
 

 

 
  

HOMEOWNERSHIP PROTECTION PROJECT APPLICATION 
  

PERSONAL INFORMATION 

Homeowner Name: 

 

Co-Homeowner Name: 

Race:  

 

Race: 

Ethnicity (Circle 1): Hispanic or Non-Hispanic Ethnicity (Circle 1): Hispanic or Non-Hispanic 

Gender (Circle 1):  Male  or  Female Gender (Circle 1):  Male  or  Female 

Marital Status: 

 

Marital Status:  

Do you have a disability (Circle 1)?  YES  or  NO Do you have a disability (Circle 1)?  YES  or  NO 

Highest Level of Education: 

 

Highest Level of Education: 

Date of Birth: 

 

Date of Birth: 

Social Security Number:  

 

Social Security Number: 

Home Phone: 

 

Home Phone: 

Cell Phone: 

 

Cell Phone: 

Work Phone: 

 

Work Phone: 

Fax: 

 

Fax: 

Email: 

 

Email: 

Monthly Gross Income: $ 

 

Monthly Gross Income: $ 

Source of Income, if employed, where and 

how long?: 

 

Source of Income, if employed, where and 

how long?:  

 

Other Sources of Income _________________________ Monthly Gross Income from other Sources $_____________ 

 

# Members of Household ________  # Children/Dependents living in home _________ 

 

Property Address ________________________________________________________________________________________ 

    Street      City   State  ZIP Code 

 

Mailing Address (if different) ______________________________________________________________________________ 

     Street or PO Box   City   State  ZIP Code 

 

How did you hear about the Fair Housing Action Center? ____________________________________________ 

 

Reason(s) for Visit (check all that apply): 

 Mortgage and Foreclosure Problems    Predatory Lending Complaint 

 Road Home/Hazard Mitigation Grant Program    Other (Describe) ____________________________ 

Date: ______________ 
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MORTGAGE INFORMATION 

 

Current Mortgage Company _______________________ Loan Number ________________________ 

 

Original Amount of Loan $__________________  Current Loan Balance $_______________ 

 

Monthly payment amount $_____________What is the interest rate? _________ Fixed or Adjustable 

 

Does your monthly payment include escrow for taxes and insurance?  YES  or  NO 

 

Are you behind on your mortgage? YES  or  NO If yes, how many months? ___________ 

 

Has your lender started foreclosure proceedings? YES  or  NO  Is there a sale date? YES  or  NO 

 

Have you filed for bankruptcy? YES  or  NO  If yes, when? _____________ 

 

Do you have a second mortgage on this property? YES  or  NO  

 

If yes, what is the monthly payment? $_____________ Is that loan current? YES or NO 

 

Do you have any other loans for which your home is collateral (i.e. SBA, Home Equity Loan, etc.) 

YES or No  If YES, please explain _________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

PREDATORY LENDING/MORTGAGE RESCUE QUESTIONS 

 

When did you take out this loan?  _________________________ 

 

Who was the original lender and/or mortgage broker? ____________________________________________ 

 

How did you find this lender or broker? _____________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

Why did you take out this loan? (Check all that apply) 

   purchase    refinance for lower payments 

   pay off other debts  home improvements 

   other: ______________________________________________________________________________ 

 

 While completing the application, did a loan officer encourage you to change your income? 

 YES  or  NO 

 

 If you applied for the loan in person, did you notice any signage in the lender’s office that promoted 

fair lending?  YES  or  NO 

 

Were you asked to provide any additional information that is unrelated to your financial situation?  

YES  or  NO 

  

Was this additional information related to your religious affiliation, sex, what country you are from, 

disability, family size, or what race you identify with? YES or NO   If YES, please explain ________________ 

 

__________________________________________________________________________________________________  
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PROPERTY INFORMATION 

 

When did you purchase, inherit, or otherwise take ownership of property? ________________________ 

 

Purchase Price $__________________________ Estimated Current Property Value $ ___________________ 

 

Annual Property Taxes  $ ____________________ Do you have a homestead exemption?  YES  or  NO 

 

Homeowners Insurance Company __________________________ Annual Premium $ ______________ 

 

Flood Insurance Company  _________________________________ Annual Premium  $  _____________ 

 

 

ROAD HOME AND HAZARD MITIGATION GRANT PROGRAMS 

 

Road Home Applicant ID __________________    Total grant received from Road Home $_____________ 

 

Date(s) Road Home Grant received ________________________________  

 

Road Home Option (Circle one) 1 – Rebuild 2 – Sell and buy another home in Louisiana 3 – Sell 

 

Is your home completely repaired?     YES   or   NO 

 

If NO, what else needs to be fixed? ___________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

What is your Road Home and Hazard Mitigation concern about? (check all that apply) 
 

 Amount of Road Home grant due to pre-storm value or estimated cost of damage 

    

 Duplication of benefits including flood and hazard insurance or FEMA assistance 

 

 Road Home says you were overpaid and owe money back 

 

 Income/eligibility for Additional Compensation Grant 

 

 Eligibility for Blight Reduction Grant Adjustment or need for more funds to complete repairs 

 

 Eligibility for Hazard Mitigation Grant and/or Individual Mitigation Measures  

 

 Amount of Hazard Mitigation Grant 

 

 

 

 

 

 

 

 

 


