32084 

 
 

Applicant(s) Name: ___________________________ 

Landlord Name and Address: 

_____________________________________________________________________________________ 

I applied for a Habitat Home.  My signature authorizes verification of rent information. 

Applicant(s) Signature(s) : 

                                         ________________________________________________________________ 

Information to be Verified 

Property Address: _________________________________________ 
Account in the Name(s) of: ____________________________ 

To Be Completed by the Habitat for Humanity Office: 
I certify that this verification has been sent directly to the landlord and has not passed through the hands of the applicant or any 

other party. 

Inquirer’s Signature ________________                    _ Inquirer’s Printed Name: Carolina Morrow 

Title: Program Manager   Date: _____________ 

To Be Completed by The Landlord: 

We received an application for a Habitat Home from the above, to which we understand you rent.   

Tenant rented from ______________________________to ____________________________________.  

Amount of rent is $___________________________ per ______________________.   

Number of late payments is ________________________.  Is the account satisfactory?  ❑ Yes     ❑ No 

Comments: ___________________________________________________________________________ 

Date account opened_________________________ Original account amount ______________________ 

Current account balance ___________________________ is account current?  ❑ yes     ❑ no 

Next payment date____________________________ Number of late payments ____________________  

Please add any additional information that may be of assistance in determining credit worthiness. 

Landlord Authorized Signature:   

Landlord Signature_____________________________________________________________________ 

Title_________________________________________________________________________________ 

Print or type name signed above __________________________________________________________ 

Telephone Number_____________________________________________________________________ 

Date_________________________________________________________________________________ 

Federal statues provide severe penalties for any fraud, intentional misrepresentation or criminal connivance or 

conspiracy purposed to influence the issuance of any guarantee. 

Privacy Act Notice:  This information is to be used by Habitat of St. Augustine and St. Johns County in determining whether you 

qualify as a prospective Habitat homeowner.  It will not be disclosed outside the agency except as required and permitted by law.  

You do not have to provide this information, but if you do not, your application for approval for a Habitat home may be delayed 

or rejected.  The information requested in this form is authorized by Title 38, USC, Chapter 37 VAJ; by 12 USC, Section 1701 et. 

seq HUD/FHAJ; 42 USC, Section 1452b HUD/CPD; and Title 42 USC, et. seq or 7 USC, 1921 et. seq. 

 

mailto:programmanager@habitatstjohns.org
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