
An Agrihood Community Application

Personal Information
Applicant Name ____________________________________________________ Date: _ ________________________

DOB___________________________________________  SS#_______________________________________________

Cell#_ _________________________________________  Email _____________________________________________

Name of any other occupants that will living with you more than 30 days per year

Name:______________________________________________________________ DOB:__________________________	

Name:______________________________________________________________ DOB:__________________________

List/Describe any pets: _ ___________________________________________________________________________

Do you smoke and if yes what do you smoke________________________________________________________

Residents History
Current Address_____________________________________________________  How long?____________________

Current landlord_____________________________________________________  Phone?_______________________

Reason moving? ____________________________________________________ Rent/Mtg amount? ____________

Prev Address_ ______________________________________________________ How long?_____________________

Prev landlord________________________________________________________  Phone? 	

Reason moved? ____________________________________________________  Rent/Mtg amount?____________



Employment/Income Info
Employer/Income Source____________________________________________ City/State_____________________

Dates Employed_____________________________________________________  Position Held_________________

Supervisor Name (Reference)________________________________________  Phone#_______________________

Monthly income ___________________________________  Gross/Net (circle one) Keeping after move? Y/N

Add’l Employer/Income Source______________________________________ City/State_____________________

Dates Employed_____________________________________________________  Position Held_________________

Supervisor Name (Reference)________________________________________  Phone#_______________________

Monthly Income ____________________________________ Gross/Net (circle one) Keeping after move? Y/N

Other Comments: __________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Savings/Debts
Paying cash, financing, or renting your tiny home?___________________________________________________

Approx upfront or monthly cost of the tiny home? ___________________________________________________

Your approx total reserve savings/assets after purchase/down payment? ____________________________

List all debts (credit cards, car payment, student loan, toys etc)

Debt Type:_______________________  Monthly Cost:______________ # Of Months Remaining: ______________

Debt Type:_______________________  Monthly Cost:______________ # Of Months Remaining: ______________

Debt Type:_______________________  Monthly Cost:______________ # Of Months Remaining: ______________

Debt Type:_______________________  Monthly Cost:______________ # Of Months Remaining: ______________

Debt Type:_______________________  Monthly Cost:______________ # Of Months Remaining: ______________

Other Comments: __________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________



References/Contacts
Name ______________________________________ Phone____________________ Relationship_________________

Name ______________________________________ Phone____________________ Relationship_________________

Name ______________________________________ Phone____________________ Relationship_________________

Emergency Contact_________________________  Phone_ _________________  Relationship_________________

Emergency Contact_________________________  Phone_ _________________  Relationship_________________

Other
In the last 10 years have you had any evictions, bankruptcy, disorderly conduct, drug charges,

shoplifting or any other convictions other than minor traffic tickets? Please explain:  _________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Details about your tiny home: (length/width, main level/loft bedroom etc)  ___________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Any thoughts on likely length of stay?:  _ ____________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Year round or snowbird?:  __________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Please email this form to info@grow2glow.org


