SOUTHEASTERN ND COMMUNITY ACTION AGENCY
HOME PROGRAM
HOUSING REHABILITATION APPLICATION

3233 South University Drive, Fargo, ND 58104
701-232-2452 ext. 31 or 800-726-7960 ext. 31

Please answer ALL questions on this application form.
The application cannot be processed without complete information.

1. APPLICANT AND HOUSEHOLD INFORMATION

Applicant: Phone (Home):
Social Security # Birthdate: Phone (Work):
Co-Applicant: Phone (Work):
Social Security #: Birthdate:

Address: County:

What date did you move into your home?

Do you live anywhere else at any time during the year? _ Yes __ No
If Yes, where and for how long:

Total number of people in the household including applicant(s)

Mobile Home/Manufactured Home
Other (Please explain:)

Is anyone in your household handicapped or disabled? Yes No If yes, how many?
Does anyone in the household require any modifications or accommodations in order to fully utilize the home? Yes No
Do you or anyone in your household have substantial medical expenses? __Yes No
Amount of medical expenses: $ monthly or $ annually
Description of medical expenses:
List occupants, social security numbers, and their birth dates:
Have you ever received a grant for repairs or improvements on your current home? Yes No
Ifso: When Value $ Who did you receive the grant from
2. PROPERTY DESCRIPTION
What year was your home built;
What is the legal description for your home\property (can be found on your abstract):
Check the items that apply to your home: Please indicate yes or no below:
Single Family Dwelling (1 unit) Is the home onitsown lot? ___ Yes__ No
Multi-Unit Dwelling Do you own the lot? __Yes__ No
Condominium/Cooperative Does the home have a permanent foundation? ___Yes __ No

3. DESCRIBE REPAIRS NEEDED OR PROBLEMS WITH THE HOME: (use additional sheet of paper if needed)




ARE YOU ABLE TO DO YOUR OWN PAINTING? __Yes ___No

4. PROVIDE INCOME INFORMATION FOR ALL HOUSEHOLD MEMBERS.




use GROSS YEARLY INCOME UNLESS STATED OTHERWISE. VERIFICATION IS REQUIRED.

SOURCE OF INCOME APPLICANT CO-APPLICANT | OTHERADULT | INCOME -MINORS
Employment/Salary $ $ $ $
Interest & Dividends $ $ $ $
Net Business Income $ $ $ $
Net Rental Income $ $ $ $
Social Security/SSlI $ $ $ $
Pension/Retirement $ $ $ $
Child Support/Alimony $ $ $ $
Unemployment, Workers $ $ $ $
Compensation, etc.

AFDC, Welfare, etc. $ $ $ $
Income from Assets $ $ $ $
Other —please specify $ $ $ $
TOTAL $ $ $ $
COMMENTS:
5. ASSETS - VERIFICATION IS REQUIRED

TYPE CASH VALUE INTEREST BANK NAME ACCOUNT NO.
Checking $ $
Savings/CDs/Money Markets $ $
Stocks $ $
Life Insurance — list the cash value $ $
Other Real Estate $ $
Miscellaneous — please specify $ $
TOTAL $ $
COMMENTS:

6. HOUSING EXPENSES AND PROPERTY INFORMATION




Please check yes or no for each question below:

Own your house free and clear? __ Yes __ No
Pay onamortgage? _ Yes __ No If yes, to whom:
Pay on a contract for deed? ___ Yes __ No

Other: _Please specify

Amount of Current Housing Payments/Expenses -

Please answer each guestion below:

First mortgage (interest & principal) - $ yearly

Does this include taxes & insurance? ___ Yes __ No If yes, skip the next two questions on taxes & insurance.
Property Taxes -$ yearly

Property Insurance - (including flood insurance if applicable): $ yearly

Special Assessments -(if applicable): $ yearly

Other mortgage payments secured by home\property: $
Home improvement/home equity loans: $

Specify Monthly or Yearly
(Circle per month or year for each selection below)
Heat: $ month /year
Water/sewer/garbage:$ month /year
Electricity: $ month /year
Other housing expenses: $
Explain:

Avre you delinquent or in default on the mortgage, taxes, any Federal debt or other loan or obligation? _ Yes _ No
If yes, have foreclosure proceedings been started? _ Yes _ No

Identify judgements or liens filed against the property.

7. l/we certify, under penalty of law, that the above information is full, true, and complete to the best of my/our knowledge. 1/we
understand that any willful misstatement may be grounds for disqualification. My/our signature(s) below constitute our consent to
verifying information from any necessary source.

Applicant Signature Date

Co-Applicant Signature Date

8. NOTE: The following information is for statistical purposes only and will not be considered in determining eligibility.

The Applicant (Head of Household) is:

_ Under 62 years of age
__ 62 years or older ____White (Caucasian)
____Native American __ Hispanic

____ African American ____Asian/Pacific Islander




