(PLEASE PRINT)

Applicant’s Name Age Social Security No.

Marital Status

Spouse’s Name Age Social Security No.

Complete Address (Route, Post Office, State, Zip Code)

Email Address Telephone Number

DEPENDENTS:

Name Age Sex Gross Monthly
Income (If Employed)

Net Monthly Income
(If Employed)

OTHERS LIVING IN HOUSE:

Name Age Sex Gross Monthly Net Monthly Income
Income (If Employed)
(If Employed)
1.
2.
3.
4,
5.

How Long Have You Lived in This House?

Prior Owner’s Name:

APPLICANT(S): EMPLOYMENT FOR LAST 12 MONTHS

Date of Employment Name of Address of Annual Gross
From —To Employer Employer Income

1.

2.
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3.

4.

SPOUSE’S: EMPLOYMENT FOR THE LAST 12 MONTHS

Date of Employment Name of Address of Annual Gross
From - To Employer Employer Income
1.
2.
3.
OTHER INCOME:
TYPE OF INCOME APPLICANT SPOUSE

(GROSS MONTHLY)

(GROSS MONTHLY)

Alimony/Child Support

Rental Income

Social Security

Pension Income

Public Assistance

Self-Employment Income

Dependent SSI Income

Disability Income

Other Employment

PLEASE LIST THE VALUE OF THE FOLLOWING:

APPLICANT

SPOUSE

Checking Account

Savings Account

Cash

CD’s

Securities (Stocks, Bonds, etc.)

Retirement Account

Other

MONTHLY HOUSING EXPENSES

NAME OF COMPANY

BALANCE DUE

DELINQUENT

MONTHLY
AVERAGE

Mortgage Payments

Second Mortgage

Home Owners Insurance
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Property Taxes

Heat (Fuel Qil, Propane)

Electric

Gas

Water/Sewer

Trash

NAME PROPERTY LISTED UNDER:

TOTAL MONTHLY EXPENSES:

LIABILITIES

VEHICLES: AMOUNT:

Description of Vehicle Monthly Average

VEHICLES: AMOUNT:

Description of Vehicle Monthly Average

ASSISTANCE REQUESTED (i.e. Roof, Furnace, etc.)

PLEASE PROVIDE THE FOLLOWING INFORMATION: THE INFORMATION PROVIDED IS USED TO ENABLE

MONITORING AND COMPLIANCE WITH FEDERAL LAWS PROHIBITING DISCRIMINATION.

Race (Applicant):

White Black or African American American Indian/Alaskan Native
Asian Native Hawaiian/Other Pacific Islander American Indian/Alaskan Native & White
Asian & White Black/African American & White

Ethnicity:

Hispanic: Yes No

Handicapped? Yes No

Race (Spouse):
White Black or African American American Indian/Alaskan Native
Asian Native Hawaiian/Other Pacific Islander American Indian/Alaskan Native & White
Asian & White Black/African American & White

Ethnicity:

Hispanic: Yes No

Handicapped? Yes No

CERTIFICATIONS

| (WE) CERTIFY THAT THE STATEMENTS MADE BY ME (US) ARE TRUE AND CORRECT TO THE BEST OF MY (OUR)
KNOWLEDGE. | (WE) FURTHER CERTIFY THAT | (WE) HAVE RECEIVED A COPY OF THE PORTAGE COUNTY HOME
REPAIR GUIDELINES.

Date Applicant Signature

Date Spouse’s Signature
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INTERVIEWED BY:

Signature Date

(STAFF USE ONLY)
REMARKS

TOTAL GROSS INCOME, MONTHLY:

TOTAL MONTHLY HOUSING EXPENSES:

PERCENT OF GROSS INCOME:

APPROVED: DISAPPROVED

Todd Peetz, Director, P.C. Regional Planning Commission

EQUAL HOUSING
OFFPORTUHITY

It is lllegal to Discriminate Against any Person because of Race, Color, Religion, Sex, Handicap, Familial Status, National Origin or Military Status.
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