 MTCAN “Home Again” Program – Pet Security Deposit Loan Application
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Please print.  You must complete the entire application. Incomplete applications will not be consider or returned for completion.

Name (Head of Household):  _________________________________________

Mailing Address:

   _________________________________________ 





    _________________________________________

Unit Address:

   _________________________________________

                                              _________________________________________

Telephone Number:

  ____________________ email ________________
List all household members – starting with Head of Household

	Last Name
	First Name
	SS Number
	Relationship to you
	Disabled

(Yes/No)
	Birthdate
(mo-day-yr)

	
	
	
	HEAD
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Verification of disability may be required

*If there are additional household members check here ___ and attach a separate page with all information as above.

Are any household members temporarily absent from the home? ____________

  If yes, state reason for absence _____________________________________

Is the need for this pet security deposit due to loss of your home or residence because of foreclosure or landlord loss of property? ____ Yes   ____ No
HOUSEHOLD INCOME:  Include gross income for all adult household members 
	Name of Individual
	Monthly

Wages, Salaries,

Self-Employment
	Monthly

Social Security, VA,

Pensions
	Monthly

SSI, SSDI, TANF

Unemployment

Workers Comp
	Monthly

Alimony, Child Support,

Cash Assistance
	Monthly

Interest, Dividends

Rental Income

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


ASSET INFORMATION:  Include all adult household members 
	Name of Individual


	Type of Account

(checking,savings etc)
	Account Number
	Name of Institution and Address
	Current Account

Balance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PERSONAL PROPERTY:  Include all household members 
	Name of Individual
	Real Estate, Property,

And/or business owned
	Automobile

Owned (make & year)
	Automobile

Owned (make & year)
	Current 

Market Value

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DEBTS:  List all financial obligations, for all adult household members, including but not limited to:  automobile loans, revolving charge accounts, credit cards, student loans, real estate loans, lines of credit, debt to banks, finance companies, government agencies and individuals, alimony, child support, etc.  If more space is needed, list all additional debts on separate pages and attach them to this form.

	Name of Individual
	Type of Debt

(car, credit card, loan,

etc.)
	To Whom Indebted

Complete Name, Address & Phone Number


	Present

Balance
	Monthly

Payment
	Amount

Past Due

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


EMPLOYMENT INFORMATION: Include all adult household members

	Name of 

Individual
	Employer Business

Name
	Complete Mailing Address


	Employer

Phone
	Occupation
	Time Employed
	Gross Income per

Pay Period

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


OTHER HOUSEHOLD EXPENSES

	Type of Expense
	Monthly Payment
	Name, Address and Phone of Provider

	Rent (your portion)
	
	

	Electric
	
	

	Gas/Propane
	
	

	Water
	
	

	Sewer
	
	

	Garbage
	
	

	Telephone
	
	

	Cell Phone
	
	

	Cable/Satellite TV
	
	

	Food
	
	

	Clothing
	
	

	Child Care
	
	

	Health Care/Medical Bills
	
	

	Car Insurance
	
	

	Car Repairs
	
	

	Gas & Oil
	
	

	Entertainment
	
	

	Car Payment
	
	

	Student Loan
	
	

	Life Insurance
	
	

	Other Insurance
	
	

	 Alimony/Child Support
	
	

	Credit Card
	
	

	Credit Card
	
	

	Layaways
	
	

	Other (explain)
	
	

	Other (explain)
	
	

	Other (explain)
	
	

	Savings
	
	


*If you have any additional monthly household expenses attach a separate sheet

Total amount of Pet Security Deposit required by your potential landlord $______
How much of the total deposit do you already have? $_______

How much of the total deposit are you requesting? $ ______

If approved, the Home Again Loan Program will only provide up to 50% of the security deposit; where will you get the other 50%? _______________________
________________________________________________________________

If the amount requested is over one half the total needed please explain why ________________________________________________________________________________________________________________________________
________________________________________________________________

Name of prospective landlord_______________________________________
 Address ________________________________________________________

 Phone _________________________________________________________

Please list pets: __________________________________________________

                          __________________________________________________

Are all your pets spayed or neutered? ____Yes   ____ No  *MTCAN requires that all pets(dog & cat) be spayed/neutered in order to utilize our grant funds. If you answered “no” to this question we will be happy to provide spay/neuter options to you in order to fulfill this requirement.
Are all your pets vaccinated? ____ Yes  ____ No  

Do you currently have a family veterinarian? ____ Yes  ____ No
  If no, please check out our website at www.mtcan.org for a list of area vets
APPLICANT CERTIFICATION   Must be signed by all household members over the age of 18

I/We certify that the information given above to the Montana Companion Animal Network, Inc.  for the purpose of applying for the Home Again Pet Security Deposit Loan Program is true, complete and accurate.  I/We understand that false statements or information are punishable by law and grounds for denial of the requested loan.  I/We understand that by submitting this loan application all information submitted is subject to third party verification by the Montana Companion Animal Network, Inc.  I/We understand that submission of the Home Again Pet Security Deposit Loan application does not guarantee loan approval and that processing of this application may take up to ten (10) business days. 
Signature of Head of Household: ___________________________________  Date __________

Signature of Spouse: _____________________________________________ Date __________

Signature of other adult household members: __________________________ Date __________

                                                                         __________________________ Date __________

                                                                         __________________________ Date __________

For Office Use Only

Application Date __________________                               Date Received ___________

Requested Loan Amount $__________

Total Monthly Household Income _______________  Total Monthly Household Expenses ______

Loan approved ______Yes  ____ No    Loan amount $ _________  Check #__________
Reason for denial  ________________________ ___________Denial Notice Sent ___________

Application reviewed and verifications completed  by ___________________________________
Comments
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