Housing Rehabilitation Program
Application

Chandler - Arizona
Where Valwes Mirke The Difference

HOUSEHOLD INFORMATION (PLEASE PRINT)

Homeowner (Applicant) Name:

Date of Birth: Social Security Number:

Drivers License Number:

Spouse (Co-Applicant) Name:

Date of Birth: Social Security Number:

Drivers License Number:

Address/City/State/Zip Code:

Phone Number: E-mail:

Emergency Contact name and Phone Number:

Please specify Head of Household’s Gender: Male [ ] Female [ ]
Is the Head of Household disabled? Yes [ ] No [ ]

Ages of All Occupants: Head of Household Spouse

Others: Name Age M/F Relationship




MORTGAGE INFORMATION: (PLEASE PRINT)

Date Home Purchased Purchase Price Date Home Built
Balance of Mortgage Monthly Payment Current Value of Home
Number of Bedrooms Number of Bathrooms Square Footage

Do you have a second Mortgage? If so, please fill out the following information:

Name of mortgage company Balance owed on 2" mortgage

Monthly Payment

EMPLOYMENT AND INCOME INFORMATION:

TOTAL GROSS Monthly Income for Household (include ALL sources): $

HOMEOWNER (Applicant):

Employer Address Phone
Job Title Hours per week Length of time

Gross monthly income: $ How are you paid? [IWeekly [IBi-weekly CIMonthly

SPOUSE (CO-APPLICANT):

Employer Address Phone
Job Title Hours per week Length of time

Gross monthly income: $ How are you paid? [IWeekly [IBi-weekly CIMonthly

Please list other monthly income:

Amount Person Who Receives Income
Child Support

Social Security

AFDC

Unemployment

SSI

Other
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ASSETS: Do you have any of the following? If yes, please list:

Average Monthly
Checking Account(s): Bank Balance $

Average Monthly
Savings Account(s): Bank Balance $

Total of all assets including stocks, bonds, shares, IRA, 456 and other investment accounts: $

Do you own any other real estate other than the home you are applying for assistance? Yes [ | No [ ]

IMPROVEMENTS:
Place a check next to the work needed and a short explanation of the problem:

Floors

Paint

Plumbing

Electrical

Heating/Cooling

Windows/Doors

Insulation

Water Heater

Stucco

[

Structural

Other:

If this is an emergency situation, please state your emergency below:

PLEASE READ BEFORE SIGNING BELOW:
Are you Currently or have you in been in the past:

An Appointed Member of a City Board or Commission? Yes [ ] No[ ]
Related in any manner (including marriage) to an employee of the City of Chandler? Yes [ | No[ ]
Related to a member of the City Council of the City of Chandler? Yes [ ] No[ |

If yes, please explain




AFFIRMATIVE ACTION INFORMATION Applicants are considered for housing rehabilitation without regard
to race, color, religion, sex, national origin, or sexual orientation. To help us comply with Federal/State
recordkeeping, reporting and other legal requirements, please check the appropriate box.

Ethnic Background:

White (Not of Hispanic Origin)

American Indian/Alaskan Native

Asian

Black/African American and White
American Indian/Alaskan Native and White
Other Multi-Racial

Hispanic

Black/African American

Asian and White

Native Hawaiian/Other Pacific Islander
American Indian/Alaskan Native and Black
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PLEASE READ BEFORE SIGNING BELOW:

| CERTIFY THAT THE STATEMENTS MADE HEREIN AND ON MY APPLICATION ARE TRUE, ACCURAT
AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF. | AM ADVISED THAT ANY PERSC
WHO KNOWLINGLY MAKES A FALSE STATEMENT OR REPRESENTATION IN THIS APPLICATIC
SHALL BE SUBJECT TO A FINE AND OR IMPRISONMENT UNDER PROVISIONS OF THE UNITE
STATES CRIMINAL CODE.

Homeowner (Applicant) Date
Spouse (Co-Applicant) Date
Housing Rehabilitation Specialist/City Staff Date
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The Arizona Relay Service provides free 24-hour telephone access for the deaf, hard of hearing, deaf-blind, and speech impaired
711+ 1-800-367-8939 (TTY) » 1-800-842-4681 (Voice)



