
Application No. _________ 
Application Date: _________ 

 
CONFIDENTIAL 

 
CITY OF DOUGLAS 

HOUSING REHABILITATION PROGRAM 
 

HOMEOWNER’S APPLICATION FOR EMERGENCY HOME REPAIR PROGRAM 
 

 
Applicant Name:  _______________________________________________________________________ 
   First   Middle    Last 
 

 

Sex:   Male    Female 
 
Race:  ⁮ White   ⁮American Indian/Alaska Native  ⁮ Black-African American   
 ⁮Asian   ⁮Native Hawaiian   ⁮ Other Pacific Islander 
 
Ethnicity: ⁮Hispanic or Latino      ⁮ Not Hispanic or Latino 

 
Spouse’s Name:_________________________________________________________________________ 
 

 

Sex:   Male    Female 
 
Race:  ⁮ White  ⁮American Indian/Alaska Native ⁮ Black-African American   ⁮Asian   
 ⁮Native Hawaiian  ⁮ Other Pacific Islander 
 
Ethnicity: ⁮Hispanic or Latino      ⁮ Not Hispanic or Latino 
 
The information solicited on this application is requested in order to assure the Federal Government, acting through the Rural Development, 
that Federal laws prohibiting discrimination against applicants on the basis of race, color, national origin, religion, sex, familial status, age, 
and handicap are being complied with. You are not required to furnish this information, but are encouraged to do so. This information will 
not be used in evaluating your application or to discriminate against you in any way. However, if you choose not to furnish it, the grantee is 
required to note the race/national origin and sex of the individual applicants on the basis of visual observation or surname. 

1. Street Address of house for which rehab assistance is requested:  

             

2. Mailing address, if different from street:  _________________________________________________ 

3. Telephone number (if no home or work phone, where can a message be left)? ____________________ 

4. Do you live at the address in #1, above?  Yes _________  No _________ 

5. Do you own the house in #1, above?  Yes _________  No __________ 

6. How long have you lived in this house?  __________ years  __________ months 

7. How long have you owned this house?   __________ years  __________ months 

8. This residence is a:  _____ Single Family Home _____Single Family Home _____Duplex _____Other 

(Explain):  ______________________________________________________ 

9.     Is there a lien on this house? Yes   No  .  If the answer is yes, please enter the amount owed.  

        $   
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NAME FAMILY  
MEMBER 

SOURCE OF INCOME/TYPE OF  
INCOME 

NAME/ADDRESSOF EMPLOYER 

ANNUAL INCOME 
HRLY/WKLY/MONTHLY 

   

   

   

   

   

   

 
ASSET INFORMATION
 
List all checking, savings and credit union accounts (including IRA’s, Keogh accounts, and Certificates of Deposit 
of all household members. 
 

NAME FAMILY MEMBER BANK NAME ACCOUNT 
NUMBER 

CURRECT 
BALANCE 

    

    

    

    

    

    

 
List value of all stocks, bonds, trusts, pension contributions, or other assets:  _______________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Total Household Income  $_______________ 
 
Total Income from Household Assets  $_____________ 
 
Do you own any other home or other real estate?  Yes _____  No _____ 
 
Have you sold or given away real property or other assets in the past two years?  Yes _____ No _____ 
If yes, what is the current market value of the assets?  ___________________________________________ 
 
FAMILY COMPOSITION 
 
MEMBER # NAME DOB SOCIAL SECURITY # 
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REPAIRS REQUESTED: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
COMMENTS/ADDITIONAL INFORMATION: 
 
              
 
              
 
              
 
              
 
              
 
 
 
 
APPLICANT CERTIFICATION:  I/We certify that the information given to the City of Douglas PHA on 
household composition, income, net family assets, is accurate and complete to the best of my/our knowledge and 
belief.  I/We understand false statements or information are punishable under Federal Law.   
 
 
Signature of Head:  __________________________________  Date:  ______________________ 
 
 
Signature of Spouse:  ________________________________  Date:  ______________________ 
 
 
Representative of PHA:  _____________________________  Date:  ______________________ 
 
 
NOTE OF APPLICANTS:  If you believe you have been discriminated against, you may call the Fair Housing and 
Equal Opportunity National Toll-Free Hotline at 1-800-669-9777. 
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