CITY OF HAWAIIAN GARDENS
HOUSING REHABILITATION PROGRAM

APPLICATION
Grant Rebate Deferred Loan Low Interest Loan
1. Applicant Name: Mr. Mrs.
Present Address:
Street No./Name City State Zip
Social Security No. - - Spouse No. - -
Home Phone Number ( ) Work No. ( )
2. Is someone other than spouse on title? If Yes, List Name(s)

Is there a second mortgage on property?

3. Please complete the listed below for all persons residing at the property (including the owner(s). All
income for all Household members (except minors, members under 18 years old) must be included.

Name Age Relationship Income (source(s) Gross _Annual
To Owner Income Amount

1)

)

3)

(4)

5)

(If more than 5 household members, see back of application)

Total number in household claimed as dependents:

What race/ethnic group does the head of household belong (Only one)
____White ___Hispanic ___ Black __American Indian ___ Other

The head of household is: Female Male

4. Address of properties to be improved:

How long have you owned this property:

Has the property received rehabilitation assistance within the five years? Yes

o

Total Annual Gross Income for Household: $

Total Assets (checking account, savings account, cd’s, bonds, etc) $

Are you receiving income from any of these sources?

Social Security Aid to Blind Social Security SSI
Aid to totally Disabled AFDC Combination Other
Is the Head of Household: Handicapped Disabled?

6. Please list all items you need/desire to repair/improve on your home:

7. By signature (s) below, I/we declare that the information is true; that I/we have stated true family size and
reported all family income; that I/we are residents/owners of the property named above; and that I/we will
provide documentation to substantiate the facts above.

Signature: Signature:




Date: Date:

3. (Continued)

Name Age Relationship Income (source(s) Gross

Annual
To Owner Income

Amount

(6)

(7)

(8)

9)

(10)




