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HOMEOWNER APPLICATION


What type of assistance are you applying for?   Down payment ___  Rehab ___
APPLICANT INFORMATION
	Applicant Name:
	Co-Applicant Name:

	Address:
	Address:

	City/State/Zip:
	City/State/Zip:

	Home Telephone #:
	

	Other Telephone #:
	Other Telephone #:

	Social Security #:
	Social Security #:


HOUSEHOLD INFORMATION

	Name of Household Members (Including App)
	Age
	Disabled

(Y or N)
	Racial/Ethnic

(see below)
	Gender

(M or F)
	Special Needs 
(see below)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Special Needs Classifications Information is provided voluntarily and will be kept in strict confidence. 

(This information is collected for compliance reporting purposes only, your name will not be released in conjunction with the reporting)  
(select all that apply)    E – Elderly   D – Disabled (mental or physical)   A – Recovering from Abuse (physical, alcohol, drug)  

   S – Single parent household  H – HIV or AIDS  T – Two Parent household

Racial Origin   1 – White (non-Hispanic)   2 – Black (non-Hispanic)   3 – Native American   4 – Asian/Pacific Islander    5 – Hispanic

MORTGAGE & INSURANCE INFORMATION
What date did you purchase your house? (month/year)    ______________________

Check method of home purchase:     Bank ____         Purchased on Contract ____        Other ____

Home is paid in full:  Yes____        No____

If No, payment made to:   _________________________________________________

Address:

_________________________________________________

Are your property taxes current?     Yes ____        No____



Homeowners insurance is required.  Please provide a copy to SEIRPC.

List name and address of insurance agent:  ________________________________________________________









  ________________________________________________________
What improvements need to be done to your home? _________________________________________________
_____________________________________________________________________________________________
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INCOME TAX INFORMATION

Did you file a Federal Income Tax Return last year?  Yes ____  No, explain ______________________

If Yes, please submit a copy of most recent income tax return

TOTAL HOUSEHOLD MONTLY INCOME

	
	Applicant
	Co-Applicant
	Household Member over the age of 18

	Employment: Gross income, overtime, tips, bonus:
	
	
	

	Net income from rental property:
	
	
	

	Interest income: (dividends, CDs, savings accounts)
	
	
	

	Social Security Income:
	
	
	

	Retirement Income: (VA, IPERS, Civil Serv., IRA, Etc.)
	
	
	

	Welfare Assistance:
	
	
	

	Child Support and Alimony:
	
	
	

	Regular Contributions and gifts: (given to you)
	
	
	

	Net income from a business:
	
	
	

	Unemployment, severance pay, worker’s comp.
	
	
	

	TOTAL HOUSEHOLD YEARLY INCOME:
	
	
	


        Total Household Yearly Income $______________
ANNUAL INCOME VERIFICATION
List contact name and addresses for verification as applicable:
Applicant’s employer:  ______________________________________________
Years on Job __________

Address: __________________________________________City/State/Zip _______________________________

Human Resources Contact: __________________________________Phone Number: ______________________

Co-Applicant’s employer:  ______________________________________________
Years on Job __________

Address: ___________________________________________City/State/Zip ______________________________

Human Resources Contact: __________________________________Phone Number: ______________________

Other source of income:  ________________________________________________


Address: __________________________________________City/State/Zip ______________________________

Contact: ___________________________________________Phone Number: ____________________________

Other source of income:  ________________________________________________


Address: _________________________________________City/State/Zip ______________________________

Contact: __________________________________________Phone Number: ____________________________

If receiving child support please provide case number: _____________________________________
If receiving Social Security Income please provide a copy of one of the following: Benefit letter, award letter, a SSA – 1099, cost of living adjustment notice, bank statement or actual benefit check

ASSETS


List all assets including checking, savings accounts, home equity, stocks, bonds, trusts, IRAs, retirement, real estate etc.
	Family Member
	Asset Description
	Current Market Value
	Income from Asset

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	
	$
	$


In submitting this application, I agree to and acknowledge the following:

1.
I allow inspections of my home to determine eligibility and probable cost.  If the Program Administrator or Inspector determines my property not to be clean and sanitary, he will give me a two week notice to clean my property.  If after those two weeks, I have not cleaned my property, I will be determined ineligible for assistance.

2. 
If I am determined eligible, a contractor will be procured for on a competitive basis by the Program Administrator and approved by the Great River Housing Trust Fund (GRHTF) Board.  I will allow the Program Administrator to make all arrangements for the rehabilitation work.  

3.
There will be no rehabilitation work done unless I authorize it in writing.
4.
Any rehabilitation work done on my home will be guaranteed for one year by the contractor.

5.
Any rehabilitation work done that is not authorized by the GRHTF Board will be done at my expense and the GRHTF Board will not be responsible for the workmanship of any authorized rehabilitation work.

6.
If at anytime during the application process or the construction period, there is a change in my household income, or family or household composition, I agree to report this change to the Program Administrator.  The penalty for false or fraudulent statements: USC Title 18, Section 1001, provides: “Whoever, in any matter within the jurisdiction of any department or agency of the United States knowingly or willfully falsifies…or makes any false, fictitious or fraudulent statement or entry shall be fined not more that $10,000, or imprisoned not more than five years, or both.”

7.
I reserve the right to withdraw from this program at any time prior to contract signing.  I allow access to my home to representatives of the GRHTF Board, the Iowa Finance Authority, the Federal Home Loan Bank and the Program Administrator.

8.
I understand that there will be a lien place on my property for five years and that the Program Administrator will be listed as a loss payee on my homeowner’s insurance.
9.
I acknowledge that the Program Administrator does not guarantee applicants will receive assistance.

10. 
I acknowledge that all income and asset information received from the verification of information concerning this application will be kept confidential by the GRHTF Board and its administrative personnel.  I release the aforementioned institutions to obtain information regarding my financial standings from government entities, asset holding institutions, and employers with whom I currently participate.

I (we), the undersigned, certify that I (we) have read and understand the entire Homeowner Application and that the information in this application is true and correct. 
___________________________________

___________________________________

Applicant Name (printed or typed)


Applicant Name (printed or typed)              
___________________________________

___________________________________

Applicant Signature

Date

Applicant Signature

Date
RETURN THESE DOCUMENTS:






RETURN TO:
· Homeowner Application






SEIRPC
· Copy of most recent Income Tax Return (need last 3 years if self-employed)

Attn:  Sara Hecox
· Copy of two recent paystubs






211 North Gear Avenue, Suite 100
· Copy of Homeowners Insurance






West Burlington, IA 52655
· Legal Description of Property (can be found on deed to home)



319-753-4311
