
SMTCCAC, INC.
HOMEOWNERSHIP PROGRAM APPLICATION

P.O. Box 280
Hughesville, MD 20637

Date: ________________________________             
For which county do you want to apply?    Charles_________    Calvert________    St. Mary’s _____________

Name:_______________________________________________________________________________________
Address:______________________________________________________________________________________
_____________________________________________________________________________________________
How long have you lived there?____________________ Current Rent: $_______________________________
Date of Birth: ______________________________ Social Security #:_____________________________________
Employer’s Name:_____________________________________Your Position:______________________________
Telephone: HOME:_______________________________WORK:_________________________________________
Telephone of relative/friend/message:_______________________________________________________________

Is there a second person employed in the household that would be living with you?  Yes_____ No_____

Name:_________________________________________________________________________________________
Address:_______________________________________________________________________________________
______________________________________________________________________________________________
Date of Birth:______________________________ Social Security #:_______________________________________
Employer’s Name:_____________________________________
Your Position:_________________________________
Telephone: HOME:_______________________________WORK:_________________________________________

Size of Household: ____Adults ____ Children                    Do you need handicapped facilities? ___Yes             ___ No  
Do you Pay child care cost?  __________If yes, how much?  _____________ Circle one: Weekly, bi-weekly, monthly 

HOUSEHOLD INCOME
Name Amount Hr/Week/Month Annual Total Gross
_________________ $_________ per_________ x __________ $________________________________

_________________ $_________ per_________ x __________ $_________________________________

Other Income (Social Security, Child Support, Pension, etc.)

_________________ $_________ per_________ x __________ $_________________________________

_________________ $_________ per_________ x __________ $_________________________________

TOTAL INCOME $_________________________________

   If you are interested in Homeownership, complete this form and return it
to the address above with the credit report fee.   Credit Report Fee:   $20.00 per single  

individual 
Money order only (SORRY NO CHECKS) payable to: SMTCCAC, Inc.

“In accordance with Federal law U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race,  
color, national origin, sex, age, or disability.  (Not all prohibited bases apply to all programs).

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C.  20250-
9410, or call (800) 795-3272 (voice) or (202) 720-6382 (TDD).”


