owner-occupant application form
Community Development Block Grant Program

Village of Athens

Applicant(s) Name:



If anyone else is listed as 



property owner on the deed



or land contract, please list. 



Do you occupy the dwelling you are asking a loan for?        Yes          No

Telephone Number:
(
)
 (Home)


(
)
  (Work)

Best time to call:



Residence Address:





(Street Address)
(Zip)

Tax Parcel #


(Mailing Address if different)             County 
Including yourself, how many people occupy this unit? 

Requested Home Improvements:

Age of Structure_____________
Is property a Historical Site or is it eligible to become one? 


Are your property taxes or any utility bills delinquent? 


Is there currently a mortgage, lien, land contract, or other debt against this property?

         Yes              No

If yes, please state below the type of debt, amount currently owed, and to whom it is owed.  If there is more than one loan against the property, please list each one separately.

Type of Loan
Amount Owed
Lender Name
Name and address of homeowner’s insurance company, include policy number.

INCOME
Please list below the income of all persons 18 years of age or older who live in your household.  Income includes, but is not necessarily limited to, income from all gross wages, salaries, commissions; net income from self-employment, net income from the operation of real property; interest and dividend income; Social Security, SSI, pensions, AFDC, alimony, child support, and other benefit income.

If you are uncertain about including something as income, please list it below and the Housing Rehabilitation Department will advise you about it.

                       Relationship                          Source of               Monthly Gross

  Name             to Applicant                           Income                     Amount


AGES OF CHILDREN LIVING IN HOUSE___________________________________

Total Household Income 


Please attach copies of paycheck stubs and/or other documentation as proof of income.

I certify that the information in this application is correct and accurate to the best of my knowledge.  I have also received the brochure, “Protect Your Family From Lead In Your Home.”

Signature of Applicant
Date

Signature of Applicant
Date

No provision of a martial property agreement (including a Statutory Individual Property Agreement pursuant to Sec. 766.587, Wis. Stats) unilateral statement classifying income from separate property under Sec 766.59, or court decree under Sec 766.70 adversely affects the creditor unless the creditor is furnished with a copy of the document prior to the credit transaction or has actual knowledge of its adverse provisions at the time the obligation is incurred.
You are not required to answer the questions below.  However, if you do, you will help future efforts to obtain federal funds.

Sex of Applicant:  

Age of Applicant:  

Marital Status of Applicant:

Race of Applicant:  

Handicapped:  

If you choose not to answer them, please check this box:  [image: image1.wmf] FORMCHECKBOX 
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