
                                                                                                                                                                                                                         

 

MUTUAL SELF – HELP 

Pre-application 

Qualification form 

                     Date Received: ________ 

Primary Applicant Information 

 

Name____________________________________________________________ 

 

Social Security Number__________________________ 

 

Cell Phone Number_____________________ Home___________________ Work_______________ 

 

Email Address______________________________________________ 

 

Date of Birth________________________ 

 

Mailing Address_____________________________________________________________________ 

 

Physical Address____________________________________________________________________ 

 

How long have you lived at your Current Address? ___________________ Rent Amount___________ 

 

Primary Applicant Employment Information 

 

Employer 1 

 

Employer______________________________________Position______________________________ 

 

Term of Employment_______________________Years ______________________Months 

 

Monthly Income__________________________________ 

 

Annual Gross Income_______________________________ 

 

Is this Position Seasonal? If so, what dates are you employed?________________________________ 

 

Employer 2 

 

Employer______________________________________Position______________________________ 

 

Term of Employment_______________________Years ______________________Months 

 

Monthly Income__________________________________ 

 

Annual Gross Income_______________________________ 

 

Is this Position Seasonal? If so, what dates are you employed?_______________________________ 

 

Housing Authority of Southeastern Utah 

Serving Grand and San Juan county 

 



                                                                                                                                                                                                                         

 

MUTUAL SELF – HELP 

Pre-application 

Qualification form 

           Date Received: ________ 

Employer 3 

 

Employer__________________________________________ Position__________________________________ 

 

Term of Employment_______________________Years ______________________Months 

 

Monthly Income__________________________________ 

 

Annual Gross Income_______________________________ 

 

Is this Position Seasonal? If so, what dates are you employed?_______________________________ 

 

Self-Employment 

 

Business Name __________________________________________ 

 

Most recent two (2) year’s Annual Gross Income: 

 

_______________________           _______________________ 

 

Applicant #2 Information 

 

Name____________________________________________________________ 

 

Social Security Number__________________________ 

 

Cell Phone Number_____________________ Home___________________ Work_______________ 

 

Email Address______________________________________________ 

 

Date of Birth________________________ 

 

Mailing Address_____________________________________________________________________ 

 

Physical Address____________________________________________________________________ 

 

How long have you lived at your Current Address? ___________________ Rent Amount___________ 

 

Applicant #2 Employment Information 

 

Employer__________________________________________ Position__________________________________ 

 

Term of Employment_______________________Years ______________________Months 

 

Monthly Income__________________________________ 



                                                                                                                                                                                                                         

 
                 Date Received:_______________ 

Annual Gross Income_______________________________ 

 

Is this Position Seasonal? If so, what dates are you employed?_______________________________ 

 

Employer 2 

 

Employer__________________________________________ Position__________________________________ 

 

Term of Employment_______________________Years ______________________Months 

 

Monthly Income__________________________________ 

 

Annual Gross Income_______________________________ 

 

Is this Position Seasonal? If so, what dates are you employed?_______________________________ 

 

Employer 3 

 

Employer__________________________________________ Position__________________________________ 

 

Term of Employment_______________________Years ______________________Months 

 

Monthly Income__________________________________ 

 

Annual Gross Income_______________________________ 

 

Is this Position Seasonal? If so, what dates are you employed?_______________________________ 

 

Self-Employment 

 

Business Name __________________________________________ 

 

Most recent two (2) year’s Annual Gross Income:  _____________________        ________________________ 

 

Other Income 

 

Income Amount Per Year Applicant/Co-Applicant 

Social Security, SSDI   

Unemployment   

Child Support / Alimony   

Retirement / Pension   

Other   

 



                                                                                                                                                                                                                         

 

 
          Date Received:_____________ 

 

Monthly Debts 

 

Debt Owed To 

 

Minimum Monthly Payment Balance 

 

 

  

 

 

  

 

 

  

 

 

  

 

Please list other adults living in household and their gross annual income(s). 

 

 

 

 

 

Are you applying for other home loans? If so, what other programs are you applying for? 

 

 

 

 

 

 

By signing below, I acknowledge that all information provided on this form is accurate and complete to the 

best of my knowledge. 

 

 

 

___________________________________________________________            _____________________ 

Applicant Signature                Date 

 

 

____________________________________________________________          _______________________ 

Co-Applicant Signature                Date  

 

 

 

 

 


