Ha bi t a t 232 E 2nd Street, Suite 204, Casper, WY

for Humanity® 307-234-1348
The Heart of Wyoming heartofwyoming.org

July 1, 2025

Hello! My name is Michael Deal, and | am the Executive Director at Habitat for Humanity, The
Heart of Wyoming. Since 1994, our organization has helped more than 50 families realize the
dream of achieving homeownership. Our mission is to bring people together to build homes,
communities, and hope.

I am incredibly excited you want to start the journey to homeownership with us. The families
accepted into our Homeownership Program finish the program with much more than just a
house; they gain construction skills, financial literacy, and a home for their families that is built
with their own hands, sweat, and love.

Our next home is going to be in North Casper
at N McKinley St and E K St.

N MCKINLEY ST

Habitat for Humanity, The Heart of Wyoming -
is working to create safe and affordable

housing for residents living and working in ;

Natrona County. We love helping families -
realize the dream of homeownership, and if

you are in need of affordable housing, | LAsT ot
welcome you to apply. Thank you for your

time.

Best regards,
AL D[

Michael Deal
Executive Director

We build strength, stability, self-reliance, and shelter.



How to submit your Habitat for Humanity

Homeownership
Application .

Applications submitted after 4:00 pmon July 31, 2025 will not be considered

Drop off your application and supporting documents at:

Habitat for Humanity, The Heart of Wyoming
232 E 2nd St., Suite 204
Casper, WY 82601

Your application must be dropped off on or before July 31,2025

The Heart of Wyoming

71 Habitat for Humanity

Mail your application and supporting documents to:

&

. Habitat for Humanity, The Heart of Wyoming
g 232 E 2nd St St., Suite 204
Casper, WY 82601

Your application must be post marked on or before July 31,2025

£ Email your application and supporting documents to:

I- '_; e 1 Program Manager Kelly Cooper at kelly@heartofwyoming.org
Your application must be emailed on or before July 31,2025
~ Fax your application and supporting documents to:

. Securefaxline 307.337.1016
Your application must be faxed on or before July 31,2025

For questions related to the application or any
required documents, contact Program
Manager Kelly Cooper at 307.234.1348 or at
kelly@heartwyoming.org

Office Hours:
Monday -Thursday 9:00am - 4:00 pm
Friday 9:00am-12:00 pm

We are pledged to the letter and spirit of U.S. policy for the achievement of equal housing opportunity throughout the Nation.

We encourage and support an affirmative advertising and marketing program in which there are no barriers to obtaining

EQUAL HOUSING . - . o : -
oppPORTUNITY housingbecause of race, color, religion, sex, handicap, familial status, or national origin.




"SOWIoY a|gep.Joye
alow pjing diay pue Ajunwiwod
alj} ojul yoeq ajoAd sjuswAed
abebliow ssay | ‘ebebliow
8|qepJolje 8914 -1salaul
ue s1ajjo Alluewiny 1o} 1eligeH

Kedayg o1 Ajijiqy

'soldo} diysiaumosuwioy
810 puUe ‘@oueUSjURW SUWIOY
‘s@oueUl} [eUOSIad Ul SBSSE|D
apnjoul osfe Aew siy | ‘weliboud
9y} Ul S18Y10 JO Sawoy sy}
pue awoy umo sy} pjing Buidjay
AHnba jeams | 10 sInoy QG|
91NQLIUOD SIBUMOBLIOY Paos|as

laulied 0} SSaubui|jip\

"Spasu Ja}ays Jaylo
aAeY 10 :Buisnoy paseq-awooul 1o
juslt s|gep.ojjeun -saijl|iqesip Jisy}
10] 8|qIssaao.Ul Sswoy -Buisnoy
8jesun Jo Ayjeayun ‘papmoloIano
‘apew Aood yym Bulesp
80 Aew sieumoswoy [eljusiod

PSN U

sayljenp oym

UIBLO [BUORBU JO 'SME)S [B]iLLie) ‘dedlpUey ‘xas ‘LoiBljel ‘10|00 ‘8.1 Jo esnedaq Buisnoy  ALINILEO4d0

Bulureicio 0} siellieq ou aJde sieyl yoiym ul weboud Bunesew pue BuisiieApe aajeuwLIe ue Joddns pue aBeInoous app
‘ualieN ey inoybnouyy Ayunyioddo Buisnoy [enba jo Jusluaaaiyor ayy Joj Aoljod ‘g Jo 1uIds pue eye) ey o) pebpeid e app

EEm ] N TR e EMEEEE S eEEE

699/$-5982¢$ 6¢8'06$ - SIY'SY$ 8

Ol L$-GSS'ES ¥2e'G8$-299Cr$
2G9'9%-92¢°c$ 028'6.%$-016'6E$
£6+'9%-960c$ SIEY.$-/81/€$
7€.'6$-2,98'Cc$ 018'89% - SOV vES

I9L'G$-0852C$ 626'19%$-596'0c$
/8SV$-v62'CH 8¥0'GS$-12S'LCS

v1I0v$-200C$ L9L'8Y$ -¥8072P I
awodu| AJYuo aWIodU| jenuuy  9zIS P|oYyeshoH

owIodUI SS0.1b 108(]8.1 MOjaq Sainbid

AN MO < 10 O M~

LPRIBPISUOD 84 10U [IM G202 'LE AN uo wd OO 121e paniwgns suoned|ddy,

Geoe ‘te Ainp - ggoe ‘L Ainp
SouljopInNK) saWodU|
wrelbold diysisumoswoH

buiwoAp Jo peay ayj|

Ajuewiny 1o} jejiqey yu



W Habitat for Humanity

The Heart of Wyoming

Homeownership Program

Documentation j_~
Requirements " ....

In addition to completing the Homeownership Application,
applicants must provide the following documentation:

[] Completed application, signed by both the applicant and co-applicant, if any

[ ] Copiesofyour last three months' of pay stubs for all current employment

[ ] If applicable, verification of child support and/or public assistance (SSI, SSDI, etc.)

[ ] Mostrecent two years Federal Tax returns and W2s. Obtain a free copy by calling 1-800-829-1040
[ ] Creditreport dated within the last 30 days. Obtain a free copy from www.annualcreditreport.com
[] Bankaccount statements for all accounts including, but not limited to checking and savings

[ ] Currentrental or lease agreement. If none, provide a copy of your most recent rent payment receipt
[ ] Telephone bills for all cellphones and landlines. If phone is prepaid, a letter of explanation is required
[ ] Electric and gas bills OR credit reference from electric and gas companies

[] Alldebt statements including credit cards, medical bills, car or student loans, and debts in collections
[] Additional documentation will be required for those receiving or paying child support

[] Additional documentation will be required for those that are self-employed

[ ] Forany thatdo notapply, awritten letter of explanation is required

[] Letters of recommendation from employers, landlords, caseworkers and/or probation or parole officers

(if applicable) are encouraged but not required. Letters can be sent directly to kelly@heartofwyoming.org.

Copies of all requested documents are required
Screenshots willNOT be accepted
All pages of each document are required

|||||||||

We are pledged to the letter and spirit of U.S. palicy for the achievement of equal housing opportunity throughout the Nation, We encourage
and support an affirmative advertising and marketing programin which there are no barriers to obtaining housing because of race, color,

EQUAL HOUSING religion, sex, handicap, familial status, or national origin.
OPPORTUNITY
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This course is designed for individuals
who are interested in gaining the
essential financial knowledge and

skills required to confidently pursue

homeownership.

September 4, 11,18, and 25
6:30 p.m. to 8:00 p.m. or
October 18 and 25

9:00 a.m. to noon.

Participants who
attend all sessions
will receive a new
slow cooker!

@) Wyoming Housing Network 2345 East 2nd Street Casper, WY

To register for September, call Chuck at 307-233-8515 or
%ﬁ email chuckaewhninc.org

To register for October, call Marilyn at 307-233-8513 or

email marilynlewhninc.org

@ Full cost of registration is covered. Registration is limited.

W Habitat for Humanity’

WYOMING HOUSING The Heart of Wyoming

WWWWHNINC.ORG ¢ NETWORK INC.




Vo
‘.m Habitat Habitat for Humanity, The Heart of Wyoming

for Humanity® 232 E 2nd St. Suite 204, Casper, WY 82601
The Heart of Wyoming (307) 234-1348

We are pledged to the letter and spirit of U.S, policy for the
achievement of equal housing opportunity throughout the nation. We
encourage and suppori an affirmative advertising and marketing
pragram in which there are no barriers to obtaining housing because
of race, color, religion, sex, handicap, familial status or national origin.

Habitat Homeownership Program SRRSO

Dear Applicant: Please complete this application for the Habitat for Humanity homeownership program truthfully, completely and accurately.
All information you include on this application will be maintaired in accordance with our privacy policy.

Type of credit O 1 am applying for individual credit.
[0 1 am applying for joint credit. Total number of borrowers:
U Each borrower intends to apply for joint credit. Your initials:

1A. APPLICANT INFORMATION

Applicant’s name: Co-applicant’'s name:
Alternative and former names: Alternative and former names:
Social Security number Sacial Security number
Home phone{ 3 Home phone ()
Cellphone{ 3 Cellphone{ )
Work phone () Work phone { )
Age Date of birth (mm/dd/yyyy) Age Date of birth (mm/ddfyyyy)
O Maried O Separated [J Unmarried (singls, divorced, widowed, civilunion, | 3 Maried O Separated [0 Unmarried {single, divercad, widawed, civil union,
domestic parinership, registered reciprocal beneficiary relationship) {Fill out Section 14.) domestic partnership, registered reciprocal beneficiary relationship) (Fili out Section 14.)
Dependents and others who will ive with you: Dependents and others who will live with you {nat listed by co-applicant):
Name Age Male Female |Name Age Male Female
0 O O (|
0 O O O
2 O O 0
O O | O
0 [ O O
Present address (street, city, state, ZIP code): O Own O Rent Present address (street, city, state, ZiP code): [0 Own [ Rent
Number of years: Number of years:
al 9, g e p
Previous address(es) (street, city, state, ZIP code): [1 Own [0 Rent Previous address(es) (street, city, state, ZIP code): O Own £] Rent
Number of years: Number of years:
FOR OFFICE USE ONLY — DO NOT WRITE IN THIS SPACE




. ' 1B. MILITARY SERVIGE

Did you (or your deceased spouse) serve, or are you currently serving, in the United States Armed Forces?

(Army, Marine Carps, Navy, Air Force, Space Force, Coast Guard, Reserve or National Guard) O ves [l No

If yes, check all that apply:
O Currently serving on active duly with projected expiration date of serviceftour [ [ (mm/ddiyyyy)
O Currently retired, discharged, or separated from service
O Only period of service was as a non-activated member of the Reserve or National Guard
O  Surviving spouse

Is anyane else in your household serving, or did they serve, in the United States Armed Forces? [J Yes [ No

If yes, check all that apply:
O Currently serving on active duty with projected expiration date of serviceftour 1 (mm/iddiyyyy)
O Currently retired, discharged, or separated from service

O Only period of service was as a non-activated member of the Reserve or National Guard

2. WILLINGNESS TO PARTNER

To be considered for the Habitat homeownership program, you and your | AM WILLING TO COMPLETE THE REQUIRED
household members must be willing to complete a certain number of “sweat- SWEAT-EQUITY HOURS:

equity” hours, which may include hours spent helping to build your home and Yes No

the homes of others, attending homeownership classes, and/or other Applicant Ej |
approved activities. Co-applicant O O

3. PRESENT HOUSING CONDITIONS

Currently, are you: [J Renting [ Rentdfree O Own
Number of bedrooms (please circle): 1 2 3 4 5

Other rooms in the place where you are currently living: 1 Kitchen [ Bathroom [ Living room [J Diningroom

Cther {please describe):

In the space below, describe the condition of the house or apartment where you live. Why do youneed a Habitat home?

Name, address and phone number of current landiord:

4. PROPERTY INFORMATION

{1 |donot own any real estate {move to Section 5).

If you own your residence, what is your monthly mortgage payment (including taxes, Do you own tand cther than your residence? ONo [ Yes
insurance, etc.)? Monthiy paymenit (including taxes, insurance, efc.}

$ /month  Unpaid balance $ %




5. EMPLOYMENT INFORMATION

[ Does not apply.

0 Does not apply.

Name and address of CURRENT employer:

Start date (mm/ddiyyyy):

Name and address of CURRENT employer:

Annual (gross) wages:

5

Start date (mmiddiyyyy):

Annual {gross) wages:

3

Type of business:

Business phone:

Type of business:

Business phone:

¥e mpl g

Name and address of PREVIOUS employer:

Years on this job:

Annual {gross) wages:

$

Name and address of PREVIOUS employer:

Years on this job:

Annual (gross) wages:

$

Type of business:

Business phone;

Type of business:

Business phone:

Monthly income (or loss} §

3 | have an ownership share of less than 25%.

O Check if you are the business owner or are self-employed.
3 | have an ownership share of 25% or more.

6. MONTHLY INCOME

Salary/wages (gross)

TANF

Alimony

Child support

Soctal Security

88l

Disability

Housing voucher (e.g.,
Section 8}

& |0 | |5 | {en || en

Mieh |B|r | |8 | | &

€ |€A |2 |0 | B |0 |0 | H

€| A |61 |0 |60 |68 |0 | &

Unemployment benefits

VA compensation

Retirement (e.g., pensicn}

Military entittements

Other:

| A | B | B | e

RS- BRI - T

len | |ea |0 |0

P | AL en LA | D




- 7.80URCE OF DOWN PAYMENT AND CLOSING COSTS

Where will you get the money to make the down payment or pay for closing costs {for example, savings or gifts fram family member or others;
any grants for which you have or intend to apply)? If you borrow the money, whom will you borrow it from, and how will you pay it back?

|| o|lew|iv|leiel

9. LIABILITIES AND EXPENSE

Say Py bala
Auto loan $ $ $ $
Installment (e.g., boa, personal loan) $ t3 $ $
Lease {e.g., furniture, appliances — includes rent-to-own} | § 3 $ $
Alimony/separate maintenance $ $ 5 $
Child support 3 3 $ $
Revolving {e.qg., credit cards) $ $ $ $
Student loan debt $ 3 $ $
Cpen 30 days (balance paid monthly, e.g., traveicard) | $ 5 3 $
Medical debt 8 5 $ $
Other $ $ 5 $
$ ] $ 3

Other

Rent $ 5 3
Utilities (electricity, water, gas) 5 $ 5
Insurance (rental, car, health, etc.} $ 3 3
Child care $ $ §
Internet service $ 3 t3

5 $ $

Cell phone




Land line $ 3 E:
Business expenses $ 3 3
Union dues 3 3 $
Transportation expense (gas, bus pass, vehicle upkeep, etc.) 3 3 5
Food and essential supplies $ $ 3
Entertainment 3 $ $
Other $ $ $
Other 5 § $
s

0. DECLARATIONS

a. Are there any outstanding judgments because of a court decision against you? OYes [ONo |[1Yes [ No

b. Have you declared bankruptcy within the past seven years? dyes ONe [[dyves ONo
If YES, identify the type(s) of bankruptey: [ Chapter7 [ Chapter 11 ) Chapter 12 [J Chapter 13

¢. Have you had any property foreclosed upon in the past seven years? Oyes ONe |OYes ONo

d. Are you party {0 a lawsuit in which you potentially have any personal financial liability? Oves ClNo |OYes ONo

e. Have you conveyed title to any property in lieu of foreclosure or completed a pre-foreclosure sale or short sale (where [OYes CINo [[Jyes ONo
the lender agreed to accept less than the outstanding mortgage balance due) within the past seven years?

f. Are you currently delinguent or in default on any federal debt or any other loan, mortgage financial obligation or loan guarantee? Oves ONo |[OdYes ONo
ONo | Yes O No

g. Are you a co-signer or guarantor on any debt of loan that is not disclosed on this application’?

h. Are you a U.S. citizen or permanent resident?

_ 11. AUTHORIZATION, AGREEMENT AND RELEASE

| understand that by filing this application, | am authorizing Habitat for Humanity to evaluate my actual need for the Habitat homeownership program, my ability to repay an
affordable loan and other expenses of homeownership, and my wilingness to be a partner through sweat equity and otherwise according to Habitat for Humanity policy.

| understand that the evaluation will include personal visits, a credit check and employment verification {if applicable). | have answered ali the questions on this
application truthfully and accurately, and if any of the information provided changes after | submit this application, | witl supplement this application, as applicable. |
understand that if | have not answered the questions truthfully, accurately or completely, or fail to supplement this application as necessary to maintain its accuracy and
completeness, my application may be denied, and that even if | have already been selected 4o receive a Habitat home, | may be disqualified from the program and forfeit
any rights or claims to a Habitat home. The original or a copy of this application will be retained by Habitat for Humanity even if the application is not approved,

If this application is created as {or converted into) an “electronic application,” | consent to the use of “electronic records™ and “electronic signatures” as the terms
are defined in and governad by applicable federal and/or state electronic transaction laws. | intend to sign and have signed this application either using my: (a)
electronic signature or {b) a written signature and agree that if a paper version of this application is converted into an electronic application, the application will
be an electronic record, and the representation of my written signature on this application will be my binding electronic signature.

| also understand that Habitat for Humanity screens all applicants on the sex offender registry. By completing this application, [ am submitting myself to such an
inquiry. | further understand that by completing this application, | am submitfing myself to a criminal background check.

Applicant signature Date Co-applicant signature Date

: 12. RIGHT TO RECEIVE COPY OF APPRAISAL

This is to notify you that if you qualify for the homeownership pragram and complete the program requirements, we may order an appraisal to determine the
value of a home that you may be eligible to purchase, and we may charge you for this appraisal. Upon completion of the appraisal, we will promptly provide a
copy 1o you, even if the loan does not close.

Applicant’s name Co-applicant’s name




" 13. DEMOGRAPHIC INFORMATION

PLEASE READ THIS STATEMENT BEFORE COMPLETING THE BOX BELOW:

The purpose of collecting this information is to help ensure that ali applicanis are being treated fairly, that the housing needs of communities and
neighborhoods are being fulfilled, and to otherwise evaluate our programs and report to our funders. For residential mortgage lending, Federal law requires that
we ask applicants for their demagraphic information {ethnicity, sex and race) in order to monitor our compliance with equal credit opportunity, fair housing and
home mortgage disclosure laws. You are not required to provide this information but are encouraged to do so. You may select one or more designations for
“Ethnicity” and one or more designations for "Race.” The law provides that we may not discriminate on the basis of this information or on whether you
choose to provide it. However, if you choose not to provide the information and you have made this application in person, federal regulations require us to note
your ethnicity, sex and race on the basis of visual observation or surname. The law also provides that we may not discriminate on the basis of age or marital
status information you provide in this application. If you do not wish to provide some or all of this information, please check below.

pplicant

Ethnicity (check one or more);

[J] Hispanic or Latino
[ Mexican £ Puerto Rican [ Cuban
[3 Other Hispanic or Latino -
Qrigin;
For example: Argentinean, Cofombian, Dominican, Nicaraguan,
Salvadoran, Spaniard, and so on.

O Not Hispanic or Latino

[] | do not wish to provide this information

Ethnicity (check one or more):

O Hispanic or Latino
OO0 Mexican [ Puerto Rican [0 Cuban
O Other Hispanic or Latino —
Crigin:
For example: Argentinean, Colombian, Dominican, Nicaraguan,
Salvadoran, Spaniard, and so on.

] Not Hispanic or Latino

O 1 do not wish to provide this information

Sex:
O Female [ Male O I do not wish to provide this infermation

Sex:
O Female £ Male ] I do nat wish to provide this information

Race {check one or more}:

O American Indian or Alaska Native —
Name of enrolled or principal tribe:

O Asian
[3 Asian indian [l Chinese 0 Filipina
[} Japanese [[] Karean 1 Vietnamese

[ Other Asian — race:

[ Black or African American

[] Native Hawaiian or Other Pacific Islander
[ Native Hawaiian [] Guamanian or Chamorro ] Samoan
[ Other Pacific Islander — race:

For exarnple; Hmong, Laotian, Thai, Pakistani, Cambodian, and so on.

For example: Fijian, Tongan, and so on.
{1 White

{J 1 do not wish to provide this information

Race (check one or more}:

[0 American Indian or Alaska Native —
Name of enrolfed or principal tribe:

[ Asian
O Asian Indian O Chinese O Fifipino
O Japanese O Kerean O vietnamese

[ Other Asian — race:
For example: Hmong, Lactian, Thai, Pakistani, Cambodian, and so on.

[ Black or African American

[ Native Hawaiian or Other Pacific Islander
] Native Hawaiian [ Guamanian or Chamorre  [J Samoan
O Cther Pacific Islander — race:
For example: Fijian, Tongan, and so on.

O white

[ | do not wish to provide this infarmation

Was the ethnicity of the Borrower collected on the basis of visual observation or surname? [ Yes [3 No

[ Face-to-face interview (included electronic

Was the sex of the Borrower collected on the basis of visual observatien or surname? [ ves O No
Was the race of the Borrower collected on the hasis of visual observation or surname? O ves {J No
This application was taken by: Interviewer's name {print or type} interviewer's phone number

media wivideo component)
[3 By mail [T By telephene

Interviewer's signature

Date




14. UNMARRIED ADDENDUM

If you selected “Unmarried” in Section 1:
is there a person who is not your legal spouse but who currently has real property rights similar to those of a tegal spouse? [ No [l Yes

1 YES, indicate the type of relationship and the state in which the relationship was formed. For example, indicate if you are in a civil union, domestic partnership,
registered reciprocal beneficiary relationship, or other relationship recagnized by the state in which you currently reside or where the property is located.

O Civil union O Domestic partnership [] Registered reciprocal beneficiary relationship
O Other (explain):

State:




Equal Credit Opportunity Act Notice

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the
basis of race, color, religion, national origin, sex, marital status or age (provided the applicant has the capacity to
enter into a binding contract); because all or part of the applicant's income derives from any public assistance
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act,
The federal agency that monitors compliance with this law concerning this company is the Federal Trade
Commission, with offices at the Northwest Region, 915 Second Ave., Room 2898, Seattle, WA 98174, or Federal
Trade Commission, Equal Credit Opportunity, Washington, DG 20580.

You need not disclose income from alimony, child support or separate maintenance payment if you choose not to do
so. However, because we operate a Special Purpose Credit Program, we may request and require, in order to
determine an applicant’s eligibility for the program and the affordable mortgage amount, information regarding the
applicant’s marital status; alimony, child support and separate maintenance income; and the spouse’s financial
resources.

Accordingly, if you receive income from these sources and do not provide this information with your application, your
application will be considered incomplete, and we will be unable to invite you to participate in the Habitat program.

Applicant(s);

X X

Print name: Print name:
Date: Date:

21-82308/PDF-DOC/LI02-2022
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for Humanity®
The Heart of Wyoming Inc.

We build strength, stability, self-reliance, and shelter

Credit Report Authorization and Release

Authorization is hereby granted to Habitat for Humanity, The Heart of Wyoming to obtain a
standard factual data credit report through a credit reporting agency chosen by Habitat for
Humanity, The Heart of Wyoming.

My signature below authorizes the release to the credit reporting agency a copy of my credit
application and authorizes the credit reporting agency to obtain information regarding my
employment, savings accounts, and outstanding credit accounts (mortgages, auto loans,
personal loans, charge cards, credit unions, etc). Authorization is further granted to the reporting
agency to use a photostatic reproduction of this authorization if necessary to obtain any
information regarding the above-mentioned information.

Applicants hereby request a copy of the credit report obtained with any possible derogatory
information be sent to the address of present residence, and holds Habitat for Humanity, The
Heart of Wyoming and any credit reporting organization harmless in so mailing the copy
requested.

Any reproduction of this credit report authorization and release made by reliable means (for
example, photocopy or facsimile) is considered an original.

Borrower’s Signature Date Borrower’s Signature Date

Borrower’s Signature Date Borrower’s Signature Date



9
Habltat We build strength, stability, self-reliance and shelter.

for Humanity”
The Heart of Wyoming

DOCUMENT CHECKLIST

ALL OF THE FOLLOWING DOCUMENTS MUST BE INCLUDED WITH YOUR APPLICATION!

@
g
&

0y

=
IS
g 8
& &
§ <8

[ [ Completed application, signed by both the applicant, and co-applicant, if any.

L1 [ Copies of your last three months’ pay stubs for all current employment.

L1 [ Verification of child support and/or public assistance received (SSI, SSDI, child support, alimony, etc.).
01 O Most recent 2 years of Federal Tax returns and W-2s. Obtain a free copy by calling 1-800-829-1040.
[J [J Free Credit report dated within the last 30 days from www.annualcreditreport.com.

L1 [J Most recent bank account statements for all accounts (checking, savings, etc.).

[J [ Current rental or lease agreement OR a copy of your most recent rent payment receipt.

[1 1 Most recent telephone bills for all phones, unless it’s pre-paid.

L1 [J Most recent electric and gas bills OR credit reference from electric and gas companies.

1 1 Most recent debt statements including credit cards, medical bills, car or student loans*, and debts in
collections. (*For any student loans in deferment, please include the most recent deferment letter)

NOTE: Additional documentation will be required from those receiving or paying child support and/or for
individuals that are self-employed. Contact Kelly for more information.

[] [ Letters of recommendation from employers, landlords, caseworkers and/or probation or parole officers (if
applicable) are encouraged but not required. Letters can be sent directly to kelly@heartofwyoming.org.

If any of the above documents do not apply to you, please include a written statement, signed and
dated by you, explaining why. Still have questions? Contact Kelly at 234-1348 or
kelly@heartofwyoming.org.

We are pledged to the letter and spirit of U.S. policy for the achievement of equal housing opportunity
throughout the Nation. We encourage and support an affirmative advertising and marketing program in

which there are no barriers to housing because of race, color, religion, sex, handicap, familial status, or EQUAL HOUSING
OPPORTUNITY

232 East 2nd Street, Suite 204, Casper WY 82601 tel (307) 234-1348 heartofwyoming.org



