
METRO NORTH COMMUNITY DEVELOPMENT CORPORATION 
PRE-QUALIFYING HOMEBUYERS APPLICATION 
3105 North Main Street * Jacksonville, FL 32206 
(904) 358-1224 Office * (904) 358-1225 Fax 
 
APPLICATION INFORMATION 
 
Applicant’s Name: ___________________________________________________________________________________ 
 
Applicant’s Address: _________________________________________________________________________________ 
                                                             Street                                                                       City                                              State                                          Zip Code                                                 

Contact Numbers: (____) ________-_________    (_____) _________-__________ (_____) _________-_______________  
                                                                              Home                                                             Work                                                                            Cell/ Other 

Email Address: ______________________________________________________________________________________ 
 

Applicant’s Birthday: _____/______/______     SS# ________- _______- __________   Gender    Male  Female 
                                                         MM            DD             YYYY 
 

Marital Status:   Single     Married       Divorced     Separated      Widowed  
 
Do you currently own a home?    Yes    No       First Time Buyer:    Yes   No 
 
Household Type:   Single Adult  Married without children  Married with children  Other 
  Female-Headed Single Parent  Male-Headed Single Parent  Two or more unrelated Adults 
 
Annual Family or Household Income: $ _________ Family/ Household Size _______   Number of dependents? _______ 
           (Indicate below) 
 

______________________________________________________   ___________    _______/_______/___________ 
                Name                                                                               Relationship                                                 Age                               MM            DD                   YYYY 
 

______________________________________________________   ___________    _______/_______/___________ 
                Name                                                                               Relationship                                                 Age                               MM            DD                   YYYY 
 

______________________________________________________   ___________    _______/_______/___________ 
                Name                                                                               Relationship                                                 Age                               MM            DD                   YYYY 
 

______________________________________________________   ___________    _______/_______/___________ 
                Name                                                                               Relationship                                                 Age                               MM            DD                   YYYY 
 

EMPLOYMENT INFORMATION 
 
Name of Employer: ___________________________________________   Telephone # (_____) _______-___________ 
                              
 

Address: _________________________________________________________________________________________ 
                                                               Street                                                                       City                                              State                                          Zip Code                                                 
 

_________________________________________        ________________________         Part-Time         Full-Time     
   Title / Position       Hire Date 
 

Second Employer: __________________________________________________________________________________ 
 
Gross income (before taxes): $ _____________ 
 Hourly      Weekly       Biweekly      Twice a month       Once a month      Annual      
 
 
________________________________________________________           __________________________________ 

SIGNATURE   GRANTS PERMISSION TO HAVE CREDIT REVIEWED     DATE                                          

REFERRAL: _______________ 
                                Name 
Date: ___________________ 


