NEW COMMUNITY DEVELOPMENT CORPORATION

www.ncdcomaha.org

HOUSING APPLICATION

APPLICANT'S NAME HOME PHONE

CURRENT ADDRESS CITY STATE ZIP
SOCIAL SECURITY NO. DATE OF BIRTH

MARITAL STATUS NUMBER OF DEPENDANTS
EMPLOYER’'S NAME WORK PHONE

JOB TITLE LENGTH OF EMPLOYMENT

(If less than two years, list previous employer)

GROSS MONTHLY INCOME $

OTHER INCOME $

CO-APPLICANT'S NAME CO-APPLICANT'S SOC SEC NO.
CO-APPLICANT’S EMPLOYER WORK PHONE
JOB TITLE LENGTH OF EMPLOYMENT

GROSS MONTHLY INCOME $

OTHER INCOME $

Signing this application serves as authorization for NCDC to obtain all information and documentation that they request. Such information
includes but is not limited to employment history, income history, credit history, landlord/rental verifications and copies of income tax
returns.

Confidentiality and Security: NCDC restricts access to personal information about you to those of our employees who need to know the
information to provide products and services to you and to help do their jobs. We maintain physical and electronic security procedures to
safeguard the confidentiality and integrity of personal information in our possession and to guard against unauthorized access.

Applicant’s Signature

Co-Applicant’s Signature
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