APPLICATION FOR THE RENTAL HOUSING REHABILITATION PROGRAM

Information contained herein will be kept strictly confidential and shall be used only for the purpose of
determining eligibility for financial assistance.

DATE OF INITIAL INTERVIEW INTERVIEWER
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RE PROPERTY LOCATED AT:

OWNER’S NAME AGE SOC. SEC. #
SPOUSE’S NAME AGE SOC. SEC. #
RESIDENCE ADDRESS TELE. #

TITLE TO PROPERTY IN THE NAME OF

NUMBER OF DWELLING UNITS RENT RECEIVED EACH UNIT

ARE UTILITIES INCLUDED?

PREVIOUS ADDRESS IF AT THE ABOVE LESS THAN 3 YEARS
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HUSBAND: Employer For Years

Employer’s Address

Occupation Annual Salary

Previous Employer For Years

Employer’s Address

WIFE: Employer For Years

Employer’s Address

Occupation Annual Salary

Previous Employer For Years

Employer’s Address
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MORTGAGE INFORMATION:

Date Purchased Home Price Down Payment

1* Mortgage: Original Amount Current Balance

Name of Lender

Address
Interest Rate Monthly Payment
2 Mortgage: Amount Current Balance

Name of Lender

Interest Rate Monthly Payment

31 Mortgage: Original Amount Current Balance

Name of Lender

Interest Rate Monthly Payment

Is Contract Recorded in Clerk’s Office?

Have You Ever Been Behind In Payments?

Did Your Lawyer Assist You In Making The Land Contract?

Insurance Company (Homeowner’s)

(Flood)
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CREDIT INFORMATION:

NAME AND ADDRESS OF CREDITOR MONTHLY PAYMENTS CURRENT
BALANCE

(1)
2)
©)
(4)
©)
(6)
(7)

(AUTO)
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IMPORTANT — READ BEFORE SIGNING:

I certify, under the penalties and provision of U.S.C. Title XVIII, Sec. 1001, and any other
applicable law, that the information submitted has been examined and approved by me and are true,
correct, and complete and that I understand that the penalties and provisions of U.S.C. title X VIII,
Sec. 1001, and any other applicable law falsification of any item in this preapplication may result in
forfeiture of all rehabilitation funds.

I further certify to comply with the provisions of Title VI of the Civil Rights Act of 1964 P.L. 88-
325) prohibiting discrimination upon basis of race, color, religion, sex or national origin, in the sale,

lease or rental, or in the use or occupancy of the property to be rehabilitated.

Signature of Applicant

Date
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APPLICATION CHECKLIST:
() Copy of Deed

() Estimates from at least 2 Contractors



