







SAMPLE
CHIP
Preliminary Application



Date:




_________________________________________________










Name of Applicant: 


___________________________

_____________________






First

Middle Initial


Last

Street Address of Applicant:
________________________________________________

City, State, Zip Code


________________________________________________

Office Phone:



_______________________________

Home Phone:



_______________________________

I/we currently:
⁮   Own my/our home free and clear




⁮   Am buying my/our house from a bank or mortgage company 
                                          (name of lender) __________________________________




⁮   Describe any other form of ownership such as Life Estate or

                                           Contract for Deed:




      _____________________________________________________




      _____________________________________________________




      ______________________________________________________

My/our residence is:
⁮   Single family house




⁮   2 to 4 unit property




⁮   Manufactured home





⁮   Other:  ___________________________________________________

Date that my/our house was built:
_____________________________________

My/our current housing expense is:  
$________________  Mortgage payment 










(including principal
                                                                                                   
 and interest)






$_________________ Annual property taxes







$_________________ Annual homeowner’s 









 insurance







$_________________ Average monthly utilities 

My/our total monthly debt for loans, credit cards and other obligations is $_______________________.
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Sample
I/we believe I/we could afford to pay about $_______________ a month to repay a home rehabilitation loan.

The kinds of improvements I/we think are needed to the home are:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Have you ever had a home rehabilitation loan from a local, state or federal agency program?

If yes, please state which program and when the assistance was provided:

_____________________________________________________________________________________

Directions to Home
 










______________________________________________________________________________











           _________________________________________________________________________
FAMILY COMPOSITION :  Note that age and gender is requested solely for purposes of determining compliance with Federal civil rights law and your response will not affect consideration of your application
and this information is being given by you voluntarily. 

	Family

Member

No.
	Name of

Family Members
	Relation to

Head of Household
	Date of Birth
	Age
	Gender
	Social Security No.

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
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INCOME

	Family

Member

No.
	Source, Rate and Type of Income
	Estimated Past 12 Months
	Income Next 12 Months
	Occupation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SOURCES OF INCOME OF HOUSEHOLD MEMBERS

Check the box next to all the sources of income of household members


⁭   Social Security or SSI
⁮   Pension


⁮   Wages


⁮   AFDC


⁮   TANF


⁮   Self-employment



⁮   Child Support

⁮    Rental Income

⁮   Farm Income

⁮    Interest from Savings
⁮   Other (Explain)
SEE NEXT PAGE
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EXISTING DEBT ON PROPERTY TO BE REHABILITATED
1. Original Mortgage Amount $




2. Name of Lender 






3. Unpaid Balance  





The information below is requested solely for the purpose of determining compliance with Federal civil rights law and your response will not affect consideration of your application and the information is being given by you voluntarily.
Race /Ethnicity of Applicant (check one)




Hispanic Ethnicity

⁮   White







⁮  Yes    ⁮   No
⁮   Black or African American

⁮   Asian

⁮   American Indian/Alaskan Native 

⁮   Native Hawaiian/Other Pacific Islander

⁮   American Indian/Alaskan Native and White

⁮   Asian &White

⁮   Black/African American & White

⁮   American Indian/Alaskan Native & Black/African American

⁮   Other Multi-Racial

Handicapped 

 Yes  

 No



The applicant(s) certifies that all information in this application and information furnished in support of this application (if given for the purpose of obtaining rehabilitation assistance or down payment assistance), is true and complete to the best of the applicant(s’) knowledge and belief.  I further authorize the City/County of ________________________________ or its CHIP program agent to make inquiries as necessary to verify the accuracy of statements made and to determine my/our creditworthiness.  The applicant(s) has (have) received a copy of the EPA pamphlet entitled: “Protect your Family From Lead in Your Home” and agrees to abide by those requirements and conditions in connection with any loan and/or grant that may be made or referred by the ( LOCAL GOVERNMENT) pursuant to this application.

The proposed property is or will be occupied by a child with an Elevated Blood Lead Level (EBL): 
 Yes 
  No

I am related to the City Mayor or a Member of City Council or County Commission: 
 Yes 
  
 No

The proposed property is and/or will be my Primary Residence for (at least) the required period of affordability as specified in the CHIP loan documents: 
 Yes 
  No


Signature


                Date

Signature


                Date

…………………………………………………………………………………………………………………………….

For Office Use Only

Eligibility Determination



                                Comments
 I.
Income
   
 Yes  
 No  

I.
Single Family Property 
   _________ Yes  No ____

III.
Owner/Occupant 
   
 Yes  
 No  

IV.
Condition of House
  
 Yes  
 No  

  V.
Other based on Local Program:

(such as target area or 


designated development area)         _________Yes  No _____



General Repairs to Housing Unit:






Comments: 








Interviewed by: 

   Date: 




Reviewed by: 

   Date: 



Action Taken on Application: 
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