
NHS OF SOUTHWEST MARICOPA COUNTY 
INTEREST FORM 

 
 
Name________________________________________________________________________________________ 
 
 
Address______________________________________________________________________________________ 
 
 
Phone __________________________________Message phone #_______________________________________ 
 
(Please Circle) 
Marital Status:             Single               Married                Divorced               Separated                Widowed 
 
Race:                White, not of Hispanic origin                Hispanic               American Indian/Alaskan Native 
                 
                          Black, not of Hispanic origin                Asian/Pacific Islander               Other 
 
Gender:            Male                Female                 How long at current address_____________________________ 
 
Current Housing Arrangement:              Homeowner with mortgage              Homeless              Rent 
 
Balance on Mortgage_____________         Homeowner with a mortgage paid off        Does not pay rent 
 
Family/Household size________________________ How many dependants _____________________________ 
 
Employment______________________________________________________ How long on job _____________ 
 
 
Income per month from employment___________________________ Other income______________________ 
 
Type of service requesting________________________________________________________________________ 
 
        Circle type of service requested: 
 
        Down Payment Assistance        Rehab          New Home        New Construction       Home Buyers Education 
 
Small Repairs up to $2,000: 
 
      Cooler                Roof                  Fence                Air Condition                  Landscaping                  Painting 
 
Education: (please circle highest education completed) 
 
    K  1  2  3  4  5  6    7  8    9  10  11  12     GED    College  1  2  3  4      Bachelors Degree    Graduate Degree 
   
 
 
Signature______________________________________________________________Date___________________ 
 
 
 
Signature______________________________________________________________Date____________________         
 
 
 
 
 
 
 


