
Note: attach additional information if more space 
is needed to make complete replies.          3500 GOLIAD RD 

SAN ANTONIO, TX 78223 
(210) 337-5900 

APPLICANT INFORMATION CO - APPLICANT INFORMATION 
Name (First, MI, Last) Name (First, MI, Last) 

Mother's Maiden Name Mother 

Emergency Contact Information: Please provide 2 nearest relatives not living with you. 

Present street address 

City & State Home Phone/Cell Phone (incl. Area code) 

Name (First, MI, Last) Suffix 

Present street address 

City & State 

Name (First, MI, Last) Suffix 

How did you hear about Indian Hills? 
Dealer referral-(Name) Google Highway I-37 signs 

Indian Hills resident referral Yahoo Yellow Pages 

Non-resident referral www.MHVillage.com Seen from Goliad sign

Previously lived here Bing 

 Authorization for Credit Processing 

 “I swear on oath that all of the information I have given in the application is within my personal knowledge and that 
it is true and accurate. I understand that if you discover any information I have given to you is false or misleading or 
that I have omitted any pertinent information, you may deny my application and/or terminate assistance. I authorize 
you to obtain my credit report.  I authorize you to contact any firm or individual whose name is set out in this 
application.” 

Signature of Applicant_________________________________________________ Date:_________________ 

Signature of Co-applicant_______________________________________________ Date:_________________ 

Authorization for Criminal Background Check 

“I certify and swear that the facts contained in the application are true an d complete to the best of my knowledge 
and understand that, if I/WE are approved, falsified statements on this application shall be grounds for the 
termination of occupancy property. Your signature hereby authorizes Indian Hills Management and Karankawa 
Management L.L.C. to a criminal background check on the listed persons below. The information obtained will not 
be used in violation of any federal of state equal opportunity law or regulation. If any adverse action is taken on the 
based on the information accessed by Indian Hills or Karankawa Homes L.L.C., a copy of the report obtained and a 
summary of your rights will be provided.   

Signature of Applicant_________________________________________________ Date:_________________ 

Signature of Co-applicant_______________________________________________ Date:_________________ 

Residents (other then applicant or co-applicant) in the household 18yrs and older: (please print and sign) 

____________________/___________________________Age______ DOB: _______ SSN_____-____-______ 
 Print                                            Sign 

____________________/___________________________Age______ DOB: _______ SSN_____-____-______ 
 Print                                            Sign 

Home Phone/Cell Phone (incl. Area code) 

Email:_________________________________

Email:_________________________________ Email:_________________________________

Email:_________________________________



*Please include a copy of your Drivers License/State Photo ID and Social Security Card of any
signing applicants/residents over the age of 18yrs* 

 ___________________________________________________________________________________________ 

 Pet Information

 Do you have any pets?

___________________________________________________________________________________________  Type of pet                                                Type of pet                                               How many 

***If you have already completed the Okemah Residential Loan Application, by your signature in this block 
you authorize Indian Homes to use that information for your application for residency at Indian Hills.***

__________________________________________ ______________________
Applicant Signature Date

__________________________________________ ______________________
Co-Applicant Signature

Birth Date Marital Status                    
Married 

Separated   
Unmarried 

Birth Date 

Unmarried 
Social Security Number Social Security Number 

Drivers License #  State Drivers License #  State 

Home Phone/Cell : Home Phone/Cell : 

Total number of dependants living in the house ________ (Do not count the buyer or co-buyer) List ages below: 
Dependant 1_____ Dependant 2_____ Dependant 3_____ Dependant 4_____ Dependant 5_____ 
Addresses (5 years required) Addresses (5 years required) 

Present street address Present street address 

City State Zip Code How Long?    
Y  M 

City State Zip Code 
Y  M 

Previous street address Previous street address 

City State Zip Code How Long?    
Y  M 

City State Zip Code 
Y  M 

Previous street address Previous street address 

City State Zip Code How Long?    
Y  M 

City State Zip Code 
Y  M 

Employment Information (3 years required) Employment Information (3 years required) 
Employer Employers Phone Employer Employers Phone 

City State Zip Code Full Time 
Part time 

City State Zip Code Full Time 
Part time 

Supervisor Hire Date Gross Salary/Month Supervisor Hire Date Gross Salary/Month 

Job Title Job Title 

Previous Employment Previous Employment 
Employer Employers Phone Employer Employers Phone 

City State Employment  date City State Employment Date 

Marital Status 
Married 

Separated 

Date

By your signature above you may SKIP completion of the rest of this application.



Additional Income Additional Income 
Source of additional Income Amount per month Source of additional Income Amount per month 

Rent Rent 
Landlords Name Landlords Name 

Phone Number Rent Amount/House Payment Phone Number Rent Amount/House Payment 

Current Vehicle Financed Current Vehicle Financed 
Financed By Payment Amount Financed By Payment Amount 

Balance Year  Make      Model Balance Year  Make      Model 

          Asset Information

 

      

 

Checking Account

Asset Information

Savings Account

401 K/Investments

Checking Account

Savings Account

401 K/Investments

$

$

$

$

$

$

Additional Income 

Source of additional Income:__________________ Amount per Month:___________________ 

Dollar amount of loan applying for:_____________ Estimated down payment:_______________ 

Source of down payment: 

 Vehicle Information 

Make/Model/Year____________________________________ Color__________State/License_____________ 

Make/Model/Year____________________________________ Color__________State/License_____________ 

________________________   __________________________ 

________________________________________________________________________________ 

References  

__________________________________________________________________________(____)____-_______ 
 Name                  Relationship                            Address                                                   Telephone 

__________________________________________________________________________(____)____-_______ 
 Name                  Relationship                            Address                                                   Telephone 



Home Information 

Make of Manufactured Home____________________________________ Year__________ Size _____x_____ 

Dealership where home was purchased______________Phone#_______________Salesperson_____________ 

HUD/Label Number __________________ Serial Number ________________ Gas/Elec_________ Lot_______ 

Office Use Only 
Credit check done by/date______________/__________   
Criminal history checked by/date__________/__________  
References checked by/date____________/__________  
Approved by/date_________________Declined by/date______________     
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