Authorization for Credit and Background Checks
m— Habitat ' ' o
for Humamty Please complete, sign, and return this form as part of your application to

Habitat for Humanity, Knox County, IL

Home Phone:

Applicant Co-Applicant
Name: Name:
Address: Address:
City/State/Zip: City/State/Zip:

Home Phone:

Work Phone: Work Phone:
Cell Phone: Cell Phone:
Email: Email:

Date of Birth: Date of Birth:
SSN: SSN:

I/we understand that a workable credit history is one of the requirements for being approved to buy a
house with Knox Co., Habitat for Humanity. I realize HFH of Knox Co. may refer me for consumer
credit counseling and other financial counseling. I hereby give my explicit permission for HFH of Knox
Co. to obtain a credit report, criminal background check, and sex offender check, for the purpose of
evaluating my credit worthiness and ability to pay for a Habitat home. I also understand that [ may
withhold my permission and that in such a case, no investigation will be done, and my application with
HFH of Knox Co. will not be processed further.

Applicant Signature Date

Co-Applicant Signature Date

Return to: Habitat for Humanity of Knox Co., IL
P.O. Box 467
Galesburg, IL 61402-0467

Questions: info@habitatknox.org or (309) 343-2242



