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Healthy Homes Production Grant Application 

Guidelines for Completing the Healthy Homes Production Grant Application 

For timely and accurate processing, please follow all of the steps listed below. If you have any questions about the 
application process, please call 601.960.2155 
 
Answer all questions on the application accurately. 
 
Turn in copies of all required documents. 
 
*Please submit all supporting documents and application to jspann@city.jackson.ms.us. Failure to submit 
supporting documents within 5 business days of return of application will result in auto application denial* 
 

☐ Application 

☐ 2 Forms of I.D (all household members 18 and older) 

☐ Proof of Income (1040), SSA 1099, W2, and/or Benefit Statement (all household members 18 and older) (If no 

income, complete the no income verification form) 

☐ Child under 18 Birth Certificate, if applicable 

☐ Copy of Deed 

☐ Proof that property taxes are current  

☐ Proof of property and/or flood insurance, if applicable 

Applicant Information 
 
*Name(Print    Date:  

 Last First M.I.   
 

*Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

*Phone:  *Email  

 
1.) Household Size: ____             
 

2.)  Children under 6: ☐ Yes ☐ No              

 

3.)  Military Service: ☐ Yes ☐ No   

 

4.) Are you 62 years old or older? ☐ Yes  ☐ No  

 

5.) Are you disabled? ☐ Yes  ☐ No                                             
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6.) Anyone in household pregnant: ☐ Yes ☐ No      

 

7.) Type of housing unit: ☐ house ☐ townhouse ☐ apartment(4 or fewer units) ☐ apartment(5 or more units) ☐ other 

 

8.) Occupancy Status: ☐ Owner with mortgage loan current ☐ Owner with mortgage loan NOT current ☐ Owner 

without mortgage ☐ Renter (no HUD or mortgage assistance  ☐ Renter (subsidized by HUD or other)  

 

9.) Anyone in household pregnant: ☐ Yes ☐ No      

 

10.) Age of Home: ☐ Pre 1950☐1950-1978 ☐Post 1978 ☐Don’t know 

 
 

Household Information 
Name Relationship  Birthdate & Age Gender Ethnicity  Race Monthly Income 

 
 

 
SELF 

     

 
 

      

       
 

 
 

      

 
 

      

       

       

Signature and Disclaimer  

I certify under the penalty of perjury that my answers are true and complete to the best of my knowledge.  

If this application leads to program enrollment, I understand that false or misleading information in my application 
may result in me forfeiting my participation in the program. 

Signature:  Date:  

*OHCD personnel may request additional documentation not listed on the checklist.  
*Please submit all supporting documents and application to jspann@city.jackson.ms.us. Failure to submit 
supporting documents within 5 business days of return of application will result in auto application denial* 
*If you are a renter, please advise OHCD staff* 
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