Housing Information Addendum

3

Salmon Bay

Community Lending

Primary Applicant

Previous Address
Street:
City: State:

Zip:
rent: g own: Q

month/year moved in:

month/year moved out:

Previous Address
Street:
City: State:

Zip:
rent: g own: g

month/year moved in:

month/year moved out:

Previous Address
Street:
City: State:

Zip:
rent: g own: Q

month/year moved in:

month/year moved out:

Previous Address
Street:
City: State:

Zip:
rent: g own: Q

month/year moved in:

month/year moved out:

Co-Applicant
Previous Address
Street:
City: State:
Zip:

rent: I:l own: I:l

month/year moved in:
month/year moved out:

Previous Address
Street:

City: State:

Zip:
rent: D own: D

month/year moved in:
month/year moved out:

Previous Address
Street:

City: State:

Zip:
rent: D own: D

month/year moved in:
month/year moved out:

Previous Address
Street:

City: State:

Zip:
rent: |:| own: D

month/year moved in:
month/year moved out:
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