COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

VILLAGE OF ATHENS

TO:  Homeowner

FROM:  Lisa Czech, Program Administrator

RE:  Community Development Block Grant (CDBG) Program

Enclosed is a CDBG application for homeowner rehabilitation.

This is a loan program that is 0% interest and deferred payments until the housing until ceases to be your principal place of residence.  Typically the loan is paid back when the home is sold.  Closing costs include, but are not limited to the title letter report and mortgage filing fees.

How to acquire a loan:

· The first step to acquiring a loan is to complete and return the application along with the items on the list attached to the application.

· Next, we will verify your information and send notification that you are either eligible or ineligible.

· If you are deemed income eligible, you will be contacted by the consultant we hire to do a Housing Quality Standards inspection.  Any work started before the loan is approved will not be eligible.

· The inspector will then write up the bid specifications and forward them to you to acquire bids from qualified contractors.  

Loans are awarded on a first come first serve basis.  Emergencies that threaten health or safety will take precedence.

*******Properties with delinquent taxes, significant liens or judgments encumbering it, for sale or in foreclosure, are not eligible for the program.  Cosmetic work (remodeling), projects that have already been started, or outbuildings, including garages that are not attached to the house (unless lead paint rules apply) do not qualify*******

owner-occupant application form

Community Development Block Grant Program

Village of Athens Housing Program

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)


(_____)________________________ (cell)
Best time to call:              ______________________________


Email                               _____________________________________


Residence Address:


54411



(Street Address)
(Zip)

Tax Parcel #


(Mailing Address if different)             County-Marathon 
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, judgments, 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.

	Fair market Value(found on you property Tax, or appraisal)
	 Dollar Amount owed, against property from all sources
	Equity=

Fair Market value-amount owed

	
	
	

	
	
	

	
	
	


CONFLICT OF INTEREST

Do you have family or business ties to any of the following people?  YES  OR   NO                  (please circle one)

If yes, disclose the nature of the relationship.

	Names of Covered Persons*
	Relationship

	Charles Kornack, Village President
	

	Lisa Czech, Village Clerk, Project Director
	

	Glen Luetschwager, Committee Member
	

	Dave Weiler, Committee Member
	

	Moony Tessmer, Committee Member
	

	Anthony Kraft, Committee Member
	


*Covered persons includes any person who is an employee, agent, consultant, officer, or elected or appointed official, of the grantee who exercises, or have exercised, any functions or responsibilities with respect to the CDBG housing activities, or who are in a position to participate in a decision-making process or gain inside information with regard to housing activities, during their tenure in the position or for one year thereafter.

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 

HOMEOWNER’S INSURANCE INFORMATION

Name of Insurance Company ______________________________________

Address of Insurance Company _________________________________________________

Name of Agent ______________________________   Phone number of Agent_________________

Policy Number __________________________________ Expiration Date_____________________


HOUSEHOLD INFORMATION

	Name
	Birthdate
	Disabled?
	Full Time Student?
	Relationship to You

	 
	___/_____/_____
	YES   NO
	YES   NO
	SELF

	 
	___/_____/_____
	YES   NO
	YES   NO
	 

	 
	___/_____/_____
	YES   NO
	YES   NO
	 

	 
	___/_____/_____
	YES   NO
	YES   NO
	 

	 
	___/_____/_____
	YES   NO
	YES   NO
	 

	 
	___/_____/_____
	YES   NO
	YES   NO
	 


INCOME AND ASSET INFORMATION

When sending in your application, please include the following supporting documents:
*Copy of most recent property tax bill.  An appraisal will be accepted if done within last 2 years.

*Copy of your Homeowner’s Insurance declaration page(s).

*Copy of your most recent mortgage statements showing your current principal balance and your current payment amount.

*Each working household member’s most recent Federal Income Tax Form (NOT W-2’s).  If you are self-employed, make sure to include all schedules.

*Any additional documentation, listed below

	Income Source
	Whom it Pertains To
	Documentation Needed
	Circle N/A if doesn't apply

	Employer _______________________________
	 
	Last 3 months of check stubs and Most recent Federal Income Tax Form (I.e. 1040)
	N/A

	Employer _______________________________
	 
	Last 3 months of check stubs and Most recent Federal Income Tax Form (I.e. 1040)
	N/A

	Employer _______________________________
	 
	Last 3 months of check stubs and Most recent Federal Income Tax Form (I.e. 1040)
	N/A

	Employer _______________________________
	 
	Last 3 months of check stubs and Most recent Federal Income Tax Form (I.e. 1040)
	N/A

	Self Employed (Describe type of Business)________________________________
	 
	Most recent Federal Income Tax Form -All Schedules (I.e. 1040)
	N/A

	Unemployment Benefits/Workmens Comp
	 
	Most recent 3 months of check stubs or other proof
	N/A

	Social Security Payments
	 
	Current Benefit Statement
	N/A

	Supplemental Security Income (SSI)
	 
	Current Benefit Statement
	N/A

	Income from real or personal property
	 
	Proof of Amount
	N/A

	Alimony/spousal maintenance payments
	 
	Most recent 3 months of check stubs or Court Order
	N/A


	Asset Source
	Account Holder or Address
	Cash Value/Balance
	Whom it Pertains To
	Circle N/A if doesn't apply

	     Checking Account-         Names on Account:
	 
	 
	 
	N/A

	     Savings Account-         Names on Account:
	 
	 
	 
	N/A

	Certificate of Deposit/Money Markets
	 
	 
	 
	N/A

	Revocable Trust     description______________
	 
	 
	 
	N/A

	Real Estate (if you own rental property or other land, list location and mortgage holder and send copy of property tax bill)
	 
	 
	 
	N/A

	Stock bonds/Treasury Bills
	 
	 
	 
	N/A

	IRA/Pension/Retirement/401K (even if not eligible to receive it yet)
	 
	 
	 
	N/A

	Whole Life Insurance Policy
	 
	 
	 
	N/A

	More than $500 Cash on Hand
	 
	 
	 
	N/A

	Items held as an investment (antique car, coin collection, etc)
	 
	 
	 
	N/A

	Disposed of assets (gave away money/assets) for less than fair market value in the past 2 years (I.e land or 2nd home)
	 
	 
	 
	N/A


APPLICANT’S STATEMENT AND RELEASE

IF YOU DO NOT UNDERSTAND, ASK FOR ASSISTANCE.

This is an owner occupied property. I understand the Housing Rehab funds are offered as a loan payable upon resale or transfer of title of the property. The loan will be secured by a mortgage and/or promissory note that I can pay any or all of the balance any time prior to resale of transfer of property.

I understand my property will be assessed to determine if the house meets or can meet decent, safe and sanitary conditions. Based on the assessment, The Village of Athens Housing Program reserves the right to deny funding.

I understand I must be carrying homeowners insurance on the property, and keep the policy in force during the life of the loan.

I understand the contract between me (us) and the contract is my responsibility to ensure that the work is done, and done correctly. This is not the responsibility of the Village of Athens Housing Program

I/we understand if I/we intentionally make statements or conceal any information in an attempt to obtain this loan; it is in violation of federal and state laws that carry severe criminal and civil penalties

I /we authorize the Village of Athens Housing Program agents to verify all information given by me about my property, income, employment, and assets to determine my eligibility

I/we authorize and direct all custodians of my records, including my insurance company, employer, public and private agencies, banks, financial institutions, or credit data service to release information to the Village of Athens Housing program.

Are you a United States Citizen or a Qualified Alien?   Yes             No

By my signature, I certify that I have read and understand all statements in this application and all information I have given is true and correct to the best of my knowledge.

___________________________________________________________________________________

Signature of Applicant
Date

___________________________________________________________________________________

Signature of Co-Applicant
Date

Village of Athens Housing Program

Lead-Based Paint Pamphlets Receipt Form

I have received a copy of the EPA pamphlets entitled “Protect your Family From Lead in Your Home” and “Renovate Right”

___________________________________________________________________________________

Signature of Applicant
Date

___________________________________________________________________________________

Signature of Co-Applicant
Date

MARITAL PROPERTY AGREEMENT

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.

PRIVACY AND DISCLOSURE NOTICE

We may collect non-public personal information about you from the following sources:

· Information that you provide to us, such as on the applications or other forms

· Information about your transaction with us or others: and

· Information from others, such as real estate appraisers and employers.

We do not disclose any non-public personal information about you to anyone, except as permitted by law.

To maintain security of customer information, we restrict access to your personal and account information to persons who need to know that information to provide you products and services. We maintain physical, electronic, and procedural safeguards that comply with federal standards to guard your non-public personal information.

If you decide to close your account (s) or become an inactive customer, we will adhere to the privacy policies and practices described in this notice.

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

GENERAL RELEASE OF INFORMATION

To Whom It May Concern:

I/We have applied for a loan and hereby authorize you to release to the Village of Athens CDBG Program the requested information below:

1. Previous and past employment history including employer, period employed, title of position, income and hours worked.

2. Disability payments, social security and pension funds.

3. Any information deemed necessary in connection with a consumer credit report or a real estate transaction.

This information will be for the confidential use of the CDBG office in determining my/our eligibility for a mortgage loan or to confirm information I/we have supplied.  Please complete the attached verification request.

A photo or fax copy of this document may be deemed to be the equivalent of the original and may be used as a duplicate original.  The original signed release of information form will be kept on record with the CDBG Office.

_______________________________                    ___________________________________

Last, First, M.I.


        Last, First, M.I.

_______________________________                     __________________________________

Social Security #                                                      Social Security #

_______________________________                     __________________________________                      ___________________________________              __________________________________
Address 

                   Address

___________________________________          ____________________________________

Signature                                Date                             Signature                         Date

Notice to Borrowers:  This notice to you is required by the Right to Financial Privacy Act 1979.  The Department of Housing and Urban Development, Federal Housing Administration or Veterans Administration have a right of access to financial records held by financial institutions in connection with the consideration or administration of assistance to you.  Financial records involving your transaction will be available to HUD, FHA, or VA without further notice or authorization but will not be disclosed or released by this institution to another government agency without your consent except as required by law.
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