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APPLICANT INFORMATION  CO-APPLICANT INFORMATION 
 
Name:   Name:  
     
Address:   Address:  
     
SSN:   SSN:  
     
Date of Birth:   Date of Birth:  
     
Home Phone:   Home Phone:  
     
Work Phone:   Work Phone:  
     
Cell Phone:   Cell Phone:  
     
Email:   Email:  
     
Current Address from Date:   Current Address from Date:  
     
Do you own your home? Y:  N:   Do you own your home? Y:  N:  

 
OTHER HOUSEHOLD MEMBERS 
 

Name  Age  Name  Age 
        
       
       
       
 
RESIDENTIAL HISTORY 
 
Current Landlord Name:  
  
Current Mailing Address:  
  
Phone Number:  Current Address to Date:  
    
Previous Landlord Name:  
  
Previous Mailing Address:  
  
Previous Phone Number:  Date Moved to Above Address:  
    
COUNTY OF INTEREST (PLEASE CHECK ONE) 
        
Bannock  Bear Lake  Bingham  Caribou  
        
Franklin  Oneida  Power  Other  
        
If Other, please specify:  
  
Rehabilitation Concerns:  
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APPLICANT INCOME INFORMATION 
 
Employer Name:  Occupation/Title:  
    
Start Date:  Pay Rate:    
   Hourly  Annually 

Status:     
     
CO-APPLICANT INCOME INFORMATION 
 
Employer Name:  Occupation/Title:  
     
Start Date:  Pay Rate:    
   Hourly  Annually 
Status:     
     
OTHER INCOME SOURCES 
     
Have either the applicant or the co-applicant been previously married? Y:  N:  
     
If yes, is the divorce final? Y:  N:  
     
Does either the applicant or the co-applicant pay child support? Y:  N:  
     
If yes, what is the monthly amount paid?  
  
Does either the applicant or the co-applicant receive child support? Y:  N:  
     
If yes, what is the monthly amount received?  
  
Does either the applicant or the co-applicant receive Social Security, SSI/SSA, or other Income Benefits? Y:  N:  
     
If yes, what is the monthly amount received?  
  
Does either the applicant or the co-applicant receive SNAP (Food Stamps)? Y:  N:  
     
If yes, what is the monthly amount received?  
  
What is the total monthly amount received?  
  
FINANCIAL OBLIGATIONS 
     
Does the applicant or the co-applicant currently rent? Y:  N:  
     
If yes, what is the monthly amount paid?  
     
Does the applicant or the co-applicant own a house? Y:  N:  
     
If yes, what is the monthly amount paid?  
     
Do you own a manufactured home or trailer house? Y:  N:  
     
If yes, what is the year and model?  
     
If yes, what is the assessed value?  
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FINANCIAL OBLIGATIONS (CONT.) 
 
Please outline other debts (Childcare, Credit Cards, Medical Expenses, Personal Loans, etc ) the applicant or the co-applicant is 
obligated to make monthly payments towards below. Do not include food, utilities, or cash expenses.  
 

Creditor  Monthly Payment Amount  Remaining Balance 
     
     
 
 

    

 
 

    

 
 

    

     
  Total Monthly Debt:  

    
Have either the applicant or the co-applicant filed bankruptcy in the past 3 years? Y:  N:  
     
If yes, what is the date of discharge?  
  
If yes, what form of bankruptcy was filed?  
     
Do either the applicant or the co-applicant have unpaid judgments? Y:  N:  
     
If yes, please explain what the judgment is:  
  
If yes: what is the amount owed?  
     
Do either the applicant or the co-applicant have bills in collections? Y:  N:  
     
If yes, please list each creditor owed and the balances due: 
     

Creditor  Remaining Balance 
   
 
 

  

 
 

  

   
 
PROGRAM COMMITMENT 
 
SEICAA’s Self-Help Housing program requires limited “sweat equity” at the construction site (50 hours per build), performing 
construction labor tasks. Additionally, attending homebuyer’s education courses are required. 
 
Can you realistically work on the home as needed? Y:  N:  
     
Can you, your family members, or your friends help you accrue labor hours? Y:  N:  
     
Are you able to perform light construction work? Y:  N:  
     
Do you have reliable transportation? Y:  N:  
     
Are you willing to attend educational classes if your application is approved? Y:  N:  
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AUTHORIZATION TO RELEASE INFORMATION 
 

I have applied for Southeastern Idaho Community Action Agency’s (SEICAA) Self-Help Housing program. As part of the 
process in considering me for this program, SEICAA may verify information contained in my request for assistance and in 
other documents required in connection with the request. 

I authorize SEICAA to order a consumer credit report and verify other credit information. 

I understand that under the Right to Financial Privacy Act of 1978, 12 U.S.C. 3401, et seq., SEICAA is authorized to 
access my financial records held by financial institutions in connection with the considerations or administration of 
assistance to me. I also understand that financial records involving my loan and loam application will be available to 
SEICAA without further notice or authorization but will not be disclosed or released by SEICAA to another agency or 
department or used for another purpose without my consent except as required or permitted by law. 

This authorization is valid for the life of the loan. A copy of this authorization may be accepted as an original. 

Your prompt reply is appreciated. 

 

       
Applicant Signature  Date  Co-Applicant Signature  Date 

       
       

SEICAA Staff Signature  Date     
       

 

Please submit your application to: 

MAIL/DELIVER  FAX 
   

Attn: SEICAA Self-Help Housing 
641 N. 8th Ave. 

Pocatello, ID, 83201 

 (208) 233-8122 
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