
  
 

 
 

 
  

 
 

 
 

 
 

  
      
 

 
 

     
     
     
      
     
 

   
     
     
 

 
 
     
     
    
     
 

   
 

 
 

   
 

 
 

   
  
 

Emergency Loan Preliminary Application 
(Incomplete application will not be accepted.) 

Date of application___________________________ 

Applicant Name________________________SS#_____________DOB__________ 
Co-Applicant _______________________________SS#_______________DOB______ 
Home Address______________________________________ 
Home Number______________________________ 
Cell Number________________________________ 
E-mail address______________________________ 

Numbers of person in household: Adults (18 and over) _______ 
Children (17 and under _____ 

Annual Household income from all adults $_____________ 

Currently I: ⁮ Own my house free and clear 
⁮ Am buying my house (I have a mortgage) 
⁮ Am buying on contract 
⁮ Am leasing with option to buy 
⁮ Other 

My Residence is a: ⁮ Single Family Home 
⁮ 2-4 Unit property 
⁮Unit in a Co-op or Condominium 

My Current housing related payments are: 

Monthly Mortgage Payment $____________ 
Annual Property Taxes $____________ 
Annual Homeowners Insurance $____________ 
Monthly payment on 2nd Mortgage $____________ 

Are your property taxes current?    ⁮Yes ⁮No 

If no, how much are delinquent $____________ 

Do you currently have Homeowner’s Insurance? ⁮Yes ⁮No 

To the best of my knowledge, are there any tax liens or judgments against you or your 
property: 

⁮ Yes, there are tax liens/judgments against me or my property. 
⁮ No, there is no tax liens/judgments against me or my property. 



   
  

 
     

 
     

 
  

 

 
 

 
 

         
 
 
 
             
 
 
 
             
 
 
 

   
 
 

   
 

   
 

 
 
 
 
             
 

 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Are you a City of Hammond employee?   ⁮Yes 
If yes, what department? _________________ 

⁮No 

Are you currently in Bankruptcy? ⁮Yes ⁮No 

Have you filed Bankruptcy in the past 7 years? ⁮Yes ⁮No 

If yes, when? ____________________________ 
For what reason (medical, credit cards, etc.) 

Please list all persons living in your household 

Name Age Relationship Employment/Income 

I/we certify that all the statements on the preliminary application are true and correct to 
the best of my/our knowledge. I/we understand that any willful misstatement of material 
fact may be grounds for disqualifications. 

Applicant: _____________________________ Date: ___________________ 

Co-Applicant: __________________________ Date: ___________________ 

Office use only: 

What loan is applicant(s) applying for: ____________________ 


