PALM BEACH COUNTY

HOUSING & COMMUNITY DEVELOPMENT

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

MERGENCY REHABILITATI PLIEATION
1. HOUSEHOLD INFORMATION
TR Last Name First Name M.l. | Social Security Ma. | Date of
U Birth
Applicant:
Co-Applicant:

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

F'agar ar Call:
2. RESIDENGCE INFORMATION
[Prasent Address:
Legal Description
or
Property Control Number :
Is your principal residence at the above address? [ JYes [ [N
How long have you resided at the above addrese? years manths
Number of rooms: bedrooms bathrooms
—_— e

3. EMPLOYMENT INFORMATION / For Applicant

[ 1Employed <> [ ]Seif-employed <> [ ]Relired <> []Disabled <> [ ]Unempiaoyed

Employer: Poaltion Title:

Type cof business: When began:

Phone: When ended:

Address: Nota: If disabled or unemployed, pravida
information on last ameloyar,

Employment Information for Co-applicant

[ ]Employed <> [ ]Sell-employed <> [ ]Retred <> [ |Disabled <> [ ] Unemployed
Employer: Position Title:

Type of business: When began:

Phone: When ended:

Address: .

Nole: 11 disabled o unemployed, providn

infarmation nn inal pmAinyor.

Employment Information for Other Household Member / Name:

[ JEmployed <> [ ]Seff.employed <> [ |Retired <> []Disabled <> [ ]Unempioyed
Employer: Posilion Tille:

Type of business: When began:

Phone: When ended:

Address:

Note: if disabled or unemployed, provide

1

n on last employer,




4. HOUSEHOLD GROSS INCOME

Gross Monthly Income

Applicant

Co-

Applicant

|  Other

Household
Memhar

Qther

Househoid
Member

Total

Base Employment Wages/Salary:

Overtime:

Bonuses:

Commissions:

Self-Employment:

Unemployment:

Social Security:

Pension:

Disability:

AFDC:

Food Stamps:

Regular contributions/gifis:

Alimany:

Child Support:

wlevjwm|w (o] Jor o o0 ]| # & [on]em

Net Rental Income:

Dividends from investmants:

Inierest income:

Other income:

TOTAL MONTHLY:

TOTAL ANNUAL:
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SQPRDPERTY INSURANCE

Do you have Homeowner's Insurance?

[1Yes [ ]No,

If "Yes", provide:

Insurance company name:

Name of your agent:

Address of your agent:

Paolicy number:

Date policy expires:

| Amount of coverage: | §

Do you have Windstorm Insurance?

[lYes []No,

If"Yes", provide:

Insurance company name:

Name of your agent:

Address of your agent;

Policy number:

Date policy expires:

[ Amount of coverage: J $

Do you have Flood Insurance? [ ]JYes [ ]No, If"Yes", provide:

Insuranca company name:

Name of your agent:

Acdress of your ag_ent:

Policy number:

Date policy expires:

| Amount of coverage: | $

6, OTHER REAL ESTATE OWNED

— e
Do you own any real estate other than your home?

[ 1Yes

[ INo,

If "Yag" describa halnw:

Other real estate owned:




7. ADDITIONAL INFORMATION

2. Have you been declared bankrupt in the past seven years? .. .. .. .. ... ...... ... aa [ ]No
3. Have you had property foreclosed upon or given title or deed in lieu thereof? .. ... .. [ [Yes [ N6
4. Are you a co-maker or endorser on a note? .. ... i

1. Do you have any outstanding JUAGMENtS? ..\ .vuvyyiuessiseersnnn. .. L1Yes {1Na
[]

.......................... T
D Ara YO8 party 10 B IBW SUBT oo o cvninn smpesan snmmm e s e s vEs B e E ;vgg [ HE
Are you obligated to pay alimony, child support, or separate maintenance? ......... [1¥es [ |Nu
If a "yes" answer is given o any of \he above questions, explain In the seciion provided Delow:
Explanation:
B. APPLICANT'S ASSESSMENT OF NEEDED WORK
T T —n

I'we believe that the following work is needed on my/our property:

[ ] roofing [ ] electrical [ ] plumbing [ ] door repair/raplacemant
[ ] painting [ 1 kitchen cabinet repair/replacement [ ] window repairfreplacement
[ ]air conditioning [ ] other:

9. COUNTY'S DISCLAIMER OF RESPONSIBILITY

— _— ___— __—
Palm Beach County hereby disclaims any responsibility for deterioration or damage. resulting from
windstorms or any other causes, at the Applicant's property that may occur during ths application
processing period, whether the application is approved or rejecled. Applicants are advised that they are
solely responsible for any repairs that are or become necessary at their properties during the application
processing period.

10. PROGRAM BENEFICIARY INFORMATION

M
This application is for funding received from the US. Department of Housing and Urhan Development.
and the following information is required by the Fedaral Gavarnmant 1o monior compliance with Equal
Credit Opportunity and Fair Housing Laws as well as compliance with the nalional pelicy objectives of the
Community Development Block Grant Program.

Applicant: | am: Co-Applicant: | am:

[ 1 Male [ ] Female [ 1Male [ ] Female

[ 1 American Indian/Alaskan Native [ 1 American indian/Alaskan Native
[ ] Asian/Pacific Islander [ ] Asian/Pacific Islander

[ ] Black (non-Hispanic) [ ] Black {non-Hispanic)

[ ] Hispanic [ ] Hispanic

[ ] White (non-Hispanic) [ ] White (non-Hispanic)

My/our household is/has:

[ ] Elderly Household

[ ] Disabled Household

[ ] Female Head of Household
{ ] Male Head of Household

[ JHIV/AIDS Victims

[ ] Family of 5 or more persons

11. WARNING ON PENALTY FOR FALSE OR FRAUDULENT STATEMENT

Section 101 of Title 18 of the United States Code provides that "Whoever in any matter 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 no more than $10,000, or imprisoned not more than five years, or both”. In addition you may not
receive any of the financial assistance being applied for under Palm Beach County's programs.




12. CERTIFICATION BY APPLICANT(S)

The applcani(s) cerlfy that al information in Tis applcation and all informalion FuMiaNGd I Suppor of

this application is gi\_zen for the purpose of obtaining Federally-assisted funding through Paim Baash
County, and that the information is true and correct to the best of the appllcant's knowledge and bslief,

The applicant(s) further certify that he andlor she is the owner of the prc;perty described In this
application, and that the owner(s) occupy the property as their principle place of residence.

Furthermore, the applicant(s) understand and agree that the proceeds provided under (he program thay
may qualify for, if approved, will be used only for the expenses, work, and materials necessary (9 maet
the purpose of such program. If the County determines that the procsads will nat or cannot be wsed, In
part or in whole. for the intended purpose, the applicant(s) agrae that the unused portion of tha proceads

shall be returned forthwith in full to the County, and acknowledge that. with raspect to such procesds so
relurned, he and/or she shail have no further interest, right, or claim,

The applicant(s) covenant and agree that he and/or she will comply with all applicable requirements
imposed by or pursuant fo the Federal rules and regulations of the Housing and Community
Development Act of 1974, as amended. The applicant(s) agree not ta discriminale on he basis of race,
color, religion, sex or national origin in the sale, lease rental, use, or sceupancy of the real property
improved with Federal assistance being provided through Palm Beach County.

Palm Beach County shall be deemed to be a beneficiary of these provisions both for and in its own right
and also for the purpose of protecting the interest of the communily and other parties, public or privata, 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 aquity ar any athar
proper proceedings to enforce the curing of such breach.

The applicant(s) hereby autharizes Palm Beach County to obtain varification and information as may be
needed in connection with qualifying the applicant(s) for funding.

Hom ner's | n :

Applicants are advised that they must obtain the proper coverage for flood insurance (where required)
and maintain this insurance for the life of the morlgage, if approved for the funding being applied for
hersin.

If approved for funding, do you agree 10 obtain and maintain these types of Insurance?

[]Yes
[ 1No
Filing of Tax Returns:
The Applicant: 1 has filed federal tax returns for the last two years

] has filed federal tax returns for the last two years
] does not file tax returns

[

[ 1does not file tax returns
The Co-Applicant: [
[

APPLICANT: CO-APPLICANT:
Dzte: Date:

Signature: Signature;

X X

13. CERTIFICATION BY PUBLIC OFFICIAL

1, the undersigned, as an official employed by the public agency named below, heraby certify that:

- The applicant(s) completed this application for housing assistance in my presence, that,

| have assisted the above named applicant(s) in completing this application, that,

| have explained to the applicant(s) the policies of the program thay are applying to, the funding

they are eligible to receive, and the applicable funding limits, that,

- | have advised the applicants of future funding prohibitions for lack of property insurance, and that,

- I have advised the applicants for full rehabilitation and replacement housing that Palm Beach
County will place a lien on their properties (in the form of a merigage or an encumbrance) In
exchange for the funding they receive.

Name of Public Agency: [ ] Palm Beach County [ ] City of Riviera Beagh
[ 1City of Lake Worth [ ]1COthar:

Name of Public Official: Title:

Signature of Public Official; Dale:

Revised: February 2008 5:\SHELL S\REHABIAPP-VRIFAonlication wod




