
Family Loan Program Initial Application

Date _________________ Name __________________________________ DOB___________ 

Spouse’s Name_________________________________________________ DOB ___________ 

Home Phone_____________________________   Cell_________________________________ 

Address____________________________________   Town________________ Zip __________ 
(If less than 2 years, list previous address on reverse) 

Own/Rent? _____________________ Monthly Rent? _____________How long? ___________  

Email_____________________________________________________ 

Amount Requested $_______________ Purpose of Loan_______________________________ 

How did you find out about the program? ___________________________________________ 
 (List additional children on reverse) 
Child’s Name_______________________________________________DOB________________ 

Child’s Name ______________________________________________DOB ________________ 

Child’s Name _____________________________________________ DOB_________________ 

Child’s Name_______________________________________________DOB_______________ 

Employer(s) ___________________________________________________________________ 
(If less than 2 years, list previous job on reverse) 
Employer’s Address and Phone____________________________________________________ 

Monthly Net Income $_________________ Length of Employment______________________ 

Spouse’s Employer(s) ____________________________________________________________ 
(If less than 2 years, list previous job on reverse) 
Employer’s Address and Phone____________________________________________________ 

Monthly Net Income $_________________ Length of Employment______________________ 

Other Sources of Income?:  SNAP; Child Support; Gov’t Assistance, etc: ___________________ 

______________________________________________________________________________ 



Car Loan(s):  Vehicle_______________ Amount ____________Monthly Payment ___________ 

Credit Card _______________________________Interest Rate ________Balance ___________ 

Credit Card _______________________________ Interest Rate ________Balance __________ 

Credit Card ________________________________Interest Rate ________Balance __________ 

Credit Card ________________________________Interest Rate ________Balance __________ 

Any other outstanding debt.  Please list debtor(s) and amount(s) owed:__________________ 

______________________________________________________________________________ 
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