
A Place To Call Home – Pre-Application 
If you have been a Roane Loudon or Knox County resident for the last year and answer YES to 

our 3 basic guidelines, please complete and submit this PRE-application form. 

We will let you know in 3-4 weeks if you are eligible to continue the application process.  

Send it to:  Come With Open Arms,  

PO Box 455, Kingston, TN, 37763  

For any questions, call & leave message at (865) 224-6540. Please allow a few days for us to get back with you. 

 

How can I qualify for an Open Arms home? You may be eligible for an Open Arms home if you meet 

the 3 guidelines: 

1.  Do I have a need for housing? 

2.  Am I able to pay a monthly rental payment? 

3.  Am I willing to partner in prayer with Come With Open Arms.  

 

1. I have a need for housing because:  

 My rent is too high.  

 I pay too much for utilities.  

 

2. I have the ability to pay a monthly Rental payment:  

 I have had stable income for at least 6 months.  

 I pay my rent on time.  

 I do not have any judgments against me as a result of debt collections.  

 I do not have any debt because of a court decision against me.  

 I am not currently involved in a lawsuit.  

 I have not had a property foreclosed on or declared bankruptcy in the last seven years.  

 I am a US Citizen or Permanent Resident.  

 

3. I would like to partner with Come With Open Arms in prayer:   YES _________ 
APPLICANT  

NAME ________________________________________ AGE ______________ DATE OF BIRTH ______________________ 

 

Spouse WHO WILL ALSO BE LIVING IN THE HOUSE 

NAME ________________________________________ AGE ______________ DATE OF BIRTH ______________________ 

 

APPLICANT CURRENT ADDRESS _________________________________________________________________________  

                                    CITY _______________________________ STATE _____________ZIP ______________________ 

 

CELL PHONE # _________________________________HOME PHONE #________________________________________ 

 

MARITAL STATUS (please circle one)---------   Married    Single     Widowed 

 

Please list all sources of income and monthly amounts.  This includes: 

Jobs__________________________________________________________________ 

 

Social Security: _______________________________________________________ 

 

Disability: ____________________________________________________________ 

Other:______________________________________________________________ 

APPLICANT SIG. ______________________________________ CO-APPLICANT SIG. _____________________________________________ 

 

RELEASE: By my signature I affirm that the above information is true. I understand that providing false 

information could disqualify me from renting a Come With Open Arms home. 


