PALM BEACH COUNTY

HOUSING & COMMUNITY DEVELOPMENT

RESIDENTIAL REHABILITATION PROBRAM APPLICATION
(FOR SINGLE FAMILY DETACHED DWELLING UNITS)

MERGENCY REH

1. HOUSEHOLD INFORMATION

ILITATION

PLIEATION

e —

T Last Name First Name M.l. | Social Security No. | Date of
IR Birth
Applicant:

Co-Applicant:

Names of Other Household Members Relationship Social Security No. Age
IR Home Applicant Work Co=Applicant Work
Phane:

F'ager or Call:
2. RESIDENGE INFORMATION
Prasent Address:
Legal Description
or
Proparty Contral Number :
Is your principal residence at the above address? [ JYes [ |NB
How long have you resided at the above address? years maonths
Number of rooms: bedrooms bathrooms
_— i
3. EMPLOYMENT INFORMATION / For Applicant
[ JEmployed <> [ ]Seif-employed <> [ ]JRelired <> []Disabled <= [ ]Unempiaoyed
Employer: Poaltion Title:
Type of business: When began:
Phone: When ended:
Address: Nota: If disabled or unemployed, pravida
infermaticn an last ampeloyar,

Employment Information for Co-applicant

[ 1Employed <> [ )Self-employed <> [ ]Retired <> [ ]Disabled <> [ ]Unemployed
Employer: Positien Title:

Type of business: When began:

Phone: When ended:

Address: Nole: If disabied or unempioyed, provide o

infarmation nn inal rmAinyor.

Employment Information for Other Household Member / Name:

[ JEmployed <> [ ]Self-employed <> [ ]Retred <> [ ]Disabled <> [ ]Unemployed
Employer: Posilion Tille:

Type of business: When began:

Phone: When ended:

Address:

Note: If disabled or unemployed, provide

tion on last

|
e




