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GREENVILLE

HOUSING FUND




Homeowner Preservation Program
APPLICATION FOR ASSISTANCE
Every question which applies to you must be answered.  Fillable Format.
Similar Forms may be submitted to prove Homeowner qualifications are met.

Date:
     
Applicant’s Name:      
Soc. Sec. #      
Co-Applicant’s Name:       
Soc. Sec. #      
Street Address:       
Apt. #      
City:      
State:       
   Zip:       
Mailing Address (if different):       
Length of Time at this Address:       
Home Phone #:        Work Phone #:       
 Cell Phone #:       
HOUSEHOLD INFORMATION
Please list all persons who live in your household. List head of household first.
Full Name




Relationship

Date of Birth

Age

Sex

1.       




     


     

               

     
Occupation     

2.       




     


     
          

     

          
Occupation     
3.       




     


     

               

     
Occupation     
4.       




     


     

               

     
5.       




     


     
       
               

      
Give a brief description of work needed:      
Are children under ten years old and under, present in your home on a regular basis?  FORMCHECKBOX 
Yes_ FORMCHECKBOX 
_No

Has anyone ever been tested for elevated blood lead levels? _ FORMCHECKBOX 
Yes_ FORMCHECKBOX 
No

Is anyone in your household physically disabled?  FORMCHECKBOX 
Yes FORMCHECKBOX 
No

If yes, list nature of disability and date when it occurred._     
PROPERTY INFORMATION
Tax Map Number:       how long have you owned this house?      _years

Total Taxable Value $      was your house constructed before 1978?  FORMCHECKBOX 
_Yes_ FORMCHECKBOX 
No

Is your house more than 50 years old?  FORMCHECKBOX 
Yes FORMCHECKBOX 
No
INCOME INFORMATION

List all full-and/or part-time employment for all household members (other than minor, dependent children).  Include self-employed earnings.









   Length of    
        Monthly         Annual

Household Member

    Employer Name & Address
   Employment       Income           Income

     



     




            
                  
                 


     



     




        
                   
     
     



     
   



              
                                    
Previous Employment information if current is less than one year:       
OTHER SOURCES OF INCOME
Examples:  Social Security, SSI, welfare, pensions, disability compensation, unemployment compensation, interest, babysitting, caretaking, alimony, child support, annuities, dividends, income from rental property, Armed Forces Pay)

Household Member


       Sources



         Amount

     





     



          $       per       
     





     
   


         $        per      
Assets

Checking Account(s):   Bank:          Account #:             Balance:  $     
                                      Bank:         Account #:              Balance:  $     
Savings Account:          Bank:        Account #:               Balance:  $     
Savings Certificates:     Bank:        Account #:               Balance:  $     
Stocks & Bonds:           Value:  $     


Do you NOW own Real Estate, other than your home?        If yes, what is the value?  $     
Address of Real Estate:       
Current Monthly Rent:  $           
Credit Accounts:  (List all mortgages, open charge accounts, finance company loans, automobile loans, etc.)
Account Holder                                                                            Balance                                    Monthly Payment 1.                                                                                               $                                          $                                      2.                                                                                               $                                          $     


3.                                                                                               $                                          $     
Current Weekly Child Care Expense:                                           $     
Are there any judgments against you?  FORMCHECKBOX 
_Yes  FORMCHECKBOX 
No

If yes, Creditors Name:               $                $     
HOUSING EXPENSES

Mortgage Company Name:          Monthly Payment $              Amount Owed $     
City/County yearly taxes:  $     
Homeowners Insurance premium:   $      Agent Name:      Phone:     
Monthly Heating Cost:       Electrical Cost:       Water/Sewer Cost:     
Racial Group Identification (For Statistical Purposes Only)

 FORMCHECKBOX 
White      FORMCHECKBOX 
Black      FORMCHECKBOX 
Hispanic      FORMCHECKBOX 
Pacific Islander/Asian      FORMCHECKBOX 
American Indian/Alaskan       FORMCHECKBOX 
Other
OTHER ATTACHMENTS NEEDED FOR COMPLETED APPLICATION

1. Completed Work Write Up Form (May be found on GHF website @ www.greenvillehousingfund.com) 
2. Photos of Front of house, Side of house, and issues to be repaired

3. Copy of Photo ID

4. Copy of Deed to Home (or allowable documentation as listed in the manual)
5. Copied Proof of paid property taxes (or allowable documentation as listed in the manual)
6. Proof of Insurance (or allowable documentation as listed in the manual)

7. Copy of most recent Pay Stub as Proof of Employment (or other allowable documentation as listed in the manual)
CERTIFICATION BY APPLICANT(S)
The undersigned certifies that all information in this application, and all information furnished in support of this application, is given for the purpose of obtaining assistance under the Greenville Housing Fund Programs is true and complete to the best of the Applicant’s knowledge and belief.  The undersigned hereby authorizes the Greenville Housing Fund obtain verification from any sources named herein. The undersigned further certifies that he/she has received a copy of the Program Guidelines and agrees to abide by the requirements set forth therein in connection with any assistance that may be made by the Greenville Housing Fund pursuant to this application and specifically certifies that it is his/her intention to continue to occupy the unit as his/her principle residence if such assistance is provided.
      I (We) understand that it is my (our) responsibility to notify the Greenville Housing Fund should any of the information provided above change.  I (We) understand my (our) failure to provide such information may result in my (our) application being disqualified.

         I (We) hereby certify that the above information is true and accurate to the best of my (our) knowledge.  I (We) further certify that I (we) have no other assets other than those listed on this application.
_______________________________________________________        __________________________________
                                                     

                              Signature of Applicant                                                                                 Date

_______________________________________________________        __________________________________
      

                           Signature of Co-Applicant                                                                               Date
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