SINGLE-FAMILY RESIDENT OWNER APPLICATION

FY2017 Shirley Housing Rehabilitation Program
This application must be complete and signed by the property owner(s) as listed on the property deed.  Please write legibly in ink.

OWNER NAME(S):  _________________________________________________________________
PROPERTY ADDRESS: _____________________________________________________________
MAILING ADDRESS: _______________________________________________________________
CITY, STATE, ZIP:  _________________________________________________________________
Email: _________________________________TELEPHONE:  ______________________________  
A.  PROPERTY INFORMATION:
1. How many dwelling units does this property contain? 


_______________

2. How many dwelling units are occupied?




_______________

3. How many bedrooms are in each dwelling unit?





(If studio unit enter 0, enter N/A if unit # does not exist) 


Unit 1__________











Unit 2__________

4. What is the age of this structure?





_______________

5. When did you purchase this home?




_______________

6. Is this property your principal residence?   



( Yes

( No
7. Are you registered for Fuel Assistance?
  



( Yes

( No
8. Have you received CDBG assistance for this property before?

( Yes

( No
9. Are your property taxes for this property paid up to date?

( Yes

( No
10. Are your municipal utility charges (water, sewer, etc.) paid to date?
( Yes

( No
11. Is your mortgage paid to date?





( Yes

( No
12. Is your property insurance paid to date and in full force and effect?
( Yes

( No
13. Do you have a reverse mortgage or HE Conversion Mortgage?

( Yes

( No
14. Does a lead-poisoned child reside here?




( Yes

( No
15. Do you have a lead report for this property?



( Yes

( No 
16. Do you have a homestead filed for this property?


( Yes

( No
17. Is this property held in a life estate or trust?



( Yes

( No
18. Are the owners legally divorced or separated?



( Yes

( No
19. Have you had an energy audit for this property?



( Yes

( No
B.   ITEMS TO REVIEW.  If the program determines that you are eligible, a program inspector will visit your home to identify allowed work items.  Briefly identify here any items you want the inspector to look at:

Are any of the following items not working:  heating system (in winter), hot water heater, potable water?
(check one)   ( Yes

( No    If yes, explain: 






Is this property condemned by a public inspector? 

(check one)   ( Yes

( No    If yes, explain: 
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C.  HOUSING EXPENSES.  Provide the following information.
	ANNUAL Costs For:
	
	
	MONTHLY costs for:
	

	Property Taxes
	$
	
	Mortgage (principal and interest)
	$

	Property Insurance
	$
	
	Heating Fuel
	$

	
	
	
	Cooking Fuel
	$

	
	
	
	Water/Sewer
	$

	
	
	
	Electricity
	$


(
Check here if mortgage payment includes property taxes.
D. HOUSEHOLD COMPOSITION.  List all persons who live in this property regardless of whether they are related.  List the owner(s) first

	
	Name
	Social Security Number
	Date of Birth
	Relation to Applicant

	1
	
	
	
	Owner

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	


· Check here if there are more than eight members of the household.  Provide their information on a separate page.

E. HOUSEHOLD INCOME.  For each adult aged 18 or older list the income received during the previous 12 months.  All information will be independently verified. Attach additional sheets as needed.
	Description
	Income Recipient #1
	
	Income Recipient #2
	
	Income Recipient #3

	Income Recipient Name
	
	
	
	
	

	Social Security Number
	-        -
	
	-        -
	
	-        -

	Yearly Wage or Salary
	$
	
	$
	
	$

	Self-Employment Income
	$
	
	$
	
	$

	Social Security Income
	$
	
	$
	
	$

	Pensions/Annuity/Retirement
	$
	
	$
	
	$

	Welfare
	$
	
	$
	
	$

	Unemployment Benefits
	$
	
	$
	
	$

	Workers Comp
	$
	
	$
	
	$

	Disability
	$
	
	$
	
	$

	Veterans Benefits
	$
	
	$
	
	$

	Rental Income
	$
	
	$
	
	$

	Bank Interest
	$
	
	$
	
	$

	Other
	$
	
	$
	
	$

	Total Wage Earner Income
	$
	
	$
	
	$

	
	
	
	
	
	

	Total Household Income
	$


Do you anticipate any of these amounts will change in the next 12 months?   ( Yes
( No 

If yes, please explain on a separate sheet and submit with your application.
F. HOUSEHOLD ASSETS.  List the household assets for each member of your household. Use additional pages in needed.  Include checking and savings accounts; stocks and bonds; treasury bills; CD’s; money market funds; IRA/pension/KEOGH plans; second homes or rental property; real estate other than your primary residence; vehicles used in business; etc. Attach additional sheets as needed.
	Type
	Name of person(s) who holds this asset
	Financial Institution
	Account #
	Current Value
	Annual Income from this asset

	Cash
	
	
	
	
	

	
	
	
	
	
	

	Checking account (s)
	
	
	
	
	

	
	
	
	
	
	

	Savings account(s)
	
	
	
	
	

	
	
	
	
	
	

	Treasury bills, savings bonds, certificates of deposit
	
	
	
	
	

	
	
	
	
	
	

	Stocks, Bonds and Mutual Funds
	
	
	
	
	

	
	
	
	
	
	

	IRA / Keogh / pension plans
	
	
	
	
	

	
	
	
	
	
	

	Life Insurance
	
	
	
	
	

	
	
	
	
	
	

	Rental property
	
	
	
	
	

	
	
	
	
	
	

	Business vehicles
	
	
	
	
	

	
	
	
	
	
	

	Other
	
	
	
	
	

	
	
	
	
	
	


G.  CONFLICT OF INTEREST

Are you a municipal employee or locally appointed official?


( Yes

( No

Do you work as a consultant or agent to the community?



( Yes

( No

Do you work for another agency that administers CDBG for the community?
( Yes

( No

If you answered “Yes” to any of the above, then answer these two questions:

What is your position title? __________________________________

What is your department name? _____________________________

H.  DECLARATIONS.  If you answer “Yes” to questions 1 through 8, please provide an explanation on a separate page.

	
	
	Yes
	No

	1
	Are there any outstanding judgments against the owner(s)?
	
	

	2
	Has the owner(s) been declared bankrupt within the past 7 years?
	
	

	3
	Has the owner(s) had property foreclosed upon or given title or deed in lieu of foreclosure within the last 7 years?
	
	

	4
	Is the owner(s) party to a lawsuit?
	
	

	5
	Has the owner been obligated on any loan that resulted in foreclosure, transfer of title in lieu of foreclosure, or judgment?
	
	

	6
	Is the owner (s) presently delinquent or in default of any federal or commonwealth debt or any other loan, mortgage, financial obligation, bond or guarantee?
	
	

	7
	Is the owner(s) obliged to pay alimony, child support, or separate maintenance?
	
	


HOUSEHOLD BENEFICIARY STATISTICS.  The US Department of Housing and Urban Development (HUD) provides the funding for this program and requests that we collect this information to demonstrate compliance with anti-discrimination and fair housing laws.

You are not required to furnish this information but are encouraged to do so.  The program does not discriminate based on this information, nor on whether you wish to furnish it.  However, if you choose not to furnish this information, federal regulations require that we note the race and sex based on visual observation or surname.  If you do not wish to furnish this information, please check the box where indicated.

(
I/we do not wish to furnish this information.

Enter the number of household members in each category.

Ethnicity/Racial Background

____ White

____ Black/African American

____ Asian

____ American Indian/Alaskan Native

____ Native Hawaiian / Other Pacific Islander

____ American Indian / American Native and White

____ Asian and White

____ Black/African American and White

____ American Indian / Alaskan Native and Black/African American

____ Other Multi-Racial

Are you Hispanic/Latino?

(  Yes


(  No

____ Number of male household members

____ Number of female household members

____ Handicapped (please describe _____________________________________________________

____ Number of elderly (aged 60 or older)

Is this a Female Head of Household?

(e.g. single female with at least one dependent or child)

(  Yes


(  No
APPLICATION CERTIFICATION

WARNING:  The Housing Rehabilitation Program receives funds from the federal government.  Under federal law, it is a crime to misrepresent information to obtain federal assistance.  The punishment is a fine of not more than $10,000 or five years in prison for each offense.  (Title 18 USC Section 1001).

I/ we understand that completion of this application foes not imply approval of any financial assistance from the Program.  I/we also understand that the Program will contact third parties to verify the information I/we provided.  I/we understand that programs are subject to change without notice, and that programs are subject to availability of funds.  The Program reserves the right to cancel applications at any time for any reason.

Privacy Act Statement.  The information that you are requested to provide as part of your application will be used to determine eligibility and funding amount.  Voluntary failure to furnish this information may result in your application being rejected.  This information may be disclosed to your employer for employment verification, your financial institutions for certification of balances and debt, your mortgage and credit reporting agencies.

I/we certify that all of the statements provided in this application and attachments are true, accurate, and complete to the best of my/our knowledge and belief.  I/we hereby consent to the verification of any information given in this application.  I/we understand that the information will be used only to determine eligibility for this program.

I/we give permission to the Program to inspect my property for the purposes of this application.  I/we understand that inspection reports become public record.

I/we agree to abide by the program guidelines and regulations.

All parties listed on the deed as owner(s) must sign below.  If you have any questions or need help completing this application contact the Montachusett Regional Planning Commission (MRPC) at 978-345-7376.

_____________________________________

________________________

Signature






Date

_____________________________________

________________________

Signature






Date

Return this application and supporting documents to:

CDBG Administrator
Montachusett Regional Planning Commission
464 Abbott Avenue
Leominster, MA 01453
Note:  If your taxes or municipal charges are not paid up to date, you are not eligible for assistance.
OFFICE USE ONLY
Received by: _________________________
Date: _________________  Case #:  ____________
Total Units:   ________________

In / out of target?
       Emergency?
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