Barrington Village Housing Application

Print, sign and fax this completed application to: 919-573-0412

Personal Information
Month you hope to be

Date purchasing home:

Name of

Applicant Date of Birth
E-mail Telephone No.
Social Sec. No. Driver’s License No.
Present Address City

State Zip

Prior Address City

State Zip

How long have you lived at present address?

How long did you live at prior address?

Employer Occupation

Current Salary

How long? Contact Person

Telephone
No.

Spouse Information

Name of Spouse Date of Birth
Telephone No.

Social Sec. No. Driver’s License No.

Employer Occupation

Current Salary

How long? Contact Person

Telephone No.

Bank Information
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Bank Name

Branch

Telephone No.

Checking Account No.
Savings Account No.

Address

Personal/Credit References

Name

Relationship

Telephone No.

Credit Grantor

Address

Telephone No.

Describe the
home you are
looking for:
Bedrooms:

Other:

Bathrooms:

How many will be living in the

home?

Do you currently own your own home?

Do you currently Rent? Yes

Adults

Children

Pets

Weight of Pets

Yes

No

What is your price range for purchasing a home? _

Do you need assistance in finding a lender? Yes
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Acknowledgment

I/We, the undersigned, understand that Builder's of Hope, Inc. is the builder and owner of the
homes to be offered for sale in Barrington Village. The undersigned acknowledge that this
written notice was received prior to the undersigned receiving any agreement or Offer to
Purchase contract.

Applicant’s Signature Date Co-Applicant’s Signature Date
Consent to Obtain Credit/Employment Information

I/We authorize to investigate my/our credit qualifications and hereby release, in any
manner, all of the information obtained by you. I/We further release all persons, agencies, or

firms from any liabilities resulting from providing such information.

I/We declare under penalty of perjury that the information listed in this application is true and
correct.

Executed on this day of , 20 , in the city of , State of

Applicant’s Signature Date Co-Applicant’s Signature Date

For Office Use Only—Do Not Write Below

___Application Verification Person Contacted Remarks

Bank

Reference (1)

Reference (2)

Reference (3)

Other

Driver’s License/ID

Credit Bureau
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Verification completed by:

Date:

Remarks:

THIS APPLICATION: _ Is Approved ____Is Not Approved
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