CHIP








Sample

Homeowner Rehabilitation/Reconstruction Denial Letter

Note:  Use only if appropriate






Date

Name and Address of Applicant

Dear ______________________________.

You recently sent us a completed Preliminary Application for the City/County of ________________________ CHIP homeowner rehabilitation program.  I am sorry that you do not appear to be eligible for assistance based upon our program guidelines for the following reason(s):

_____________
You do not own your home.

_____________
The home is not your primary residence

_____________
The property type was not eligible, as it was not a single family 



home.

_____________
Your household income is above the limits for the program.

Sample Appeal Procedure – Denial of Assistance

1.
Everyone who is denied benefits must receive written notice of the denial and the 
reason for the determination.

2.
The applicant may appeal the denial either orally or in writing to the City/County’s


_______________________________within 14 days of receipt of the denial.

3.
In the event the applicant is not satisfied with the decision of the City/County’s 


_______________________________________ an appeal may be made to the

 
City/County’s _________________________________.

4.
Final appeal may be made to the (local loan or advisory committee or arbitration 
committee) by appearing in person before the committee.

Sincerely

_____________

