
HOME Investment Partnership (HOME) Program  

Residential Housing Application 

 

Applicant Information: 

Person/Organization:       

Tax ID:       

DUNS #:       

Address:       

City, State, Zip:       

Contact Person:       

Phone Number:       

Fax Number:       

E-mail:       

 
 
Property Information: For multiple sites, attach a spreadsheet. 

Address:       

City, State, Zip:       

Property Identification Number (PIN):       

 
 

Funding Source: Dollar Amount Requested: 

HOME CHDO Reserves       

HOME       

 
Type of Development: Please mark all that apply. 
 
Homebuyer Rehabilitation           Rental Rehabilitation 
Homebuyer New Construction                   Rental New Construction 
 
Relocation: Is an individual, family, partnership, association, corporation, or organization being required 
to move because of this development?    Yes            No  
 
If answered yes above, document, in an attachment, the number and type of potentially displaced 
covered persons. Ensure the Line Item Budget/Sources and Uses includes an estimate for the anticipated 
Relocation expense 
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Activity Description – provide a short description of total development and mention the anticipated 
main use of City funds.  
 
 
 
 
 
The applicant certifies the following: 
 

1. The applicant is submitting this application for obtaining financial assistance. 
2. This application and any supporting documentation is true and complete to the best of the 

applicant’s knowledge and belief.  
3. The Line Item Budget/Sources and Uses Statement included as part of the application for 

funding includes all resources. If at any time during the application, award, construction, and/or 

compliance period the applicant should apply for additional assistance, federal or non-federal 

resources, the applicant will notify the City promptly as a reduction in the funding award may be 

required.  

4. The applicant will not discriminate against any person on the basis of race, color, creed, religion, 
sex, national origin, age, familial status or handicap.   

5. The applicant will promptly notify the City of any potential Conflicts of Interest.  
6. The applicant will at all times indemnify and hold harmless Community & Economic 

Development/Neighborhood Development against all losses, costs, damages, expenses, and 
liabilities of any nature directly or indirectly resulting form, arising out of, or relating to 
Community & Economic  Development/Neighborhood Development’s acceptance, 
consideration, approval, or disapproval of this request and the issuance or non-issuance of funds 
herewith. 

 
Verification of any of the information contained in this application may be obtained from any source 
named herein. 
 

 
 
 
              
              
              
  
 
 
 

X 

Signature & Date 

X 

Signature & Date 

lsimpson
Typewritten text
Applicants are required to print, sign, and date this form.
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