ALL PROGAM APPLICANTS MUST PROVIDE THE APPROPRIATE DOCUMENTATION LISTED
BELOW:

1. Proof of address: Most recent utility bills (electricity,
gas, water).

2. Proof of all sources of income: Last three years income tax returns for the
applicant and co- applicant (most recent income tax return for all other employed
occupants).

3. Copies of all bank statements for the past three (3)
months.

4. Proof of homeowner status: Copy of Deed or Warranty Deed on your home
and on any other property owned (Deed of Trust or Contract for Deed will not
satisfy this requirement).

5. Copy of current mortgage payments (if applicable)
Copy of current taxes and utilities.

7. Provide employment and income venﬁcat:on for all adult members of the
applicant’s household. ’

APPICANT HAS OCCUPIED THE HOME AS HISHER PRIMARY RESIDENCE FOR AS
LEAST THREE YEARS PRIOR TO SEEKING ASSISTNACE.
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Name and Phone Number of Relnﬂve, Frlend, or Nelghbor who can usually eontact yon (@tloml) ' :
' S oy ey P T gt of

me me o B 'Relation » Hom_ePhon'eNumbq‘ ey WorkPhoneNmnber
Household lnformatlon' ’ '
In the box below, list all persons lwmxmyan'household. regud!eu ofmlauonmdmcludingyoumlf. All reudenhmustbe listed

before ehgibﬂltycanbedetemined. This mludeuﬂtemponryhousdnldmndenuwhodonmmmtamuegmmmndm in
another locauon. : .
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/ / / no

no

..

no
no

no

no

NS Vw AL~

/
b
/
/
/

ARRERRE:




What year were repairs made?

, Howmmhofthepmjectcontdndympm
What was the cost of the project?

Whowutheconuncmrfwtbepmject?

What repairs does your house now need? _

Wbatemagancympah(lifagrhulﬂﬂhluteninu)mmeded?
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completely'aa bouible will npeed the processing of your application. Mark blanks that do not apply to you "n/a". Place question
marhmblanhyou munnble to answer.

lntmottgngeamount? S___ Monthlypujmmtamount?i______ How much is still owed?
Whlt:sdnname&addreuoftheMortgageholdeﬂ
Is there a 2* Mortgage owed on the property? Is there a 3™ Mortgage on the property?
What is the 2nd Mortgage? $_______ Monthly payment amount?$_________ How much is still owed?
| ‘What i the name & address of the 2 holder?
1 Are there any other liens on your property:  (Yes) ______ (No)
' .AIfyu,givehol&,amomtsﬁllowedmdmonthlypnymenu:

‘Doyonshthmymnproputymﬂ:yomupoun,othumhuvu,ormyoﬂwrmdeuh? (yu) : ‘(no) =

If yes, pleuepvcthenamuofallodmomm

lNCOMElNFORMATlON
" Full disclosure of all income and assets must be made. Failure to disclose any income or assets wdldeemtheunltinehgibleandcould

trigger a criminal offense under Section 1001 of Title 18 of the U.S. Code. Allineomeandauetswnllmqmvenﬂcaﬂonﬁomtbe
providing sources before eligibility will be granted.

" Income includes all money flowing into the household, regardless of age of recipient. Such things as self-employment wagu.

. AFDC, alimony, Social Security Benefits, Pensions, Child Support, regular reoccurring gifts from friends or family, money eared
from providing services, and interest income from bank accounts or investments all must be disclosed.

Household member Source of income Monthly amount received
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Householdmember'unmﬂmlmnk Witioss (only noeded if signed by mark)

ADDITIONAL CREDIT lNFORMATION
'I‘hu seetion mhes only m owncr's record ofhouuehold.

1. (yes) (no) ' Have yon any outstanding Judgmcm?

2. (yes) (no) Intheputsevenyem,hmyoubeen&chredbmhupt?

3. (yes) (no) Have you had property foreclosed on or given title of deed?

4. (yes) (no) Are you a co-maker or endorser on a note?

5 (yes) (no) Are you party to a lawsuit?

6. (yes) (no) Are you obligated to pay alimony, child support or maintenance?

If any answers are "yes" please explain:




(lmhll)

CmmﬂorHouseAcem Uwucknowledgundngmethufappmwdﬁormeomahdlhwmw
my/omhomcmdpmpaty faprepmﬁonofbxduwﬂntdnymnyobummcmymbmmonaboutmylmhomemdﬂw f_
mt ' : ,l

deummmgwhedﬂmylomhomniuluiblem:wemmmm I/we understand that the LSRHC has maximum limits that can be
.| spent to repair my/our home. Ifmy/omhmnecmotbempdmdwiﬂ:hdnmxmmdoﬂuhmtdbme,ﬂwaundmmxdmm
‘mllnotbeeligibleforﬂwﬂousinaRebAblhtlﬁonPromm. -

Phochlease: Asownnr(u)ofthcproputylimdmthuapphcanon.llwaundmndmdngteeﬂmufapprovedformmm,
phobmphmﬂbehkmofmylmrhombeﬁon.dumgmdaﬁumpahmmﬁmempmwded,andtlntmchﬂ:oloumybcundm
publishedbytheCItyofBaymwnLSRHCmdlormnﬁlum . it

. “,: ; v\appllcnuonmdeheckmylourcredttthmughanmomlctedttbm

: FedqalEqullCredlt Opportunity Act: TheFedanlEqudedltOppormtyActpmhlblucmdlmﬁomdimmmdnzonthe

basis of race, color religion, national origin, age, sex, marital status, whether all or part of the applicant’s income is derived from any
public assistance program, or if the applicant has in good faith exercised any right under the Consumer Credit Protection Act title VIII of
the Civil Rights Act of 1968. Fair housing, likewise, prohibits discrimination on the basis of race, color , religion, sec, or national origin.
The Federal Agmcywhtchadmmimnconphmmth the law is the Comptroller of the Currency, Consuma'Affah.thmn.

Washington, DC 20219,

Lo Right to Financial Privacy Act: This is to notify you, as required by the Right to Financial Privacy Act of 1978, tlutthe
DepumnofﬂousinzandUrbanDevelopmcmhnanghtofmeumﬁnmmlreeordlhaldbyanyﬂnmialmsﬁmﬁoninconnecuon
| withthe consideration or administration of the rehabilitation loan or grant for which you have applied. Financial records involving your

transactions will be available to the Department of Housing and Urban Development without further notice or authorization but will not
beduclmdorneleuedwanothuGovemmenhlAgencyorDepamnelethoutowcomentacq;tureqmmdorpermlttedbylaw

CtedltCheokdemﬁcaﬁom. ﬂweundemmdnﬂmudmdnLSRHCwﬂlvmfyanmfomhonconuimdinthiu

CERTIFICATION:
The section below is to be signed by the head of house and (if applicable) the spouse of the head of house. A witness will be

needed for any signature made by mark.

Signature : Date
Spouse Signature Date
Witness Date

Mm.ppmmrmmmmwofmmmmmummqmwmauumthefouowm.

HmubEvaluation. I/wenndmtmddntLSRHCwﬂloonductaﬁmbﬂntymmentofmy/owpmpettyfordnpm‘podeof "

flmporhnt: Section'101-of Title 18 of the-U:S: Code makes-it-a criminal offense to make willful false statements or misrepresentation to any~-~
Department or Agency of the United States Government as to any matter within its jurisdiction.

When Completed with Form: Please return this form by mail to the Lower Savannah Regional HOME Consortium, P.O. Box 850, Aiken, SC
29803,




.EI No

N :Wlf Yee what amount can they'getacceseto
Sk ,
RELEASE Ihereby authorize the release ALY R
ofthe requested mformetion BERAE S Signatureof f
G AES L] of Authonzed Representative '
(Signature of Appllcant) o
Date: _ N L NameofCompany

ora copy of the executed “HOME Program Title:
Eligibility Release Form," which authorizes | Date:_
the release of the information requested, |e Telephone:

attached.

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and
willingly making false or fraudulent statements to any department of the United States Govemment.
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| CompaNny

,(Slgnature oprpllcant) (Pam'rEo NAME OF iﬁ;ﬁﬁESENTATNE)

Date

; (SIGNATURE OF REPRESENTATIVE)

Ora copy of the executed "HOME Program 1111_5-
Eligibility Release Form,” which authorizes the ‘ T
release of the Information requested is DATE: PHONE:
attached » w

WARNING:; Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly
and willingly making false or fraudulent statements to any department of the United States
Government.
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(SIGNATURE OF APPLICANT)

DATE:

'(s:emwﬁne o RFPRESFFT"AT'VE) |
TITLE: “ay

DATE: _ ___PHONE: _

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly

and willingly making false or fraudulent statements to any department of the United States

Government.
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RELEASE: | herébvy"a'dﬂibﬁz‘,e',the_:re‘_l_e‘a_’se, | B R T A gl

.'ofth,!",eqlfe‘sted Informa\tion o Cémbényf SO

(Printed Name of Representative)

(Printed Name of Appiicant) ity
| | (Signature of Representative)
Title: _ |

(Signature of Applicant)
Date: Phone:

Date:

o WARNINGE ™ Titie 18, Section 1001 of tha U.S. Code states that'a person Is guilly of @ felony for knowingly and
willingly making false or fraudulent statements to any department of the United States Government.




