City of Stanton - HOUSING REHABILITATION PROGRAM APPLICATION
	Applicant’s Name:
	Age:
	Spouse Name:
	Age:



	Social Security Account Number:
	Date of Birth
	Social Security Account Number:
	Date of Birth 


	Address of Property to be Rehabilitated:


	Telephone:



	Mailing Address, if Different From Above:
	Best Time to Contact:



	HOUSEHOLD MEMBER
SEX
AGE
RACE
DISABLED
SCHOOL/EMPLOYER
	SEX
	DATE OF BIRTH
	RACE
	DISABLED
	SCHOOL/EMPLOYER

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Applicant's Present Employer:
Address:
Telephone:
	Address:
	Telephone:



	Position:
	Supervisor:
	Date Employed:
	Monthly Gross Income:



	Applicant's Additional Employment:
Address:
Telephone:
	Address:
	Telephone:



	Position:
	Supervisor:
	Date Employed:
	Monthly Gross Income:




	Spouse’s Present Employer:
Address:
Telephone:
	Address:
	Telephone:



	Position:
	Supervisor:
	Date Employed:
	Monthly Gross Income:



	Spouse's Additional Employment:
Address:
Telephone:
	Address:
	Telephone:



	Position:
	Supervisor:
	Date Employed:
	Monthly Gross Income:




OTHER INCOME(S)
	INCOME SOURCE
R0
	RECIPIENT
	CLAIM NUMBER
	CONTACT NAME AND ADDRESS
	AMOUNT/MONTH

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	PROVIDE NAME, ADDRESS, AND ACCOUNT NUMBER 

	Mortgage Company:


	

	Utilities Provider(s):


	

	Homeowners Insurance Provider:


	

	Child Support Case Number:


	


CERTIFICATION BY APPLICANT(S)

The Applicant certifies that all information in this application, and all information furnished in support of this application, is given for the purpose of obtaining assistance under the Community Redevelopment Act of 1974, and is true and complete to the best of the applicant’s knowledge and belief.

The Applicant further certifies that they are the owner of the property described in this application, and that the rehabilitation fund proceeds will be used only for the work and materials necessary to meet the rehabilitation or code standards, as applicable, which are prescribed for the property described in this application. If the City determines that the rehabilitation fund proceeds will not or cannot be used for the purpose described herein, the Applicant agrees that the proceeds shall be returned forthwith, in full, to the City, and acknowledges that, with respect to such proceeds so returned, they shall have no further interest, right or claim.

The Applicant covenants and agrees that they will comply with all requirements imposed by or pursuant to regulations of the Secretary of Housing and Urban Development effectuating Title VI of the Civil Rights Act of 1964 178 State. 2521. The Applicant agrees not to discriminate upon the basis of race, color, creed, sex or national origin in the sale, lease, rental, use or occupancy of the real property rehabilitated with assistance of the community and other parties, public or private, in whose favor or for whose benefit these provisions have been provided and shall have the right, in the event of any breach of these provisions, to maintain any actions or suits at law or in equity or any other proper proceedings to enforce the curing of such breach.

Verification of any of the information contained in this application may be obtained from any source named herein.

__________________
*__________________________________________

Date
 Applicant Signature

__________________
*__________________________________________

Date
  Spouse Signature

PENALTY FOR FALSE OR FRAUDULENT STATEMENT: U.S.C. Title 18, Sec. 1001, provides:

“Whoever, in any manner within the jurisdiction of any department or agency of the United States knowingly and willfully falsifies, or makes any false, fictitious or fraudulent statements or representation, or makes or uses any false writing or document knowing the same to contain any false, fictitious or fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both".

